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THE 


E DITOR'S PREFACE. 
to the S1xTH Edition. 


T HIS moſt excellent and elaborate Work is ſo well known in the 
learned World, and has every where met with ſo favourable a Recep- 
tion, that to detain the Reader at preſent- with any Encomiums 
on this Subj:&, would be vain and ſuperfluous. But, as the judicious 
Author {who has not only his own Credit, and the Dignity of his Pro- 
feſſion, but, what is infinitely more noble, the public Utility ever at 
Heart) has greatly improved and enlarged his Undertaking in ſucceed- 
ing Editions; the Proprietors of this Tranſlation have, therefore, thought 
it their Duty to give a freſh Impreſſion of it, enriched withall thoſe 
uſeful and valuable Improvements. Theſe Additions are diſperſed al- 
moſt every where throughout the Work ; but are moſt large and copi- 
ous in the important Branches of Lithotomy and Midwifery. 

We have likewiſe inſerted in this Edition two additional Plates engrav- 
ed from thoſe of the Author's. And, that nothing might be wanting 
to compleat it, the whole Tranſlation has been reviſed, with great La- 
bour and Attention, and particularly with an Eye to the Accuracy of 
the Pointing, which greatly aſſiſts the Clearneſs and Perſpicuity of a 
Work, eſpecially to the young Beginner, not yet verſed in the Sub- 
ject. Upon the whole, we flatter ourſelves, that we here offer to the 
Public, the moſt uſeful Work of its Kind now extant, thus carefully 
reviſed, and amply improved ; which, on its firſt Appearance, not only 
led the Pupil through each Branch of the Practice, but was confeſſed, 
by the experienced and judicious Practitioner, to be a moſt complete, 
diſtinct, and comprehenſive Syſtem of the whole Art of Surgery. 


London, November 1, 1756. 
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TRANSLATOR'S PREFACE. 


THE Tranſlation of the Book before us, which now appears in the 
World, will obviate a Complaint frequently made among the 
junior Surgeons, and Pupils of this Art in England, viz. that they are in 
Want of a general Syſtem, capable of inſtructing at large one that is a 

' Learner in Surgery, for the Execution of all the Branches of his Profeſ- 
ion; and this, till now, might indeed be affirmed with ſome Juſtice. 
It is true, the ſeveral Branches of Surgery have been tolerably well hand- 

led by various Authors, at different Times, and in ſeparate Treatiſes: 
Some have confined themſelves to Wounds, Fractures, Luxations, Tu- 
mours, and Ulcers, which make the Subject of the firſt Part of the pre- 
ſent Syſtem; others have writen-profeſſedly on the Operations, Inſtru-- 
| ments, and Bandages ; or miſcellaneous Obſervations appertaining to 
the Practice of Surgery; and others have given us ſhort Introductions to 
©. the whole; but in noone Book, except the preſent, do we meet with 
all theſe Branches treated in that ample, eaſy, and intelligent Manner, 
which is neceſſary for the firſt Information of Beginners, or. the occaſio- 
4 nal Conſultation of the more advanced. We have, in this Work, not 
; anly the beſt and moſt modern Methods of Practice uſed by the princi- 
pal: Surgeons of the ſkilfulleſt European Nations, but alſo exact Figures 
of their ſeveral Inſtruments and Bandages, with the Methods of uſing 
or applying them in all chirurgical Caſes whatever; the whole Doctrine 
of which is here explained in the minuteſt Circumſtances ; and brought 
down even to the loweſt Capacities. In ſhort, no Character of 
the Book can fo well recommend it to the Reader as his own Peruſal, 
and the Author's Preface following. 


London, Ocl. 174% 
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AUTHOR'S PREFACE. 
AFTER having ſtudied Phyſic with great Aſſiduity above four 


Vears in our German Univerſities, my Affections, being ſtrongeſt 
for Anatomy and Surgery, led me to the then celebrated Profeffors 


Ruyscu and Raw, at Amſterdam, in the Year 1506; whoſe ana- 
tomical and chirurgical Demonſtrations I diligently attended ſor 
about the Space of a Year. During which Time I was alſo employed ws 


in frequent Diſſections, and in trying chirurgical Operations upon dead 
Subjects; in the mean Time omitting no Opportunities of being preſent 
at the Performance of any conſiderable Operation by theſe Profeſſors, or 
by the other eminent Surgeons of the fame City, as VErDuIN, Box- 
TEL, KOENERDING, &c. By which Means, joined with an attentive 
Reading of the beſt Writers, I acquired a conſiderable Knowledge in Sur- 


gore. | 
But, being deſirous of all Helps to render myfelf ſtill more expert 


1 
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and ſucceſsful in the Practice of this Art, there being at that Time a 


ſharp War in Flanders, betwixt the French and Dutch, in the Summer 
following, viz. in the Tear 170%, I went from Holland to the Durch 
Camp in Brabant, that I might inſpect and obſerve the Practice of the 
Engliſh, Dutch, and German Surgeons, who there attended. Thus, 
through many Dangers and Hardſhips, I ſpent this whole Summer in 

the Hoſpitals of the Camp, for the Sake of Improvement. But in 
Autumn I went from Brabant to Leyden, and ſpent the whole Winter 
in attending the LeQures of the then celebrated Profeſſors in that Uni- 


verſity, BinLoo, ALBINUs ſenior, and BoERHAAvE :. And thus I con- 


tinued till the Beginning of the Summer 1708. After which, having 
taken my Degree of Doctor, I returned again to the. Camp, where 1 
found large Opportunities of learning and improving myſelf in Surgery 
from the Multitude wounded, c. in the ſeveral bloody Fights, par- 
ticularly at the Siege of Lilie, and the Battles of Oadenarde and Mynnen- 
dale. Upon the Approach of Winter again, I was determined to ſettle 


in the Practice of Phyfic and Surgery in Holland, at Amſterdam, partly 


from 
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from the Delight I had in the Country, and partly through the Soli- 
Citations of the famous Ru vscn, who reſpected me as a Son. Here 
therefore I ſtayed the Winter, and Part of the enſuing Spring, teach- 
ing Anatomy and Surgery to Students and Gentlemen, as Raw 
had done before me, who was now rejected for his ill Conduct or Miſ- 
behaviour, 


The following Summer, in 1709, I had ſtill a ſtrong Deſire to follow 
the Camp, to become more and more perfect in the Practice of Surgery; 
and, Tournay being at that Time inveſted by the confederate Army in 
Flanders, T was, by the Recommendations of my Friend Ruyscn, ap- 
pointed Phyſician to the Camp Hoſpital for the Ho//anders. 1 had now. 
an Opportunity of performing all the chirurgical Operations which of- 
fered in the Camps and adjacent Cities, which I generally executed with 
Succeſs, After the taking of Tournay, the confederate Army marched 
to beſiege Mons, near which Place the French Army was alſo aſſembled. 
That, however, did not prevent us from inveſting and taking the City; 
before which the numerous Army had ſuch a bloody Battle, that the 
Wounded were brought in upon us in. Crowds. Their Number con- 
AW. increaſing, from the uncommon Heat of the Combat, every 
Surgeon had now his Hands full of Buſineſs, and infinite Calls for the 
Practice of his Arti for the Wounded, on the Side of the Hollander 
only, amounted „h Five Thouſand. I had here therefore an ample 
Occaſion to extend the Bounds of my Practice, and was obliged to put 
on that Intrepidity of Mind, which CeLsus requires as an eſſential 
Qualification in a Surgeon; and for Want of which, ſome, who are, in 
other reſpects, ſkilful Narrator, do frequently miſcarry. 


After the Army had entered into their Winter-Quarters, and the 
wounded Men recovered, I returned again to Amſterdam, where I con- 
tinued my. Anatomical and Chirurgical Demonſtrations this Winter as 
before. In the mean Time, I never refuſed my perl. at the Ope- 
rations of the other Surgeons there. 


But, in the Beginning of the Sets following, 1710, I was, beyond 
all Expectation, called by the Republic of Norimberg to teach Anatomy 
and Surgery, as public PRoyEs80R in the Univerſity of Altorf. Being 
therefore unwilling to neglect this honourable Invitation, having obtained 
Leave 
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Leave from the Republic, I firſt made a Tour into Great Britain where 


I was, from Spring to Autumn, collecting every thing new in the ſeveral 
Branches of Phyſic, and then, returning to Norimberg and Altorf, 1 
aſſumed my new Profeſſorſhip. 


In this Station, I was under a Neceſſity of teaching publicly, among 


the other Parts of Pbyſic, that moſt ancient, neceſſary, and uſeful Branch 
of it which we call Surgery, and which I had before taught privately 


during the two preceding Winters in Holland. But in doing this I was . 
much perplexed for want of a convenient Manual, or compendious/ 
Syſtem of the Art, to aſſiſt and inform thoſe Learners who attendedmy 
Lectures. To our Want of ſuch a Compendium I alſo attributed the ge- 


neral Ignorance and Inſufficiency of the young Surgeons and Students 
in this Branch of Phy/fc, which at that Time univerſally prevailed, 
through Germany eſpecially. And, from the ſame Cauſe, the Generality 


of our Surgeons, being unequal to the more difficult Operations, were 
content with being able to cure a ſlight Wound, open a Vein or Abſceſs, 
or at moſt to ſet a Fracture, and reduce a Luxation; leaving thoſe Diſ- 
orders and Operations, which require the greateſt Skill, to the Manage- 


ment of daring Quacks and itinerant Operators, with which ee, 


at that Time ſwarmed. 


If any one examines the beſt Books, ſuch as the Mictoverhnis of 


Van Hookn, the Operations of Nuck, &c. which were at that Time 
conſulted not only by our Surgeons, but alſo by our Univerſity-Profeſ- : 


ſors, for teaching and learning the Art, it will readily appear how im- 
perfect and inſufficient they are to give a juſt Notion of any one Branch, 


much more of the whole Syſtem or Body of Surgery; - ſince they de- 
ſcribe only a few of the Operations, and thoſe too imperfectly; taking 
little or no Notice of the Doctrine and Treatment of Wounds, Frac- 
tures, Luxations, Tumors, and Ulcers, which make the moſt conſide- 


rable Part of Surgery, and in which a Learner ought to be the moſt 


fully inſtru&ed. It is true, the Works of Gvu1Do Cavriacus, Aq ypA- 
PENDENS, PAREY, SCULTETUS, SOLINGEN, and ſome other Writers of 


the laſt Century, are very full and explicit in all or moſt of the Ope- 


rations, and the five Kinds of Diſorders beforementioned. But even in 


theſe we muſt not expect to find the many Improvements, Emendations 
and Diſcoveries, made by the Moderns: And their Practice being 
s © þ- . N 5 m 0 ſtly 4 
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moſtly obſolete, they muſt conſequently be allowed to be unfit for the 


Inſtruction of Learners. And it is an Objection to many of our Books 


in Surgery ,of a more modern Date than the preceding, that they have 
been either compiled by Phyſicians, little converſant in chirurgical Diſ- 
ſections and Operations, as thoſe of BarxBeT, VerDuc, BonTeck, 
Dor Ev, BLANCARD, CHARRIERE, JUNCKEN, VAUuGU1oN, LE CLERC, 
&c. in which many of the old Errors are continued, and not a few 
Things ſtated otherwiſe than will be found in Practice: Or elſe they 
have been reſtrained to but one or two Subjects only, as the Bones, 
Wounds, Tumors, Bandages, Operations, &c. beſides their being writ- 
ten either in a rude, or a reien Language, unknown to moſt of our 
Surgeons. 


Theſe were chiefly the Motives that firſt induced me to attempt the 
Compoſition of a chirurgical Syſtem, to be ſubſervient to my own Lec- 
tures and Auditors: In doing which, I endeavoured to take in all the 
more uſeful Part both of our ancient and modern Writers in every 
Branch of Surgery; rejecting what appeared uſeleſs or obſolete, and 
comparing or correcting the whole conformably to my own Experience, 
and what I had ſcen in the Practice of the Art under many of the moſt 
ſkilful Surgeons and Phyſicians. ' And thus, from Time to Time, I en- 
deavoured not only to correct and compleat my Collections and Remarks, 


ſo as to take in every, even the minuteſt, Part of Surgery; but alſo I 


digeſted and diſpoſed the whole in the Method which appeared to me 
the moſt natural, and the beſt adapted both for the Teacher and Learner. 


Theſe my. firſt Labours I writ originally in Latin, in which Lan- 
guage they were alſo delivered to my Hearers, and permitted to be 


tranſcribed by them: But, conſidering the immenſe Fatigue that this 


Method of obtaining it gave the Student, with the great Loſs of Time, 
which he might have otherwiſe employed to more Advantage, I was at 
length determined to publiſb it in Latin, in the Manner I had then com- 
poſed it. Yet ſo great was the Ignorance of our German Surgeons, at 
that Time of Day, as well in the Latin Tongue as in their own Profeſ- 


fion, that my Work being chiefly intended for them, I now judged it 


would be more uſeful to print the Book in our native German; for 
then both the learned and ignorant of the Latin might have the 
ſame Benefit of it. Accordingly 1 tranſlated and ſent it to the Preſs 
in. the Year 1717 ; and in the Year following, 1518, it was publiſhed 
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as my Surgery, in 4to, at Norimberg, being illuſtrated with Copper- 
plates, exhibiting the beſt Inſtruments, &c. And from this time it is- 
that we have had better of more expert Surgeons in Germany than be- 


fore; many or which have fince often declared to me, that they had 
drawn moſt of their Knowledge from my Surgery. 


I intended, ſoon after, to have publiſhed the Book in Latin, for the 


Sake of Foreigners ; but, in the Year enſuing, I received a moſt gracious 
Call to the publick Profeſſorſhip of Anatomy and Surgery in the Julian 


Univerſity of Helmſtadt, from his Britannic Majeſty, as Duke of Brunſ- 
Wick and Zunenburg, under whom the Univerſity flouriſhes, and is libe- 
rally ſupported; ſo that what with the Care and Trouble of packing 
up, and removing my Goods, and the Fatigue of a long Journey, added 
to the Multitude of Buſineſs, and many Avocations conſequent on my 
new Office, I have been obliged to delay the Latin Edition of my Sur- 
gery much longer than I ever thought or deſigned. However, the 
German Impreſſion was ſold off in a little Time, and the Bookſeller 
urging for a ſecond Edition, as there were ſeveral Improvements made 
lately in Surgery, particularly in Lithotomy, I therefore reviſed, corrected, 
and enlarged the Book, according to the later Diſcoveries, and my own 
recent Obſervations ſince made, ſo as to fit it then for a ſecond, and 
ſome time after for a third Edition. But then this, with other Avoca» 
tions in the mean time, prevented me from compleating the Work in 
the learned Language, for the better Sort of Readers, ſo as to make it 
correſpond to the Performances of foreign Authors, with which our 
German Surgeons were unacquainted. 


But being at length ſollicited, as well by many learned Phyſicians 
and Surgeons of other Nations, as by my Bookſeller at Amſterdam, to 
publiſh my Surgery in Latin, for the Advantage of Foreigners; and be- 
ing unwilling to deny the Requeſt, I have now, notwithſtanding my 
academical and practical Buſineſs, made ſhift to print it in that Lan- 
guage, in many Places much enlarged and amended beyond any of the 
preceding Editions, And I hope it may be a Means of inſtructing 
young Surgeons in all the Branches of their Profeſſion, according to the 
beſt modern Diſcoveries and Improvements which have been. made in 
the Art, I have here endeavoured to preſent them with the whole 
Body of Surgery together, that Learners eſpecially may not have their 

b Knowledge 
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Knowledge to ſeek in many different Books, by turning over ſome upon 
Wounds ; others upon Fractures, Luxations, Tumors, or Ulcers; and 
others, again, upon Operations, Inſtruments or Bandages : All which, I 
think, are here ſufficiently explained, not only for the Inſtruction of 
Lezrners, but all the Purpoſes of the more advanced. 


Whether I have ſucceeded in this Taſk, muſt be left to the Deter- 


mination of more prudent and impartial Judges; but this I may be al- 


lowed to ſay, that I have uſed my beſt Endeavours to promote the 
Glory of God, and the public Good, by theſe Labours of their 


Devoted Servant, 
Helmſt adi , 
Jan. 10, 1739. 
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SURGERY. 


Of the Nature, Conſlitution, Origin, Progreſs Berend and Di- 
* of SURGERY ; and of other Things in general, which are princi · 
pally neceſſary for STUDENTs in SURGERY 40 be acquainted with, 


1 HE principal End of Phyjc is to prevent or relieve the Diſorders 
| of the human Body, This the firſt Phyſicians endeavoured: to 
effect by three Means, either by Food, Medicines, or the Appli- 

tion of the Hand; or by all together, if 2 required it: which Me- 
thod, Reaſon and Experience teach us, is abſolutely neceſſary at this Time. 
And of theſe three Branches of this — Profeſſion, they call the firſt 
Diet, or Dietical (diarilur) 3 the ſecond Pharmaceutical (papuaxdlnn) ; and 
the third Chirurgical (x«pzppud). For ſince the End of Phy/ic could by no 
means be always obtained by Diet and Medicine alone (though they are of very 
at Service in preſerving and reſtoring the Health of ind), but manual 
peration is alſo found ſometimes to be abſolutely neceſſary ; it is plain therefore 
that this Branch of Phyfc, which is called Surgery, is very neceſſary to Mankind: 
more eſpecially, as it appears, that by this means many grievous Diſorders are 
relieved, as Wounds, Fractures, Luxations, and ſeveral others, where Diet 
and Medicine would afford very little, and ſometimes no ＋ all. But that 
the Excellence and Neceſſity of this Art may appear more ly, it may be 
neceſſary to obſerve, that other Arts only conduce to the Conveniencies ot Life, 
but the Art of Surgery is We neceſſary for the Preſervation of Life, and 
the Continuance of th, the moſt valuable Treaſure we can be poſſeſſed of. 
This Neceſſity appears more particularly in dangerous Wounds received in 
War, Skirmiſhes, or Sieges », where many brave Men muſt neceſſarily periſh 


2 SeeCrisus, Pref. Lib. I. . 3- Edit. Almelov. & Patav. ; 

Of the Uſe and of dargery, ſee Vesativs, in Præfat. Corp. Hum. fabric. Gts - 
MER, in Script. opt. Chir. Cyysian, Orat. Encom. in Chirurg. ScusLLamss, Pref. de Tumor. 
and KessELRING, in Difſert, de meth. Fourbertian, who . learnedly of the flouriſhing. 
State of Surgery, and contends, that it is equal, if not preferable, to Phyic, from the great Certainty 
and Rationality of its Practice. | 
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from Loſs of Blood, and other Cauſes, unleſs they were reſtored, and ſnatched as 
it were from the Jaws of Death, by the Skill of their Surgeons. And no doubt 
the better Opinion the Soldiers conceive of their Surgeons, the more Spirits have 
they for the Combat, having good Confidence that the Wounds they receive 
ſhall be properly treated, and their Lives preſerved. And from hence, becauſe 
Surgery is chiefly exerciſed in the Treatment of Wounds, it is called by the 
Germans the Cure for Wounds (//und-Arzeney) ; not as if Wounds were the ſole 
objects of Surgery, but as it is of more particular and frequent Service in Caſes 
of that Kind. 

Surgery, II, «Surgery, ſays CELsvs “, is that Branch of Phyſic, which informs us how 
N &© to cure or prevent Diſorders by the Aſſiſtance of our Hands or Inſtruments, 
“ or by the Application of external Remedies,” as Diſorders are frequently pre- 
vented by Bleeding, Scarifying, opening of Iſſues, and by Setons, Cc. Since 

therefore Surgery is properly the Work of the Hand, it is very juſtly called b 
the Greeks Xegzpyia from the two Greek Words of that Signification, Xcig — 
"Epyor from whence the Perſon alſo ſkilled in this Work was called a Chirurgeon, 
But He, whoſe Office it is to cure Diſorders only by adminiſtring Medicines 
internally, and by preſcribing Rules for the Regulation of the Diet, is at preſent 
in Latin called Medicus: though this is a modern Diſtinction, and unknown to 
the Ancients, among whom both Offices were performed by the ſame Perſon, 
called 'Iarzisz as appears plainly by the Writings of Homer, HiePocraTEs, 

 Cxersvs, and many others. * 

It may be III. Some call Surgery a Science, others an Art: but, in my opinion, it 
calleds a will claim either Appellation. For it may be called a Science, becauſe the Stu- 
4. dent in Surgery, before he is ſkilled in the Method of healing, muſt have ac- 
quired the Precepts or Foundation of what is to be done towards diſcovering 
and remedying Diſorders that are to be relieved by the Aſſiſtance of the Hand, 
from Anatomy, Phyfics, and Mechanics; for without this Knowledge he would 
not only go very idly to work, but would do. more Harm than Good to his 
Patients, and conſequently to the Public. It alſo well deſerves the Name of 
an Art, when any one is ſo well verſed in the Elements of this Art, that he is 
able to preſerve the Body ſound, as well as to relieve it when it is otherwiſe, 
Hence we very properly term thoſe ſkilled in the Art of Surgery, who are ex- 
pert in heating Wounds, replacing fractured and diſlocated Bones, and un- 
derſtand the right Methods of treating other Diſorders which require the Aſ- 
ſiſtance of the Hand or Inſtruments. From hence, I imagine, aroſe the Di- 
ſtinction which ſome have made between theoretical and praclical Surgery. Thus 
Surgery was conſidered, when ranked under the firſt Denomination, as a Science: 
as when a Man has learnt and underſtands the Rules, and the Reaſons upon 
which thoſe Rules are grounded, which teach the beſt Methods of treating if- 
orders that call for the Surgeons Hand, and in what manner Operations (as they 
are vulgarly called) are to be performed; but never attempts the Performance 
of any of theſe Operations, whether they are dividing, amputating, cauteriſing, 
or . reducing Bones, or of any other Kind, This Science we call Medical Surgery. 
And this Branch of Surgery, at leaſt, all regular Phyficians ought to be well 
acquainted with; that they may be of Service to the Surgeons and their Patients, 


Lib. I, Præſat. pag. 3. and Lib. VP. in the Beginning of the Preface. 
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by being able to give prudent Advice in Diſorders of this Kind. Surgery, when 

it falls under the ſecond Denomination, and is termed practical, ſignifies the Ex- 

erciſe of it, or the Art of performing Chirurgical Operations, of replacing, 

tying, cutting, rag dividing, cauteriſing, Ge. The Practical Surgeon 

is well inſtructed in the Art of managing his Hands and Inſtruments dextrouſly 

in the Performance of ſuch Operations as the Neceſſity of the Caſe ſhall require. | 

Much the greater Part of the modern Phyſicians have been content with the | 

Knowledge of the former Part of Surgery, leaving the Execution of the latter, 

which is much to be lamented, to unſkiltul Quacks and * Mountebanks, This 
happens partly becauſe the Diſorders that are curable by the prudent Admini- 
ſtration of Medicines internally, and a well-regulated Diet, which more im- 

mediately come under the Province of the Phyſician, are ſo numerous, and 

withal ſo intricate, as to be a ſufficient Exerciſe for his whole Study; and partly 

becauſe Cures which are to be performed by the Hand, eſpecially thoſe which 

are attended with Danger or Severity in the Execution, require a ſingular Forti- 

tude and Firmneſs of Reſolution ; or, as the elegant Cersus expreſſeth it b, A 

Mind intrepid, diveſted of Tenderneſs, and unmoved by the Shrieks of the ſuffer- 

ing Patient: Which is to be mer with in very few, though they may be perfectly 

well acquainted with every thing that ought to be done. But whoſoever deſires to 

be a perfect Surgeon, whe be a thorough Maſter of his Profeſſion under both 

Heads, as a Science and as an Art: and in ſuch a manner that the theoretical 

Part, or Knowledge of the Elements (in which Anatomy claims the firſt place), 
ſhould preceed the Exerciſe of the Art, For if any one ſhould be bold enough 

to proceed in the contrary Method, and invert this Rule, by undertaking to per- 

form Operations, eſpecially thoſe of the more difficult Kind,' before he had 

made himſelf well acquainted with Anatomy, the Nature of Diſeaſes, and what 

is proper to be done towards removing them ; of Neceſſity he will do great 
Harm to thoſe entruſted to his Care, . deſtroy more than he will ſave; though 

this is unhappily every where practiſed by bold daring Fellows, to the great 
Detriment of Mankind, and to the Diſgrace of this truly noble Art. For 

« Knowledge © ought to direct the Hands, and ſhew them what is proper for 

„ them to perform.” Therefore, if any Surgeon has been long in Practice, and, 

as they are fond of terming it, is a Man of great Experience, and is not 

thoroughly verſed in Anatomy, and the Inſtitutions of Surgery, his Actions are 

always doubtful and uncertain, and are ever obnoxious to Multiplicity of Dangers, 
Therefore, it is ny for the good Surgeon to be a clbe6agh Maſter of both; 

but he whoſe comprehenſive Knowledge takes in all the other Branches of 
Phyfic, as many amongſt the ancient and modern Phyficians have done “, is by 

ſo much the abler and more accompliſhed Surgeon. | 
IV. The end of Surgery, as appears by what we ſaid above at Ne. I. is three- The End of 
fold: 1. To preſerve Mankind in a ſound State, in the manner we explained it at 


This is very rarely the caſe in Zng/and, but too common in Germany. 

d Lib. VII. in Præfat. © Celsus ſpeaks more largely of this, Lib. I. in Præſat. 

4 As AscuLarPivs, PoDALIR1ius, MacHaon, HiprockaTEs, GALENUS, CElsvus, Erius, 
EOIx ETA, OriBasius, Guipo Cavliacus, SALICETUs, VESsALIos, FAlLLorius, Maria- 
nus SANCTUS, bY be Rowanis, VarcLivs, CaBRoOLius, Far. aB AquarenDaEnTE, M. 
A. SevErinus, Hilvanus, SPIGEL1US, GLaxDORPIUs, Griceevs, SculTEtgrTvs, Mancner- 
Tus, RoLreincius, Weeyervs, MuralTus, SOLINGENlUS, RuysCnlvs, BipLous, NUchivs, 
GRrROENVELTIUS, CYPRIANUsS, Bonnus, BxunxERUs, RAvius, LEeusDexius, &c. 
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Ne II. a. The Reſtitution of a ſound State; that is, the Cure of Diſeaſes by the 
Aſſiſtance of the Hands. Or, 3. To preſerve the Life of a Man, though with 
a maimed and wounded Body, if it is impoſſible to render it entire. This 
third End is chiefly obtained by the Amputation of ſphacelated, cancerated, or 
carious Limbs; ſo in Cancers, Schirrus's, old Ulcers, and other ſuch like in- 
curable Diſeaſes, and in ſeveral Diſorders of the Head, eſpecially in Weakneſſes 
of the Eyes and Ears, to prevent their growing worſe, it is utual to order Iſſues, 
Setons, frequent Blood-letting, Bliſtering, Sc. though a perfect Cure is not 
perhaps to be looked for. And therefore under this Head may be ranked in- 
veterate Herniæ. | 
Auxiliaries. V. The Auxiliaries or Means which Surgery makes uſe of to obtain the End 
what, ” We have been diſcourſing of, are chiefly the Surgeen's Hands and proper Inſtru- 
ments, For as often as a fractured or diſlocated Bone is to be 3 a Vein 
to be opened, a Stone to be extracted, or a Cataract depreſſed, proper Inſtru- 
ments are always neceſſary. But that every thing may go on with more Speed, 
Eaſe, and Safety, the Adminiſtration of proper 1 and the Re- 
gulation of Diet, will never be neglected, in any of the foregoing Caſes, by a 
prudent Surgeon; which confirms the Saying of CRIsus , „That all the Parts 
« of Phylic are fo, intimately connected, that it is impoſſible to ſeparate any 
% one of them entirely from the whole.” And in another place ®, „I, /ays he, 
&« can ealily conceive one Man to be capable of performing all the Offices of 
„ Phylic, and, where they have been divided, think him praiſe-worthy that 
E „ unites them in himſelf.” a 
— VI. The ſtrong Connection that there is between Phyle and Surgery, is, in 
my Opinion, a perſuaſive Argument that the Origin, Progreſs, and Fate of 
both, were always the ſame. Though, to ſay Truth, I cannot help believing 
with CeLsvs e, and others, that Surgery is more ancient than any 7 Ka Branch 
of Phyfic, and near coeval with Mankind, and tl. ere fore the true Parent of 
Medicine. The nearer Mankind was to its firſt Original, at ſo much the greater 
Diſtance were they, as CzLsvs obſerves, from Luxury and Debauchery, and of 
conſequence ſo. much the farther removed from internal Diſeaſes. The native 
Strength of Man, as yet unhurt by Intemperance, ſtood in noNeed of internal 
Aids, But on the other hand, even in the earlieſt Times, Men were as liable, 
as we are to this day, to external Injuries, which require the Aſſiſtance of the 
Surgeon's Hand, For who in thoſe days was ſecure from falling, or from Frac- 
tures of the Bones, which are the Conſequences of ſuch Accidents; from the 
Bites of wild Beaſts; or from the Wounds of an open or an inſidious Enemy? 
Since in the very firſt Ages Men waged War with each other, can it be reaſonably 
ſuppoſed that they were always free from Bloodſhed, fractured and diſlocated 
Bones, &c ? As therefore it cannot be doubted, but that, by the Direction of 
Nature, who taught them to extract Thorns, and to tie up Wounds, to pre- 
vent a large Effuſion of Blood, they by degrees were uſed to receive Aſſiſtance 
from the Hand of ſome Kind of Inſtruments; and if by chance, after many re- 
peated Experiments: of this Kind, any thing ſhould be found to anſwer the de- 
fired End, diligent Men would certainly retain it in their Memories, and mark 
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In Præſat. Lib. V. item Scaizoxius Lancvs, Cap. LXVIII. b In Præfat Lib. VII. 
it 


© Iy Prafat. Lib. I. 


i INTRODUCTION. 
it down, which being repeated with Succeſs in ſimilar Cafes, was handed down 
to Poſterity. So this ſalutary Profeſſion took its Riſe from ſmall, and thoſe 
rude, Beginnings and vulgar Experiments, till 5 degrees it received Improve- 
ments, and was brought to its preſent Perſection by the Induſtry and Sagacity of 
ingenious Men. | 


VII. By as much as we can collect from ancient Hiſtory, the Chaldeans and Wprove- 


ments of 


Egyptians, who were the firſt Cultivaters of Science, as we learn from the Se in 
Scriptures, found Surgery naked and in her Infancy, enriched her with new Ex- Gs. 


periments, and laid her down Rules and Inſtitutions to walk by. And after- 
wards * Surgery was ſtill much farther enriched by the Greeks, thoſe ancient 
and noble Patrons of Knowledge. Apoll Lo and his Son ZEscuLaprus were 
chiefly celebrated as Surgeons in thoſe Ages, who, for their Sagacity in cultivat- 
ing this Science, gained to themſelves ſo great Applauſe, that they were 
reckoned among the Number of the Gods. After theſe came PoDALIR Ius and 
Macnaon, two ſons of Fscurtarius, who accompanied AGameEMNon to 
the Trojan War, and were of great Service to the Army. But Homer: never 
takes notice of them as being ſerviceable in the Plague or other Kinds of Diſ- 
tempers, but only as Perſons ſkilful in healing Wounds by the Application cf 
Inſtruments and Medicines. From whence it appears, that they were only ex- 

ert in Surgery, and tnat it is the moſt ancient Branch of Phy/ic. We read of 
[7 the Centaur, and other Surgeons after them, who equalled them in 
Reputation, but the Monuments of thoſe days are long ago entirely defaced by 
time. HiepocraTEs the Coan ſeems to have far exceeded all the reſt in Sa- 
gacity and Succeſsz Czisus declares of him, “that he was not only celebrated 
for Wiſdom and Art, but for Eloquence alſo.“ He inherited Surgery 
by Deſcent, being ſprung from the Race of Xscvurarrvs. - With no leſs Judg- 
ment than Aſſiduity he formed a compleat Syſtem of the Experiments and Rules 
of his Anceſtors, with their various and elaborate Methods of Cure ; which he 
greatly improved, through the Aſſiſtance and Directions of DemockriTas, by his 
conſtant and indefatigable Attention to the Study of Human Anatomy b. For 
which reaſon they are by no means deceived who have pronounced Hipyo- 
CRATES the Father of all Branches of Phyfic, but more particularly of Surgery. 
The Writings of this great Man, notwithſtanding they are the moſt ancient, ſo 
far exceed all the reſt, that at all times they have been laid down as examples to 
all Profeſſors of Phyſic. 


VIII. The Greeks, by their ſtrenuous Application to the Nudy of Surgery, proficiency 
excited a Deſire in the Romans, and at the ſame time in the Egyptians, to give of the R.: 
encouragement to the ſame Art, © © About this time, a little before the "915,552 
Birth of CHRIST, PaiLoxenus was eminent in Surgery, who, according iin Sure 


* to Cxlsus, wrote ſeveral Volumes upon this Branch of Phyfic. GoxGowus® 


* alſo and SosTRATus, and HERON ES, and the two APoLLownivs's, and Au- 
* MON1US ALEXANDRINUS, and many other famous Men, all enriched this 
Science with ſomething new. At Rome alſo, ſaith the ſame Authir, there 
* were Profeſſors of great note, eſpecially Tx vyHON the Father, and Ever- 
e p1$Tvus the Son of PaLEGEs, and as we may gather from his Writings, the 


2 Vide Cers, Lib. I. Pref. b As Ceisus teſtifies, Lib. I. Praf, see Cxlsvs in Pref, 
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< principal of all, Mzczs; all of them, by various Emendations, ſtill added 
* Improvements to this Science.” But the Writings of theſe Men are not tranſ- 
mitted to us. In the Ages next after CHRIST, Cersvs acquired the greateſt 
name among the : Latin Writers (on whom we have beſtowed repeated En- 
comiums), but among the Greek Writers, GaLen, Paulus EOix ETA, Erius, 
and OrrBastvs; whoſe Works are ſtill extant, But after this, in the ſubſe- 
vent Ages, the barbarous Nations began to over-run the whole Earth, and 
urgery was ſo far from encreaſing, that it received the ſame Fate with all other 
Branches of Science, and ſuffered under the common Calamity. Therefore it 
is no wonder that thoſe Times produced no one to whom Surgery was indebted, 
if you except only Ryazes, HALY ABAS, ALBucas1s, and AvVICENNA, who 
flouriſhed in Arabia about the XI® or XII h Century. It is to be obſerved 
though by the way, from Guipo pes Caviiaco®, the Phyſicians at this time 
firſt refuſed to undertake the Performance of any manual Operation, though in- 
deed in Cersvs's time there were ſome who ſeparated Surgery from Phy/ic, 
IX. In the XII" and XIV Centuries, when the Clouds that had over- 


hier Pate. ſhadowed all Science began to diſperſe, Surgery alſo again emerged with the reſt, 


Ot the Mo- 
derns, 


and was cultivated both by Phy/icians and Surgeons, At firlt aroſe Bxuxus, 
T HEoDORICUS, SALICETUS, LANFRANCUS, ARNOLDUS DE VILLA Nova, and 
many others equally eminent : but afterwards, ina ſtill more conſpicuous Light, 
ſhone that true Reſtorer of Surgery Guipo pt Cauliaco, Dx LARGELATA, 
Jo. ps Vico, VesaLivs, FALLoepius, ANDREAS A CrRuce, Arcatus, Ma- 
RIANUS SANCTUS, ANGELUs BoLoGnINus, BERENGARIUS CarPus, Ar- 
PHoONSUS FERRIUs, Joannes TacolTivs, BarRTHOLOMAEUs, Maccivs, 
Paratevs, SCHILLHANS, GEersSTOFr, Brunsvic, Ryrr, and others, who 
greatly contributed, as appears by their Writings, to the Improvement of 
KY . 

X. At length in the laſt and preſent Age, by the Induſtry firſt of the Ta- 
lians, French, Germans, and more latterly alſo of the Engliſh, Surgery has been 
ſo wonderfully enrich'd with extraordinary Inventions and Obſervations in 
Anatomy, Mechanics, and Phyſics, and with elegant Inſtruments and new Me- 
thods of Curing, that it ſeems to want little or no Addition to raiſe it to its 
higheſt State of Excellency and Perfection. But although I purpoſed now to 
give a regular Account of thoſe by whoſe Labours Surgery has gained the Fruits 
it at preſent enjoys, yet ſince the Number of thoſe is ſo large, let it ſuffice for 
the preſent to reckon up the principal of them; leaving the Enumeration of 
the reſt to another opportunity. In this Rank we may reckon Fasricivs as 


 AQUAPENDENTE, FaBkicivus HilLpanus, M. A. SkykRIxus, SPIGELIUS, 


MarcaeTTUs, GLAanDoRPIUs, Jo. ScuLTETUSs, FELix WurTzivs, Gun 
LEMAU, CAR MacaTus, Case., Tarliacotivs, GousMELINUS, RoN- 
yuysSivs, VAN NEEKEREN, Corn. SoLincen, Nucnivs, BUR MANNUS, 
Mavriceav, Torzr, VErDuccivs, Biplovs, Ruvyscnivs, Bonnivs, 
Cyyrianus, Ravivs, Massiervus, Dioxis, PeTiT, WiskMan, DovcLas, 
CnesELDEN, GARENGEOT, Makrinus, TuRN ER, MorRand, Le Daran, and 
many others whom you will find among the Chirurgical Writers. 


* See his Chirurgical Works. 
XI. Be- 
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XI. Before we proceed farther, I think it will be of Service to the Students Writen 


in Surgery, to inform them of the beſt «Writers that have treated of particular 


Parts of Surgery, and have either handled theſe ſeparately, or at leaſt with gey. 


ſuperior Succeſs : in deſcribing of theſe I ſhall obſerve, as near as I can, the 
ſame Order, in which this Book is diſpoſed. And firſt, the following Authors 
have treated of the five principal Parts of Surgery, to wit, Wounds, Fraftures, 
Luxations, Tumours, and Ulcers; VESsALius, TAGULTIUS,. ANDR, A. CRuct, 
Fapric. aB AQUAPENDENTE, then CorTEesivs, PECCETIUs, Wisgman, 


Munnickx. 


XII. The following Writers upon Wounds in general well merit reading z Author: on 


Par Rus, Arc/mus, FaBRICius AB AQUAPENDENTE, GLANDORP1lUs, Ma- 
caTus, BELLosTIUs. Upon Wounds of the Head in particular; HirrocRATES, 
Celsus, Careus, ARaNTius, Pavius, M1LLERUS, SCHULTZIUS, WaLTHE- 
RUS, and RoHauLT, a modern Frenchman. On Diſeaſes of the Eyes; Faruo- 
Pp1us, Jo. Lancivs in Ephemerid. N. C. Cent. & VI. Sr. Yves. On Wounds 
of the Breaſt, FuManELLus, PecyLinus. On Gunſbot Wounds, PlLazzonus, 
Maccivs, FERRIUs, Rota, PAR Aus, FaALLoPIus, GuilLLEMEAU, Hir 
DANUS, BoTALLUus, BuRMannus, TAssix, VerRDuc, VaugGuion, Char- 
RIERE, and, tho? laſt, not the leaſt eminent, LER DRAN. Of Tents; BAIETrus. 
Of the Abuſe of Tents in Wounds, MacaTvus, BeLLosT1vs, and a late French 
Piece of CHaBtRT's, and of Lupus in Halian, who have maintained that 
Wounds ſhould ſeldom be kept open by Tents. Uſeful Obſervations on Wounds 
have been publiſhed by ScuLTETus, BeLLosTIUs, SCHWARTIUS, DE LA 
MoTrTze, ChABERT, LIE Dran: The beſt Diſcourſes on Mortal Wounds, and the 
Method of diſcovering them to be ſo, have been written by Bonxius, Tzycn- 
MEYERUS, ZACCIAS,' AMMANNUS, VALENTINUS, Z1ITTMANNUS, FR1D. Hort- 
MANNUS: To the ſame purpoſe is a Book whoſe Title is, The Art of forming 
Prognoſtics in Surgery, in French, and BLEGN1vus upon the ſame Subject. 


XIII. On Fraflures and Luxalions; Pax us, AQUAPENDENS, HILDA- On Fre. 
nus, VIA Due, in a particular Volume on this Subject; Le CLerc in his O ee. Tus and 


lagy; PzTiT's Art of curing the Diſeaſes of the Bones, in French; Palryxus, 
in Dutch. On Fraflures of the Cranium; HieeocRaTEs, CErlsus, Carpus, 
BERENOERIUSs, CorTEsivs, Paaw, and the Authors above recited, who have 
diſcourſed on Wounds of the Head. 


XIV. On Tumours; IncrAss1Ius, FALLorius, ARANT1vusS, SAPORTA, M. A. Of Tumeurs. 


SEVERINUS, SCHELHAMMER, CaLvers, Mauntc, in French. On Suppura- 
ien; LazeRME. On Abſceſſes; SEveRiNus. On the Carbuncle and Peſtilential 
Bubo; FaLLoewvs, GxMwua. On CEdema and Schirrus; Harris. On Fun- 
gous Tumours of the Limbs, SlENOGTIUs. On Gangrene and Spbacelus; Hit.. 
DANUS, KoenterRDING, Harris. On Burns; HitLdanvs. On a Cancer; 
AuLtio, GENCROoN, HELvETivs, Harris, and much earlier TEXTOR. On 
Ulcers; TacauLTivs, Boxoxinius, FalLoPIUs, AQUAPENDENS, VERDUc, 
Le CLEAN. On Caries of the Bones; PeTiT. On a Spina Ventoſa; Sever1- 
nus, PANDOLPHINUS, MARCHETTUS, and WALKER, in High Dutch. 


and Ulcers, 


XV. The beft Authors on Chirurgical Operations in general, are CElsvs, On Chirur. 
A cintta, PaARAus, FaBR., 43 AQUAPENDENTE, SOLINGEN, NUCHIVUS, {jon 


Verpuc, Vauvguion, CHARRIERE, Diox is, PALFYNus, MassixRus, Ga- 
BENGEOT, Marinus, LER DRAN, SHARPE, | | 
| XVI. 
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of Blow. XVI. On Bleeding in particular, beſides many others, you will find Botar.- 

— and Lus, P. P. Macxus, Scymip, JonpoT, Verna, MELLIivs, CRONE, Hag- 

ofthe like RIS, SILVA, CHEVALIER, HEcquerT, Quesnav, Martin. On Bleedi 

Nature. offtener in the Jugular Vein; TraLLts. On the Aneuriſm; BarTHOLIN, Horn, 

IAnRIs. On Jnſuſing Humours into the Blood, Major, Eruurkzx, Erus- 
HOLZIus, On Transfufion , Lower, STURMIUS, SANTINELLUS, Margipus, 
MarKLinus, BURMANNUS. 

Of Operati- XVII. Of Inoculation of the Small Pox; MarTLanD, Pil Axixus, Ls Duc, 

—_— Varzzus, WREDEN, Harris. Of Cupping and Scarifying, Cxłrsus, GaLtn, 

eden various Macnus, BoTalLLus, ManNnus, MEeLLus. Of the Abuſe of Cupping in Pu- 

es. rid Fevers; Aquarenpens. Of the Egyptian Method of Scarifying ; Alpi- 
us, Srahlius. Of Leeches; Galen, Macnus, Heurnivs, STanlivs, 
Of Pundlure with a Needle after the Manner of the Faponeſe ; Rauvxe, and Kozwe. 
FLERUS, Of Mes; GaLvanus, in Italian; GLanporeivs, RESTAURANT, 
and ScuorETUs, in High Dutch, Diſſertations on this Subject have been written, 
by Arzixus, SCHELLHAMMERUS, SCHACHERUS, FR. Horrmanus, Hu- 
SCHERUS, and others. On Cantharides; GeytERus, ALBINUs, WEDEL1US. 
On the Uſe of Bliſters; Caius, NenTervs, Fx. Hoermanwvus, LAETIus a 
Foxre, and HercuLes Saxonta, On Cauteries; ALBucasis, Carivaccius, 
GAVASSETIUS, SEVERINUS, CosT us, Macnvus, FaLLopius, Fienus, BAR- 
THOLINUS, BAunixus, SLEvoGTIUs, On the Method of uſing the Indian 
Moſs (Moxa); Ten, Rayne, CLevtrvs, VALEnTINI, Le Temele, Of 
Atheromata and Steatomata; GoRTts1ivs, Jo. Lancivs, ELsnotsrius. Of 
the Meliceris; Hi.paxnus, Sepizivs, Of Encyftated Tumours ; SLEVoGT1US. 
Of Extracting foreign Bodies from Wound; ; BivLoo. Of Amputation of the Limbs ; 
Fitxnus, HiLvAnus, Horrmanus, Hilsctrus. Of @ new Method of taking 
off Limbs, Joxok, VerDvuin, Ruyscnivs, KoENERDINGIUS, SALZMANNUS, 

Operation XVIII. Of an Iſſue upon the Coronal Suture, SLEvoGTIUs, Of Arteriotomy ; 

on che Head. FIENUs, SEVERINUS, ALPINUS, SCHEURLIUus, Of the Hydrocephalus ; Cor - 
TESIus, Of Trepanning, and particularly of the Difficulties that attend that 
Operation; Fienvs, Bonxtus, Coschwirzius. 

On theEyes, XIX. Of Diſorders of the Hes; BARTischius, who has very accurately de- 
lineated many of the Diſeaſes of the Eyes; GuiLLEMEAu, Reap, Cowarp, 
Mairre Jean, KenNnepy, ST. Yves. Of the Trichia/is; HzeisTer. Of Sca- 
rification of the Eyes; Manchnatus, PLaTNeRUs, Of the Fiſtula Lacryma- 
lis; : ANeLLus, HeisTER, MELLivs, in [talian, PLaTNERUs, Of a Cataraf; 
MaiTre Jtan, Bissau, Wornusrus, HeisTER, WiptMannus, MAkI- 
nus, Of the Hypopion; Biorous, and MavcaarTus, who likewiſe publiſhed 
Treatiſes on the EZropion, the Fiſtula in the Cornea, the Empyefis, and other 
Diſeaſes of the Eyes. ; 

OntheNoſe XX. Of a Polypus of the Noſe; GLranporePius, Of the Hair Lip; Ma- 

and Mouth. RN US. Of Diſorders of the Teeth, and the Methods of remedying them; Gvir- 
LEMEAU, STROBELBERGERUS, CRONE, and FRAUCHARD, a Frenchman; who 
lately wrote a Treatiſe called Le Chirurgien Dentiſte. Of the Epulis and Paru- 
lis; SCHELLHAMMERUS, | 

OntheNeck XXI. Of Laryngotomy ; Cassterivs, Mok Au, FiENus, DeKKtRvs, MoONa- 

and Brel. „ius, FONTANUS, MassIERUs. Of Strume and Scropbulæ; LAuakvrius, 
Browne, GIB BS. Of Setons, GuLvanus, Jo. Fx Axcus, WeDtiws, METz- 

| X GERUS, 
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cervs, Of the Cancer of the Breafts ; ſee above, under the Head Cancer. Of 
Gibbofity ; Wroklius. | i 

XXII. Of a Paracentefis ; there are ſeveral academical Theſes extant upon on the At- 
this Subject, by Mrisoutus, ArBixus, SLxvoorius, Hennincervs, Of es. 
the Ceſarean Birth; Rossgrus, Bavninus, Dotrincg, Hir Daxus, Bul r Av, 
Raynavpus, Fienuvs, LankiscHivs, CyreRIanus, SLEVOGTIUS, Of Her- 
nie; Prraus FRancus, GEictrvs, Le Quin, LAuxAxv, BZRENOER, Vas 
HammMten, Wiptemannus; Harris, HovsTon, in Engliſþ; Jo. Sermts, in 
his Book of Lithotomy, in Dutch, and divers academical Theſes ; in particular 
upon the Hernia incarcerata, by MaucnakrT ; on the Crural Hernia, by Ko- 
chius; on the Enterocele, by Rolrixctus and PzTERMAnNUS; on the Sarco- 
cele, by Makix us; on the Hydrocele, by the ſame; and on the Abuſe of Relo- 
tomy, by HxEISTER. | 

XXIII. Of a Pbimaſis and Paraphimofis; WeDeLius: Of the Cloſure of the On theÞ.rts 
natural Paſſages; Wizrxvs. Of Imperforations; WD ELIUs. Of Hypoſpa- tu 
diacs; LavaTerRvs. Of Paſſing the Catheter ; Mizouius, Marinus. Of a 
Stone in the Urethra ; Marinus, Of a Caruncle in the Meatus Urinarius; Fry - 
ius, Lacuna, BEexntvoLus. Of Fiſtule in the Urethra;, Hitvanus, Max- 
CHETTUS, BECKERUS. 

XXIV. Of Lithotomy, and particularly of what they call the great Apparatus; Of Lithote- 
Makrlanus SancTus, HilDanus, ToleTus, GROENFELD, ALGHISIUS, Ma- — 
RINUS, CaLLoTus. Of the leſſer Apparatus; CeLsus, ALBUCASIS, CAvLIAco; 
but it was afterwards laid aſide; yet not long fince Maxixus, an [tahan, de- 
fended it in ſome particular caſes, though by others it is altogether rejected. 

Of the high Apparatus; PEeTRus FRAxcus, RosstTus, Jo. DoucLas, Cur- 
SELDEN, MiDDLETON, Moranp, J. SerMEs, PRokBIschius, and HEIST ER. 

Of Frere Jacques's Method; Meryus, LIsTERUs, Dioxis. Of RAw's Me- 

thed, ALBinus, HerTivs, and Jac. DEnysivs. Of the lateral Operation; 
Jamts DoveLas. Of the different Methods of cutting for the Stone; Pyk, an 
Engliſhman, and Lx DRAN, a Frenchman; and Scutrrervs, and HerTivs, 

in their academical Theſes, and others. Of FouggRT's Method; Krsstr- 
RING, Of the Methods of curing the Stone, invented by FoustrT, Garen- 
GEOT, PARCHET, Lt DRAN, and Le Car; Gunziuvs. Of Abuſe of Tents 

after Lithotomy ; HilDaxus. Of the Punfure of the Bladder in @ Suppreſſion 

of Urine; Marinus, Mevyervus. 

XXV. Of the Art of Midwifry; among the Ancients, Rur zus, Ruxr, Ofthe An 
Ruopio, Pax us; among the Moderns; Scipio Mercusivs, ene 
'CEAv, Pev, PoR TAL, VIARD EL, VoeLTERUS, SIGISMUNDA, a Midwife of 
Brandenburg, DevenTer, Dioxis, MELLivs, ST. AwanD, DE LA Morre, 
HookN, Sutcus, WipemMannus, Of the Method of extratting a dead Child ; 
HieyocRATEs, SOLINGEN, Fox rAxus, and the Authors we have juſt recited. 

Of the Bearing down of the Womb , Becx1vs, 

XXVI. Of Clyfers; Lanzoxnus, SwaRTZz Ius. Of the Fiſtula of the Anus; Operations 
Makchzrrus, Le Monnitr, GLADBAccius, Bassrvs. 8 

XXVII. Of the Paronychia, GLAxDORPIUs, WEDELIUS, ALBinNus. Of on the . 
the Suture of the Tendons , KisxERus. Of Clefts in the Feet; Wroklius. Of eme Far- 
Ingrafting; Talfacorivs, Sat TZMANNUS, 8 e 
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XXVIII. Of Bandages; GL EN, tranſlated by Vivo Vipvs, with Figures; 


Par æus, in his Surgery, Part III, Verpuc on Bandages in French, and So- 


LINGEN ; but the beſt Writers of all are LE CLerc, in his Appareil Commode; 
and Bass1us in High Dutch, and UI HORN. Of Chirurgical Infiruments you 
may conſult Or1Bastus, PAR us, and SCULTETUS. 

XXIX. Of Obſervations in Surgery; the beſt are related by Pax vs, Hu- 
DANUS, SCULTETUS, MaRcHETTus, TuLeivs, MEetekrReEn, Roonnvsvs, 
LaMssWERDIUS, RuyYSCHIus, BELLOSTIUS, PURMANNUS, SAVIARDUS, DE LA 
Morrz, CraBtrT, LI DRAN. 

XXX. Of zhe principal Controverfies in Surgery, conſult Fienus. On the 
Duties of a Surgeon in the Army, read Franc. DE Roma, MuraLTus, Scfhmin, 
Tassin, PuRMANNus, BeLLosTius, ABEILLE, Of Surgery in the Time of @ 
Plague; PuxMannus. Of Chirurgical Anatom; Geroa, CutesELiDEN, PAL- 
yinus. Of Medicines uſed in Surgery; HoLLertvs, Piox Rus, WurTzivs, 
Hitpanvs, in his Tract de Ciſtd Militari, ETMuLLeR de Chirurgid Medicd, 
Lu CIEkRC, VErRDve DE Fascits, and BeLLesT in Pbarmacid Cbirurgicd. 
Chirurgical Inſtruments are beſt deſcribed by Al BucAsis, Anps. a Cavce, Hir 
DANUS, GUILLEMEAU, FABR, aB AQUAPENDENTE, PARUs, SCULTETUS, 
Solix EN, MasslerRus, Dionis, HersTER, and GarenceorT. E 

XXXI. Since many of the moſt valuable Treatiſes in Surgery have been pub- 
ages, it will eaſily appear 


to a Surgeon, Of what great Service it will be to the Surgeon, to be well verſed in thoſe Lan- 


Diviſion of 


guages, eſpecially the Latin and French, ſince without this Aſſiſtance, they will 
reap very little Advantage from the Inventions of others ; but whoever is mode- 
rately verſed in the Latin Tongue, I would adviſe him to procure the academi- 
cal Theſes upon Chirurgical Subjects which are yearly publiſhed, for the Ex- 
pence is trifling, and the Advantage that accrues from reading them, is by no 
means ſo; for they frequently contain many new and uſeful Obſervations, De- 
ſcriptions of Inſtruments and Machines, and new Methods of Cure, that are 
not to be met with inlarger Volumes. 


— 


XXXII. Hitherto we have treated of the Nature and End of Surgery, de- 


8 into ſcribed the Aids that are neceſſary to it, and related the Fortunes it has met with 
4.5 


in different Ages; Order therefore now requires us to proceed to its Diviſion, 
which is very different according to different Authors. There are many Pro- 
feſſors of Surgery who divide this Art into fix Parts, and diſtinguiſh each of them 
with a Greek Name. Theſe are, 1. Syntheſis, 2. Diæreſis. 3. Exerefis. 
4. Apberefis 5. Proftheſis, and 6. Diortheſis. On the other hand, ſome di- 
vide it into five, ſome into four, ſome into three Parts, whilſt others aſſert that 
it may be comprehended under two of theſe Diviſions. But fince Perſons ig- 
norant of the Greek Language are eaſily puzzled with Greek Terms, and be- 
ſides that the Diſtinctions are not juſt, as not comprehending all Parts_of Sur- 
gery, it ſeems to be high Time to aboliſh them, as we live in an Age more in- 
quiſitive after Things than Words: more eſpecially as theſe Terms would perplex 
the Memory of young Students in Surgery, who for the moſt part are unacquainted 
with the Greek LP. Some, laſtly, have been fond of dividing Surgery 
into five Parts, the firit treating of Wounds, the ſecond of Ulcers, the third of 
Fractures, the fourth of Luxations, the fifth of Tumors. Though * this 

ethod 
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Method of dividing by no means ſatisſies me, ſince the whole Art cannot be 
clearly explained, by ſpeaking to each of theſe Heads. 

XXXIII. Wherefore in my Judgment, it is beſt to divide Surgery into the The Au- 

three following Parts, by which means the whole Art may be laid down and — 
taught with Clearneſs. The firſt, which is called Pentateuch by Fanricivs an b. 
AqQuAPENDENTE, from the Number of Chapters it is compriſed in, treats of the 
Diſorders that are moſt common to the Human Body, and takes up five Books. 
1. Of Wounds. 2. Fraftures. 3. Luxations. 4. Tumors, and, 5, Ulcers. The 
ſecond Part treats of Chirurgical Operations (as they are commonly called), 
deſcribing at the ſame Time all ſuch Diſorders of the Human Body as are to be 
relieved by the Aſſiſtance of the Hand, and could not-properly be deſcribed in 
the firſt Part, Laſtly, Chirurgical Bandages will be the Subject of the third 
Part, which we ſhall deſcribe in fo clear a Manner, that it will be very eaſy to 
learn not only how each of them is to be made, according to the Nature of the 
Diſeaſe or of the Limb, but alſo how they are. to be applied, to the Benefit of 
the Patient; for though we find that Surgeons have paid very little Regard to the 
Deſcriptions of Bandages in their Writings, it is nevertheleſs not only extremely 
uſeful, but abſolutely neceſſary. Sometimes Accidents happen of ſuch a Na- 
ture, as Luxations, Fraftures, Hzmorrhages, Herniæ, as only to admit of 
Help by Bandages, and where without ſuch Aſſiſtance the Cure would be ex- 
tremely doubtful or deſperate; beſides this, by a neat and dextrous Applica- 
tion of a proper Bandage, the Surgeon not only gains the Admiration of the 
Standers by, but his Patient alſo puts more Confidence in him, which very often 
forwards the Cure wonderfully. 

XXXIV. Leſt any one ſhould be ignorant of the Method which J intend to The Author 
obſerve in expounding the Chirurgical Doctrines which J am going to lay —_— 
down, I ſhall give a brief Deſcription of it in this Place: that thoſe who are beintendsto 
deſirous of acquiring a thorough Knowledge of Surgery may not be diſappointed. — 
I ſhall not, according to the Cuſtom of many others, content my ſelf with ſolely 
deſcribing the Inſtruments and Machines that are made uſe of by Surgeons to 
relieve ſuffering Nature, neglecting at the ſame Time the Hiſtory of Diſeaſes, 
and the Regulations that are to be obſerved with regard to Diet and Medicine, 
as if they were Things unneceſſary for the Surgeon to be acquainted with; but, 
on the contrary, I ſhall uſe the utmoſt Diligence to explain, as clearly as it is 
poſſible, 1. the proper Nature and Diſpoſition of the Diſorder. 2. what 
Parts of the Body are liable to be affected by this or that Diſorder, 3. what 
the peculiar Symptoms of each Diſorder are, and how to form a proper 
Prognoſtic by them. 4. I ſhall deſcribe the principal Chirurgical Inſtruments *© 
which are beſt adapted to each Caſe, of which you will find Copper-plates, 
for the moſt part of the ſame Size with the Inſtruments which they repreſent. 

5. I ſhall not only ſhew the beſt Method of performing all Operations in 
Surgery; but, 6. in what Manner the Patient is to be treated after the Ope- 
ration, ſo as to recover his Health in the moſt ſpeedy, ſafe, and pleaſant Man- 
ner; and this not only with regard to the Dreſſing and Bandages which are 
to be applied to the Part, but alſo with reſpect to the Medicines which 
are proper to be adminiſtred, and the Rules which are to be obſerved as to 


his Diet, . 
C 2 XXXV. We 
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The K. XXXV. We declared above, that a Surgeon's Hands would be of little Ser- 


een vice to him, if he was not ſupplied with Variety of Inſtruments, which he 
r--ommeud» Qught to be very well inſtructed in, that ever hopes to arrive at a proper Uſe of 
. „ them in the Cure of Diſeaſes. Therefore that we may the more readily form 
them bre. Our Surgcon, it will be well worth our while to treat briefly of the neceſſary 
raked, Apparatus of Inftruments which he is to be furniſhed with, before we are ſoli- 
citous about teaching him the Manner in which they are to be uſed. I cannot 

qe ny but that there are a great Number of Chirurgical Inſtruments to be found 

in Chirurgical Authors; but, at the ſame time, I can with Truth affirm, 

that many of them are obſolete and uſeleſs, and many of excellent Uſe have 

been omitted (eſpecially at the Time when I firſt publiſhed my Book of Sur- 

gery in the German Language in the Year 1718). therefore it ſeems neceſſary 

to publiſh a Deſcription, not only of the moſt modern Chirurgical Inſtruments, 

but of thoſe beſt adapted to Uſe, keeping up to their proper Size as much as 

poſſible in the Plates. Whether our Plates have ſatisfied this End or not, let 

others judge: this I am certain of, that I have made it my Study to ſave Stu- 

dents in Surgery the Labour of having Recourſe to many Volumes to ſearch af- 

ter proper Inſtruments, and to exhibit to their View all the beſt and moſt ge- 

nepal Inſtruments, in one Book; and in ſome Places they will find Copies of f - 
ſttuments which are not to be found in other Authors. Garenceor publiſhed 

a Book in French on Chirurgical Inſtruments, in which he exhibited many new 

and correct ones, but delineated in too ſmall a Size, which eaſily led Sur- 

eons and Workmen, who endeavoured to imitate them, into 2 « the 

chief of theſe J have copied into this Book, and, wherever my Page would ad- 

mit of it, I have given you the true Dimenſions of the Inſtruments, in order 

. to render them more uſeful. But as it is of much more Service to examine the 
Inſtruments themſelves than the Plates of them, therefore a Surgeon ought to 

neglect no Opportunities of examining and contemplating upon the beſt he can 

lay his Hands on, and eſpecially the neweſt invented, For my own part, when 

read Chirurgical Lectures, I always ſhew my Pupils all Kinds of Inſtruments 

that are uſed in Surgery, and point out the Defects of the Ancients, and the 

Improvements of the Moderns. , _ 

PocketIn=" XXX VI. But in the firſt place, as they are more immediately neceſſary, 
a{cribed, and are in conſtant Uſe, I ſhall deſcribe the Inſtruments in their true Dimen- 
ſions, which a Surgeon ought always to carry about him in a proper Caſe, and 

are therefore called Pocket Inſtruments. To this place belong thoſe Inſtruments 

in particular, which are deſcribed in Plate I, under the Letters A and B; wo 

Lancets of different Sizes. Theſe are uſed, eſpecially the ſmaller Sort, in open- 

ing Veins, for which Reaſon the Greeks called them Phlebctoma ; but the larger 

Sort are uſed to open Abceſſes with, and are therefore called by the French 
Lancettes &  Abſce, The Letter C ſhews a Pair of Hraigbt Sciſſars, fit for many 

Uſes ; the Surgeon ſhould have ſeveral Pair of theſe at home, of different ſizes, 

as they are neceſſary in different Diſorders. D, a Pair of crooked Sciſſars, proper 
to be uſed in dividing Fiulæ, and in many other Caſes. E, a Pair of Forceps 
turniſhed with Teeth at one End; theſe are uſed to remove Dreſlings, and 
ſometimes to extract Splinters or Thorns; they are alſo ſerviceable to the Sur- 

geon in his Anatomical Exerciſes. Ferceps of this Kind are commonly made of 

Steel, but thoſe of Silver are much neater. F, a Razor; G, a ſtraight Inciſion 
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Knife, by the French galled Biſtouri; H, a crooked Incifion Knife ; l, a flraight 
double-edged Inciſion Knife; K, a Probe, which the French call Une Sonde; one 
End of which is broad and thin, for diſcovering a Fiſſure in the Cranium, and 
other Uſes ; the other End is rounded with a Knob, to examine the Depth and 
Situation of Wounds, and Ulcers ; for which Uſes alſo the Probe at Letter L. 
may ſerve. The neateſt Probes are made of Silver, though they are frequently 
alſo made of Steel, Ivory, or Whalebone. M, repreſents a grooved Probe or 
Director, to direct the Edge of the Knife or Sciſſars in opening Sinus or 
Fiſtulæ, that by this means the ſubjacent Veſſels, Nerves and Tendons ma 
remain unhurt; the Ornament at the upper Part of it is for a Handle, thou N 
ſometimes that End is made in the Form of a Spoon, as you may fee in th 
Figure at N, to contain a Powder to ſprinkle upon Wounds or Ulcers ; fome- 
times alſo it is forked at the End to divide the Frænum of the Tongue, as at 
the Letter O. Nor muſt we here omit the Spatula, as deſcribed at the Letter 
P. The Uſe of this Inſtrument is to depreſs the Tongue, in order to examine 
the State of the Tonſils, Uvula, and Fauces, when they are affected with any 
Diforders ; it is alſo uſed to ſuſpend the Tongue, when the Frenum is to be 
divided; for which Purpoſe it has a Fiſſure at irs Extremity, and ſhould there- 
fore be rather made of Silver than of any other Metal. The following Spatulæ 
alſo, at Q and R, ſomewhat reſemble this. Theſe are chiefly uſed in ſpreading 
Plaſters, Ointmeats and Cataplaſms, ſometimes with their ſulcated Extremity 
they are of Service in raiſing up fractured Bones of the Cranium. Here like- 
wife, in the laſt Place, we muſt remember different Sorts of Needles, fraight 
and crooked, for ſtitching up of Wounds, taking up of Arteries, and many 
other Uſes ; I have given you crooked ones of different Sizes at the Letters 


Wy Wust Ned 
XXXVII. What I have faid concerning the Inſtruments that are imme- = _—_ 


diately neceſſary for a Surgeon to be provided with, is ſufficient; I ſhall pro- w be fur- 
ceed now to deſcribe other Things, with which he is equally obliged to de fur. "#4 with 
niſhed as certain Medicines z ſuch as Unguentum digeſtivum commune, Un- 
guentum egyptiacum, aut fuſcum Wurtzii; for cleanſing or digeſting foul Ul- 

cers: and ſome vulnerary Balſam, as the Linimentum Arcei, Balſamum Samari- 

tanum, Peruvianum, Capyvæ, de Mecha, Unguentum Baſilicum, Oleum Terebinth, 

or Balſamum Sulph. Terebinthinatum, &c. Lo theſe muſt be added à Plaſter 

or two, as Emplaſiram Diapalme, or ſlypticam Crollii, ſince they will almoſt 

always be required. Neither ſhould a Surgeon ever be unfurniſhed with a 

Piece of Vitriolum Romanum, to take down luxuriant Fleſh, and ſtop Hæmor- 
rhages; but it you are without Vitriol, its corroſive Intention will be anſwered 

by Alumen uſtum, Mercurius præcipitatus ruber, or Lapis infernalis, or any other 
corroſive Medicine, which will alſo ſerve to make Iſſues or open Abceſſes, or 

to perform any Work of that Kind. But the Surgeon ſhould always have in 
Readireſs a certain Quantity of ſcrap'd Lint, that he may be able to give im- 
mediate Aſſiſtance to wounded Perſons ; ſince, if he is unprepared, they may 

be eaſily taken off with an Hemorrhage, which Circumſtance ought alſo to 

prevail ſtrongly with a Surgeon, never to be entirely unprovided with 
Handages. 


XXXVIII. 
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Neceſſary 
Qualificati- 
ons for a 
Surgeon. 


Reſolution 
ot Mind, 


Skill in 
Phyſic and 
Anatomy. 


Frequent 
_ Exerciſe in 


Hoſpi tals, 
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XXXVIII. We obſerved above (N. 2.) that it was the Buſineſs. of an able 
Surgeon readily to apply a Remedy to the Diſorders of the human Body by ma- 
nual Operations with the Aſſiſtance of Inſtruments. We have now deſctibed 
the principal Inſlruments as well as Medicines with which a Surgeon muſt of 
Neceſlity be provided. It remains therefore to examine into the Qualifications 
he ought to be Maſter of to render him accompliſhed in his Profeſſion. The 
Agility of Body and Reſolution of Mind that are neceſſary to a Surgeon, are 
elegantly deſcribed by Czisus : © A Surgeon (ſays he) ought to be in his full 
« Vigour, to have a ſtrong, ſteady Hand, never given to tremble, and, to be 
6 as ready with his left-hand as his right; to have a quick, clear Sight, an 
intrepid Mind, void of all Tenderneſs, ſo as not to be at all moved by the 
&« Outcries of his Patient; to uſe no more Haſte than the Caſe requires; nor 
eto cut leſs than is neceſſary ; but he ſhould act in all Reſpects as if he was en- 
« tirely unaffected by his Patient's Complaints.” But at the fame Time I would 
have him behave with ſuch Caution as not to proceed raſhly or cruelly, and 
particularly avoid giving unneceſſary Pain. 

XXXIX. The two Qualifications that I have juſt recited, are by no means 
ſufficient of themſelves to compleat the Surgeon ; but there are others alſo 
which CeLsvs has omitted, which are highly uſeful, and conſequently neceſſary. 
No one will excel in Surgery, unleſs he is firſt furniſhed with a good natural 
Genius, to which he muſt join a well-grounded Knowledge in Anatomy and 
Medicine; if he is furniſhed with theſe Gifts, he will not only with great Sa- 
gacity judge of the Cauſes and Circumſtances of the Diſorders upon which he is 
conſulted, but will with great Readineſs make uſe of the beſt Methods, both with 
regard to the Adminiſtration of Medicines, and the Choice of proper Inſtru- 
ments for their Relief; or, if Occaſion require, invent new ones, and apply them 
with Succeſs : whilſt, on the contrary, ow who are not Maſters of theſe Qua- 
lifications, will daily be guilty of capital Errors. 

XL. When the ſolid Foundations for Surgery are laid and the Qualifi- 
cations attained, which we have here recommended, our Student muſt by no 
means omit a proper Attendance upon the Lectures of Profeſſors, and a due 
Diligence in reading Chirurgical Authors. Thoſe therefore who deſire a 
thorough Knowledge in Surgery, are not ſatisfied with viſiting Caſes that may 
accidentally occur to them in their private Practice, but diligently frequent 
all the Hoſpitals they can get Admittance to, and by this means they ſee more 
in one Year, than they could otherwiſe do perhaps in the whole Courſe of their 
Lives. But in order to make the greater Proficiency in theſe Schools of Sur- 
gery, it will be worth while to diſtinguiſh the different Kinds of Diſorders that 
fall under your Inſpection, after what Method, and with what Succeſs they are 
treated by Maſters of the greateſt Experience. Being prepared by repeated 
Obſervations of this kind, aſſiſted by the Advice of Maſters, you may at 
length try your Hand, at firſt upon dead Bodies, and afterwards, when you 
have Opportunity, upon diieaſed Perſons; for this trite Saying will always 
have its Force : The Artiſt is not made by reading, meditating, or * but 
by Prafiice, | 


Vid. Lib. VII. Præfat. 
XLI. Laſtly 
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XLI. Laſtly, that the Surgeon may not appear diſagreeable or terrible to his Good Man- 
Patients, eſpecially if they are Perſons of Diſtinction or Quality, he ſhould di- Ci ana 
ligently avoid the Appearance of Roughneſs in his Behaviour, or Naſtineſs in his 
Dreſs : for good Breeding and Cleanlineſs have their proper Effect in all Parts 
of Life ; but the Surgeon gains a particular Confidence with his Patient by his 
Addrefs, which has no ſmall Share in the Succeſs of his Endeavours, 

XLII. The Surgeon being endued with theſe Principles and Qualifications, The sur- 
may ſafely apply himſelf to the Practice of his Profeſſion ; but that he may — ug 
ſucceed the better in the Execution of it, it is proper he ſhould be acquainted Patent. 
with what is his Duty in every Step of it. As ſoon as ever he is introduced to Firs, he is 
his Patient, he ought in the firſt pions (as HieeocrATEs well adviſes) to enquire ng 
of him, or his Friends or Domeſticks, what ails him ? where is the Seat of his ; 
Complaint? from what Cauſe it proceeds? and how long it has been upon 
him ? IF there is no particular Objection, he ſhould examine the Part bimkelf, 
and diligently weigh all that he has heard or ſeen that may give him any Light 
| 8 the Caſe, that he may come at a thorough Knowledge of the Nature of the 

ſorder. 
XLIII. Having finiſhed his Examination the next Thing to be done is to Whether 
conſider under what Claſs of Diſorders it is to be ranked, and whether it be h u bh 
curable or not? If it is deemed curable, whether it will be a Caſe of Time and whameas 
Difficulty or not? whether it is curable by Medicines alone? or whether the 
Aſſiſtance of the Knife be neceſſary ? for the ſafeſt and moſt gentle Methods, 
as Cicero with great Propriety obſerves, muſt always be preferred to harſh 
and dangerous ones, and are always to be tried firſt, that the Patient may 
not ſuffer unneceſſary Tortures, nor his Life be hazarded through the Raſhneſs 
of the Surgeon ; but to Diſorders of a violent Nature, dangerous and even 
doubrfui Remedies are to be applied: agreeable to the ſaying of Hir ORATES 
(Aph. 6. Se. 8.), Where Medicines fail, Inſtruments ſucceed.” They are 
to be highly condemned, therefore, who, after the Methods of * Mountebanks, 
condemn their Patient who labour under Herniæ, without regard to Age or 
Habit of Body, to the Operation of the Knife, when far the greater Part of 
them might be cured by a ſafer and eaſier Method. But if you ſhall find it 
impoſſible to fave your Patient by gentle Methods, you ſhould declare the 
Danger to the Patient, or rather to thoſe about him, leſt, if the Diſorder ſhould 
get the better of your Art, you ſhould be ſuſpected of Ignorance, or perhaps, 
of Knavery. | 

XLIV. If the Surgeon ſhall find the Diſorder to be curable, but to be of ſuch He ons 


a Nature as to require the Knife, he ſhould declare this indue Time to the Patient, che — 
and ſhould have his Approbation or Conſent before he undertakes it ; for oO_ great 
Surgeon is not only to take care to ſtop the Fury of the Diſeaſe, and allay -— 
preſent Pain, but alſo to provide againſt Accidents that ariſe from Delay; ſuch 

as may 2ggravate and enhance the Diſtemper, and at laſt render the Caſe 


incurable. In very difficult Caſes, where Danger conſiſts not ſo much 


I ſaw an Inſtance of this in a Mountebank, who undertook the Cure of a Boy of about fx 
Years of Age, for a Herma, and not only performed the Operation, but caſtrated him . when I 
aſked him in private, why he uſed this hazardous Method without trying a "Truſs, ſince his tender 
Age would eaſily have admitted of it, he ingenuouſly confeſſed he did it for Prof, for he would. 
have been paid but a Crown for the Truſs, whereas the Operation brought him Ten, if not. 


Twenty. - ' . 
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in Delay as in the Manner of Treatment, the Surgeon not only provides for 
his Patient's Good, but his own, if he calls in other ſkilful Practitioners as 
well in Phyſic as Surgery, with whom he may conſult maturely and deliberatel 
before he proceeds to any Operation; for by this means he will fave himſelf 
from all Blame of having proceeded raſhly or ignorantly, eſpecially when he is 
concerned for Perſons of Diſtinction; if Things ſhould go otherwiſe than he 
could wiſh, he will avoid the Charge of having loſt a Patient through his Indiſ- 
cretion, whom perhaps no Art could have ſaved : which very Reaſon ſhould 
always induce a prudent Surgeon, in Caſes attended with Difficulty and Danger, 
to deſire the Aſſiſtance, if it can be procured, of the ableſt and moſt expe- 
rienced of his Fraternity. | 


ws nar nM . XLV. Having proceeded fo far, with the Cautions that I have adviſed, every 


Lich proper thing ſhould now bescarefully provided which is neceliary for Incifion, Dreſſing, 
Joftruments Or any other Action, before the Operation be entered upon; but this Ap- 


— paratus of Inftruments and Dreſſings ſhould never be got ready in your Pa- 


tient's Chamber, or in his Sight, leſt they ſhould ſtrike him with a ſudden Fear, 
and bring on fainting Fits and other Accidents, which would very much diſturb. 
the Operation. For the ſame Reaſon a Crowd of uſeleſs Spectators ſhould ne- 
ver be admitted into the Room, becauſe, beſides the Diſturbance that they create 
to the Patient, it is to be feared they will very much annoy the Operator, by 
intercepting the Light, and filling up the Room : beſides, ſhould any one rudely 
preſs upon him whilſt he is performing any nice Operation, it might be of the 
utmoſt il Conſequence, | | 


ne na XLVI. When the Surgeon is entering upon the Operation, he ought to uſe 


encourags his utmoſt Endeavours to encourage the Patient, by promiſing him in the ſofteſt _ 
bis Parent. Terms to treat him tenderly, and to finiſh with the utmoſt Expedition; and 
indeed he ſhould uſe Expedition but not Hurry, and ſhould be very careful to 
give no unneceſſary Pain, but at the ſame Time to leave no Miſchief unremedied 
it he obſerves theſe Rules, he will be ſure to gain Credit with the Standers by. 
Arche XLII. The Operation being now over, the Surgeon is to conſider what re- 
Operation mains to be done towards ſupporting his Patient, and confirming the Cure; 
the Wound the Hemorrhage occaſioned by it is to be ſtopped, the Wound to be dreſſed, the 
ſed, wounded Part is to be placed in the moſt convenient and eaſy Situation; and it 
is now Time not only to think of preventing any new Diſorder falling upon the 
Part, but to uſe all Endeavours for reſtoring Health itſelf. 
Proper Diet XLVIII. It is his Duty now to preſcribe a proper Regimen for his Patient's 
hk a Diet to provide him a commodious Apartment in a healtny Air, to encourage 
i him to reſt, and to avoid all Paſſions, and Reflections upon any Thing that 
may diſturb his Mind; and if any freſh Inciſion, or other Operation, be neceſ- 
ſary, he ſhould be adviſed readily to ſubmit to it, Every Thing ſhould be care- 
fully avoided that may ruffle the Patient, for Diſturbances of the Mind are great- 
Enemies to the Health of the Body. | | 
lapeninent LI. Frequent and impertinent Viſits to the Sick from his Friends or 
Vins ſnould Others, ſhould be carefully prevented, for they will undoubtedly fatigue and diſturb 
ve prevent- him; but we don't mean by this to cut him off from all Converſe with Man- 
kind; a little chearful Company now and then would rather give him Eaſe, and 
make him forget his Pains ; but | had much rather he ſhould divert himſelf by 
attending to others, than by ſpeaking himſelf, 0 
| I, CzL$us 
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L. Cersvs declared Phyſic to be a conjectural Art; theſe Conjectures there: Great Cau- 


fore muſt be made with the utmoſt caution, and the Surgeon alſo ſhould uſe the 


bold Quacks, promiſe all will go well, whether the Caſe is curable or not. For 
ſhould the Cale turn out contrary to your Prognoſtic, you will either be accuſed 
of Knavery or Folly : So if we liſten to Reaſon and ® Cersvs, it is the Part of 
a Mountebank to aggrandize a ſmail Performance : an honeſt Surgeon will al- 
ways be very careful to avoid both Extremes ; it is the Part of a prudent Man 
to declare from his Conſcience what he rakes to be the true Stare of his Patient's 
Caſe; whether he believes it to be curable or incurable ; what Hopes he enter- 
tains of his Recovery; and it is particularly incumbent on him to take the ut- 
moſt care, that he encreaſe not a Diſorder, which appears ſlight in the beginning, 
by treating it negligently. In doubtful Caſes, where there is reaſon for great 
Fear, but not for certain Deſpair, he ſhould declare his Reaſons both for Hope 
and Fear; but where the Caſe is extremely dangerous, he ſhould do it to the Re- 
lations. Sometimes it is better not to be concerned with a Patient, when it is 
impoſſible to be of any ſervice to him, leſt you ſhould be ſaid to have killed 
him, who died by his Diſeaſe d: But where you are concerned, let the Caſe be 
ever ſo deſperate, it is always the Duty of a prudent Surgeon, to cheriſh the Pa- 
tient with ſweer Words, and give him Hopes of his Recovery; for ſome Diſ- 


orders are very much aggravated by Fear, whereas the Expectation of Health 


and Eaſe is always fo comfortable, that, though it will not cure a Diſeaſe, it 
will at leaſt make it eaſier to be born, | 


Ll. We have already declared what are the principal Duties of a Surgeon z The Senſe 
but fince the Firſt, which is ſtrictly to examine the Caſe, and the Sixth, which Inde wants 


concerns the dreſſing of the Wound, are more immediately neceſſary, we ſhall * Service's 


more largely explain what Methods are to be obſerved both in examining and 
dreſſing Wounds, In examining and diſcovering dangerous and difficult Diſ- 
orders, the Surgeon requires many Aſſiſtances; at firſt his Eyes are necellary to 
him, by the uſe of which he will diſtinguiſh Wounds, Ulcers, Tumours, Frac- 
tures, Cataracts, and moſt Diſorders of the Eye, and a thouſand others; but 
if the Caſe is of ſuch a Nature that it eſcapes the Sight, or is not wholly diſ- 
coverable by it, the Hands are to be called in aid. This happens frequently 
in Fractures, Luxations, Abſceſſes, Hernia, Sc. Inſtruments alſo are ſome- 
times required in this place, eſpecially Probes, in diſcovering the Situation of 


Wounds, Ulcers, Filtulz, Fractures of the Skull, Stone in the Bladder, and 


the like, The Ears allo are required to give their report of ſome Diſorders; 


Fractures of the Bones are frequently diſcovered by the noiſe which their Ex- 


tremities make when they are rubbed together ; the Senſe of Hearing is of ſo 
eminent Service in diſcovering of Stones in the Bladder, that unleſs the Ex- 
tremity of the Catheter is heard to ſtrike againſt the Stone, we are never ſuf- 
ficiently juſtiſie ] in determining a Stone to be there. Some Diſorders are diſ- 
covered by the Smell, By the benefit of this Senſe we diſcover the State of Ma- 
lignity of an Ulcer ; and in difficult Births, the Fetus is diſcovered to be dead by 


the great Stench that proceeds from the Womb, and this is the only Method we 


have of being certain in this cafe. We are aſſiſted ailo by this Senſe in acquiring an 


Lib. V. Cap. 26. > Ibidem, 
» . eaſter 


tion is to be 


ſame caution in delivering his Prognoſtic, when he is called upon, and nor, like — 


amining 
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eaſier Knowledge of a Caries of the Bones, an ulcerated Cancer, and Diſorders of 
this ſort, which carry with them a peculiar Smell. If, therefore, the Surgeon 
has theſe Faculties in Perfection, Seeing, Feeling, Hearing, and Smelling ; with 
the proper Exerciſe of theſe, and the Aſſiſtance of Inſtruments, he will ſeldom 
be at a loſs in diſcovering the Diſorder. | 
LII. Bur Caſes in Surgery ſometimes happen, where the external Senſes, 
aſſiſted by Inſtruments, will by no means yield ſufficient Light to their Diſco- 
very; but Keaſon and Judgment are alſo required: the true Nature of a Diſeaſe 
is traced by reaſoning upon its various Symptoms. HieeocraTes, the com- 
5 mon Parent of Phylic, ſeems to have regarded this, when he ſaid , whatever 
* eſcapes the Reach of our external Sight, ſhould be ſearched for and overtaken by 
the Eyes of the Mind. So when any one has had a violent Concuſſion of the Brain, 
from a Fall or a Blow, without receiving any external Hurt, he will lay ſenſe- 
leſs, as if he were in a profound Sleep; Reaſon in this caſe will eaſily inform 
us, that there is an Extravaſation of Blood in the Cavity of the Cranium, and 
that proper Methods muſt inſtantly be uſed to make a Paſſage for it externally, 
Our Realon is of equal Service to us in an Empyema; for tho? in this caſe Matter 
is formed in the Cavity of the Thorax, from a previous Inflammation of ſome 
of its Contents, yet we ſhall meet with great Difficulty in diſcovering this to be 
the caſe, by our external Senſes ;- but by comparing the preſent Symptoms with 
the Diſorder that was previous to them, we find it heceſſary to treat the Caſe as 
an Empyema ; and of this kind there are many inſtances, 
Ofthe ne- LIII. We are next to treat of what principally belongs to the Method of 
cer) 42- dreſſing the diſordered Parts. In this place we are firſt to ſpeak of b Lint, which 
Dans. is the Scrapings of fine Linen, by the French called Cbarpie. This may be made 
into various Forms, which acquire a different Name, according to the dif- 
ference of their Figure; thoſe that approach neareſt to an oval or orbicular 
Form are called Pledgits, (by the French Plumaceau) ſee Table II. Letters A 
and B. Lint made into a Cylindrical Form, or reſembling the Shape of Dates 
or Olive Stones, is called a Daſſil (in French, Bourdenets) ; their ſize is very dif- 
ferent as appears from the Figures at CDE, Sometimes they are ſecured by 
a Thread tied round their Middle, as it is expreſſed by the Figures at the Letters 
FG. It requires a good deal of Time and Experience, to require a proper 
Expertneſs in making up theſe Forms. 
Ofes offcra- LIV. Theſe different Forms of ſcraped Lint, eſpecially the cylindrical, are 
ped Lint. required for many Purpoſes; for they are applied, 1'', To flop Blood in freſh 
Wounds, by filling them up with dry Lint before you apply the Bandage; but 
if you have not ſcraped Lint at hand, you may tear a fine piece of Linen into 
ſmall Rags, and apply it in the ſame manner, and perhaps with a better Effect; 
but in very large Hamorrhages they ſhould firſt be &pt in ſome Styptic Li- 
quor, Alcohol, or Oil of 1 urpentine; or ſprinkled with a Styptic Powder 
but of this we ſhall preſently. treat more largely. 2%, To agglutinate and heal 
Wounds, to which end ſcraped Lint is very ſerviceable; if it is ſpread with ſome 
digeſtive Ointment or Balſam, or dipt in ſome vulnerary Liquor, they alſo 
yield us great Alliſtance. They are often ſerviceable, 30%, In drying up Wounds 
and Ulcers, and forwarding the Formation of the Cicatrix. They are uſed 


And Reaſon 


* Jn Lib. de Arte, d Ckrsus, Lib. V. Cap. 26, Num. 21. 
3 alſo 
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alſo with Succeſs, 4 1bly, In keeping the Lips of Wounds at à proper Diſtance, 
that they may not haſtily unite, before the Bottom is well digeſted and healed. 
5thly, and laſtly, They are highly neceſſary to preſerve Wounds ſrom the Injuries 
of the Air. The ſmall portions of Lint that are tied round with a Thread (/ze 
Tab. Il. Letter F and G) are chiefly uſed in dreſſing Wounds and Ulcers that 
are of the deeper kind, and are always applied to the Bottom of ſuch Wounds, 
the remaining Cavity being filled up with other Portions of Lint, not ſupplied 


19 


with a Thread, and by this means we do not only provide for the immediate 


Removal of theſe Dreſſings, when we ſhall think it neceſſary, but at the ſame 
time prevent a Poſſibility of leaving any Part of them concealed in the Bottom 
of the Wound. In very large Wounds, and eſpecially in Amputations of the 


larger Limbs, which Operations are frequently required in the Army and Navy, 


at times when Lint is very ſcarce, it will be ſufficient to dreſs the bare Bone 
and Face of the Wound with ſcraped Lint, filling up the Cavity with Tow, 
covering all with a large Compreſs ; Figures of which you will ſee at the Letters 
H and 1, Plate II. The Surgeons in former Ages formed Compreſſes of Sponge, 
Feathers, Wool, or Cotton, Linen being a ſcarce Commodity with them ; bur 
Liat is far preferable to all theſe, and is at preſent univerſally uſed; excepting, 
that in Wounds of the Thorax or Abdomen, the uſe of a Sponge may ſometimes 
be neceſſiry to ſuck up the Blood ſpilt in thoſe Cavities. 

LV. Belides the different Forms of Lint that we have deſcribed, there re- 
mains another, which is ſometimes uſed in dreſſing of Wounds, called Ti ents, 
made of Lint worked into the ſhape of a Nail, with a broad flat Head ; they 
differ in Thickneſs and Length according to the Size of the Wound for which 
they are intended, as appears by the 4 — in Plate II, at the Letters KLMN. 
Thele Tents are chiefly uſed in deep 


ounds and Ulcers. They are of Service, 


Of Tents 
compoſed of 
Lint. 


1. Not only in conveying Medicines to the inmoſt Receſſes and Sinuſes of the 
Wound; but, 2. To prevent the Lips of the Wound from uniting before it 
is healed from the Bottom; to which we may add, 3. That by their Aſſiſtance 


grumous Blood, Sordes, Sc. are readily evacuated. They are to be made 
extremely ſoft, that the Cure of the Wound may not be retarded by the Pain 
they would otherwiſe bring on: but that the Wound may not be kept open too 
long, I would adviſe the Surgeon, as ſoon as he has cleanſed the Part ſufficiently, 


and finds the Sinuſes heal up; to leſſen the ſize of his Tents by degrees, and, as 


ſoon as he can conveniently, entirely lay them aſide. I am not at all ſur- 
prized, that many Surgeons of good Name (amongſt which are CææsAR Ma- 
GATUS, BELLOSTE, and me have entirely forbid the uſe of Tents; ſince to 
beſure it proceeded from a total neglect of this caution in their uſe, amongſt too 
many of their Brethren, x 


LVI. But there is another kind of Tents, differing from that which we juſt of Tents 
now deſcribed, made of Linen Rags, not ſcraped, worked up into a Conical d of Li- 


Form, to the Baſis of which is faſtened a ſtrong Thread ; the Apex of it muſt 


nen Rags. 


be a little unravelled to make it ſofter, that it may not become painful. The 


Thread is faſtened to the Baſis that it may be recovered with the greater Eaſe, 
if by any Accident it ſhould be forced into the Cavity of the Thorax or Ab- 


domen (See Plate II, Fig. O.); for it is to be obſerved here, that the Tents We 
now deſcribe are chiefly uſed to keep open Wounds that penetrate into the . 
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Cavity of the Thorax or Abdomen, in order to make way for the proper Diſ 
charge of Blood, Matter, Cc. 


LVII. A third fort of Tents remains to be deſcri bed, w hoſe principal Office 
is, not only to keep open, but toenlarge by degrees the Mouth of any Wound 


or Ulcer, which ſhall be thought roo ſtrait, that by this Means a freer Paſſage 


may be procured for the Blood and Matter that was confined, and that proper 
Medicines may find a more ready Admittance, Theſe Tents are - made either 
of Sponge, prepared in a certain Manner, or of dried Koots of. Gentian, Calamus 
Aromaticus, &:. for theſe kind of things imbibe the Matter that flows to them, 
and being preſently enlarged, dilate the Lips of the Wound. Not much un- 
like Tents, are the ſmall Silver or Leaden Tubes, which are frequently uſed to 
draw off Blood, Matter or Water from Wounds or Ulcers of the ſmalleſt 
Orifices ; ſometimes in extracting Water from dropſical Patients, or evacu- 
ating the Urine in a Puncture of the Bladder : They are made of all Sizes 
and Shapes, as you may ſee in Plate Il, at the Letters PQRSTVX. What 
farther concerns the Uſe of theſe Tubes, you will ſee more largely treated of, 
when we ſhall deſcribe the Diſorders that more immediately call for their 
Aſſiſtance. 5 

LVIII. Your Apparatus for Dreſſings will be very deficient if you are not 
furniſhed with Plaſters. The meaning of tne Term is ſo well known, that | 
ſhould appear ridiculous if | went about to explain it. But there are different 
Kinds of Plaſters without number; the principal of theſe, and the manner of 
making them, may be learnt from various Books, as particularly, the Auguſtan 
Diſpenſatory, the London, the Pruſſian, and that of Lemery. Theſe Plaſters are 
ſpread upon Linen or Leather, according to the different Circumſtances of the 
Wound, Place, or Patient. If the Part upon which the Plaſter is to be laid is 
naturally hairy, it muſt be ſhaved; that it may ſtick the cloſer, and be 
removed without pain to the Patient: But for the better Application to dif- 
ferent Parts of the Body, the natural Shape of the Part muſt be conſulted, 
and the Plaſter formed accordingly : Therefore ſome Plaſters aſſume a Round, 
Square, Triangular, Elliptical, or Lunar Form ; others the Shape of the Let- 
ter T, Sc. as will clearly appear at Plate II, Numb. 1, 2, 3, 4, 5, 6, 7, 8. 
Others there are which are divided at one or both Ends, See Numb. 9, and 10. 
To theſe we may add thoſe kind of Plaſters which are perforated near the 
Middle, ſome with a ſingle, ſome a double Perforation, which are of frequent 
Uſe in Fractures attended with a Wound; for by this Contrivance the Wound 
may be cleanſed and dreſſed without removing the Plaſter, See Number 11. 
Such Plaſters are uſed too, eſpecially thoſe with the ſingle Perforation, in 
making Iſſues or removing Warts and other Excreſcencies, by corroſive 
Medicines. | 

LIX. The Size, as well as Form of Plaſters, is very various, ſince it muſt 
always correſpond with the Part which is bruiſed or wounded. Their Uſe alſo 
is of great Advantage in defending Wounds and Ulcers trom the external Air, 
or from any Filth which they might otherwiſe contract; for they are not only 
ſerviceable in lecuring the Dreſſings, but they alſo forward the Maturation of 
the Pus, agglutinate aud heal Wounds, unite broken Bones, heal Burns, aſſuage 
Pain; and, laſtly, ſtrengthen the weaker Parts, | 
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LX. It is frequently the Cuſtom, after the Plaſter and other Dreſſings are of com- 
applied, to cover all with a Compreſs, which is made of the ſofteſt old Linen, Pets. 
four, fix, or eight times doubled, without Seam or Hem ; theſe are of ſervice, 
not only by preſerving the Parts more ſafe from the Injuries of the external Air, 
but alſo for the better ſecuring and fixing the Plaſters and other Dreſſings. Com- 
preſſes are alſo frequently applied, where no Plaſter is made uſe of, and that, 
ſometimes dry, ſometimes wetted with certain Liquors, which are ſuppoſed to be 
ſtrengthening, reſolving, lenient, emollient, or cooling ; they are frequently dip- 
ped in Decoctions of certain Herbs, into Wine, Spirit of Wine, Water, Vinegar, 
or Oxycrate, and ſometimes into Lime Water; and theſe are either adminiſtred 
cold or hot, as the Circumſtances of the Caſe ſhall require, The antienc Phy- 
ſicians called them Sp/enia, from their Shape, frequently reſembling the Spleen, 
IXI. When you come to enquire after the Figure and Size of Compreſſes, you The Shape 
will find as great variety as you did amongſt Plaſters; many of them are * Compreſſes. 
(See Plate II. N. 12.) others are Oblong, and not unlike the Spleen, V. 13) 
again, others Triangular, (N. 14.) others reſemble the Form of a Croſs, (N. 15. 
according to their Situation, ſome are called Streight, others Oblique, others Tranſ- 
verſe, others Annular, as when they ſurround the Arm, or Foot. There are others 
again in the Form of an Afteriſm, (N. 16.) ſome are divided either on one or on. 
both Sides, as far as the Middle, (V. 17, 18.) ſometimes they form a Hexagon, 
(N. 19.) or are Round, or Globular, reſembling a Ball; theſe are uſed in Lux- 
ations of the Os Humeri, and are placed under the Axillæ, (N. 20.) ſometimes 
Compreſſes of a much ſmaller Size are required, which are either Sure, (N. 21.) 
and are uſed in Wounds of the Blood-veſlels, to reſtrain Hæmorrhages; or Taper, 
(N. 22) when they are called for in Sutures of Wounds, or in Ligatures of the 
Arteries, But all of them, of what Shape ſoever, ſhould be ſomething larger 
than the Plaſters they are deſigned to cover. 
LXII. Compreſſes of all Kinds are intended for theſe Purpoſes ; 1. To pre- Uſe of com- 
ſerve and cheriſh the natural Heat of the Body. 2. To ſecure the Dreflings We. 
that lie under them. 3. To convey liquid Remedies to Parts wounded, orother- 
wiſe diſordered, and to prolong the Uſe of them. _ 4. To fill up any Cavities or 
Depreſſions of the Parts, that the Dreſſings (eſpecially in Eractures) may be ap- 
plied with greater Security, . 5. To prevent Bandages from bringing on a. 
troubleſome Itching, or other Pain or Uneaſineſs upon the Skin. And laſtly, 
6. to ſtop Hæmorrhages. = 
LXUL But it is now high Time to ſpeak of Bandages, ſince they are ſo ne- of Ban- 
ceſſary a Part of the Apparatus in dreſſing and binding up of Wounds, They ##* 
are not only of greater Service than Compreſſes and Plaſters in ſecuringithe other 
Dreſſings, but are, alſo of excellent Uſe in reſtraining dangerous Hæmorrhages, 
and in joining fractured or diſlocated Bones. Though L have ſet aſide the third. 
and laſt Part of this Work purely for the Deſcription of Bandages, where you 
will find them more fully and accurately treated, I thought it nevertheleſs neceſ-- 
ſary to touch ſlightly upon theſe things that are principally neceſſary to a Surgeon, 
by way of Introduction. 5 928 | ; 
LXIV. Almoſt all Bandages, that are uſed in Dreſſings of Wounds, Ulcers, Of what 
fractured or diſlocated Bones, ſhould be made of clean Linen Cloth, ſoftened b —5 
Wearing, but ſtrong. They ſhould be of a proper Length and Breadth; and, de formed. 
that thay may be the ſtronger, examine the Courſe of the Threads, and __ o 
lot 
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Cloth lengthways; Darns, Seams, and large Hems in the Linen ſhould be 
avoided as much as poſſible, that no Inconvenience may be brought on by the 
Roughneſs and Irregularity of the Roller. The proper Size of Bandages we 


ſhall deſcribe more fully below. 
LXV. There are different Sorts of Bandages for different Uſes. Some are 


deſcribed. common, others proper; thele are only applied to particular Parts, thoſe may be 


applied to any Part. So we may diſtinguiſhed them into ſimple and compound ; the 
ſimple are thoſe that are formed of one intire Piece of Linen, the compound of 
ſeveral Pieces of Linen ſewed together in different Manners. The moſt ſimple 
of all is not rolled up, and is the Bandage uſed in Phlebotomy, See Letter a, 
Plate Il. That at Lett. b, ſeems next to this, which is rolled up at one End, 
and is from thence called the /ingle-beaded Bandage, as thole are called double- 
beaded which are rolled up at both Ends, See Plate II, Letter c. Next to theſe 
come other Bandages which are made out of one Piece of Linen, but divided at 
both Ends almoſt as far as the Middle. See Plate II, Lett. d. Theſe are called 
by the Surgeons four headed Bandages. The Bandage at Letter e is ſomewhat 
ſhorter and narrower, and is divided at one End, and perforated at the other; 
this is generally uſed in Dreſſings that are applicd to the Penis, or one of the 
Fingers. The Eetter f deſcribes a double headed Bandage, divided about the 
Middle, which is called the uniting Bandage, from its Ule, for it ſerves to unite 
Wounds that are made lengthways, without Suture. The ſcapular Bandage, 
which (as appears at Letter g) is provided in the Middle with an opening, 
through which the Head may eaſily be paſſed, the extreme Parts of the Bandage 
hanging one over the Breaſt, the other over the Back, The chief uſe of this 
Bandage conſiſts in this, that in dreſſing Wounds of the Thorax or Abdomen, 
it is capable of ſupporting. another Bandage that is ſomewhat wider, made of 
a Cloth four or ſix Times doubled, and bound round the Breaſt or Belly; as 
will appear more clearly from what you will read below. 

LXVI. There remains till to be deſcribed a compound Bandage, made of 
two Pieces of Cloth, almoſt in the form of the Letter T, as you ſee it deſcribed 
at Letter þ; its upper Part is brought round the Belly and faſtened by a Knot, 
but the lower Part Un under the Body between the Thighs, and being 
brought up again, 1s faſtened to the upper Part upon the Back. Theſe Bandages 

' plainly appear to be deſigned for the Security of ſuch Dreſſings as ſhall be 

thought proper to be applied to the Anus, or Parts of Generation. Some, 
from the Inventor, call it Heliodorus's Bandage; from its Shape it is called the 
T Bandage; and ſometimes, from the Diviſion that is frequently made in the 
lower part of it, it is called the double T. 


The Explanation of the Second Plate, which exhibits thoſe Things which are prin- 
cipally required in Dreſſings, taken chiefly from Dionis. | 


1. Of Pledgits, Tents and Compreſſes. 
A and B, Scraped Lint, commonly called Pledgits, of an orbicular or oval 
Figure. 
© DE, Deaſſils, which are compoſed of Lint, worked into the Likeneſs of 
Olives, or Dactyle Stones. 


F and G, the ſame, with the Addition of a Thread tied round them. | 
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H and I, larger Pledgits made of Tow. 

K LM, repreſent Tents of different Sizes made of Lint, | 

N, ſhews you a very large Tent, with a Thread annexed to it. 

O, a Conical Tent, ſtill larger than the former, made alſo of Lint. 
PQRSTVX, Tubes of different Kinds made of Silver or Lead. 
Number 1, 2, 3, 4» 5, 6, 7, 8, 9, 10, 11. different Forms of Plaſters. 
Num. 12, 13, 14, 15, 16, 17, 18, 19. different Sorts of Compreſſes. 
Num. 19. three Sorts of Compreſſes, reſembling the Form of an Aſteriſm. 
Num. 20. Balls of Lint, which are ſometimes uſed as Compreſſes. 

Num. 21. A ſmall ſquare Compreſs. 

Num. 22. Several ſmall lender Compreſſes. 


Of Bandages. _ 


c, A ſimple Bandage, not rolled up. 

b, A Bandage of one Head; that is, rolled up at one end. 

c, A double-headed Bandage, rolled up at both ends. 

d, A four headed Bandage. | 

e, A ſmall Bandage, particularly intended for the Security of Dreſſings that 
are applied to one of the Fingers, or the Penis. 

f, The uniting Bandage, which is perforated in the Middle. 

g, The Scapular Bandage. 

5, Heliodorus's, or the I Bandage. 

LXVII. Though Surgeons have formerly invented different Kinds of Ban- The-met 
dages, for every Wound that could be inflifted upon the Head; yet there is Bandage for 
but one Form that ſeems neceſſary, and that will anſwer every End that can the Head, 
be propoſed from this kind of Application. This is made in the following 
Manner : Take a Handkerchief, Napkin, or any ſquare Piece of Linen, double- 
it up ina triangular Form, and apply it, as we frequently do in hot Weather, 
when we lay aſide the uſual Coverings of the Head, to moderate the exceſſive 
Heat of the Sun, The Bandage which is ſo much in Uſe amongſt the*modern 
Surgeons, called by the French, Le grand covrechef, differs very little from 
this, and is commonly made of a Napkin, or ſome ſoft Piece of Linen, in a 
ſquare Form. It is doubled in ſuch a Manner, that the lower Part is about 

four Fingers Breadth wider than the upper; the middle Part of this Cloth is 
placed ſo upon the Head, that the fore Part may reach almoſt as far as the 
Eyes, the four Extremities or Corners of it hanging over the Cheeks. The 
two Corners of the upper or narrower Part are to be tied under the Chin, at 
the ſame Time the Corners of the lower or wider Part are to be brought to-- 
wards the back Part of the Head, and tied together, or faſtened with a Needle 
and Thread. The fore Part that was extended towards the Eyes, is turned 
back as far as the Crown of the Head; the two Parts that hang over the Neck 
almoſt to the Shoulders are alſo to be turned back, and faſtened behind the Ears 
with a Needle and Thread. This kind of Bandage, when it is neatly made, 
ſticks cloſe to the Head, and is an excellent Contrivance to preſerve it from the 
Injuries it might receive from cold Air; for which reaſon it is at preſent in. 
great Uſe and Eſteem. You may in ſome Meaſure form an Idea of the Ap- 
pearance it makes upon the Head by conſulting Plate III, Fig. 1, Letter A. 
| —_.; 


— 
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But the Method of applying it muſt be learnt from ſome ſkilful Artiſt ; for it 
will eaſily appear, from this one Inſtance, how difficult it is to deſcribe the Art 
of applying Bandages, by Words, and how impoſſible it is to learn it from ſuch 
Deicriptions, 

Application J,XVIIL. Letter B, Plate III, Fig. 1, deſcribes a Bandage which is generally 

2 uſed to ſecure Compreſies and other Dreſſings that are applied to the Breaſt or 
Belly. The manner of preparing this Bandage is deſcribed above at Se. 65; 
therefore in this Place it remains only to ſhew the moſt convenient Method of 
applying it. After 9 Wound is dreſſed, take a double Cloth, and wrap it 
round the Abdomen MI horax, ſewing not only the Ends of the Cloth ſtrongly 
together, but faſtening it alſo in the ſame Manner to the Extremities of the 
Scapular Bandage, to prevent it from flipping down; the Manner in which it is 
done appears very plainly in Plate III, Fig. i, Le't. B and C. 


The Ban= LXIX. The Latier D ſhews the Bandage or Ligature that is uſed to Veins 

_ of the Arm; E, to thoſe of the Foot; but we (hail treat more largely of the 

my. Manner of preparing and applying them in the thi:d Part of our Chirurgical 
Inſtitutions. 


Namezof LXX. We have this farther to add, concerning ſimple Bandages ; they aſ- 
Gmple ſume different Names, according to the different Windings that they form in 
windings of the Manner of applying them: For inſtance, if a ſimple Bandage with one 
Head ſurrounds an injured Part with one direct Courle, it is called annular, 
orbicular or circular. On the contrary, if the Windings of the Bandage aſcend 


or delcend equally in a ſpiral Manner, they are called obtuſe or ſpiral; this 


frequently happens in Fractures, and other Kinds of Diſorders, and is of very 


eminent Service. But when the Linibs which are to be bound in this Manner 
are of different Thickneſſes in different Parts of them, which is the Caſe of the 
Tibiæ, it requires a good deal of Art to prevent the Windings of the Bandage 
from hanging looſe. The Bandage is to be applied to the Tarſus, and to be 
brought upwards fo as to croſs the Malleoli, rolling it round the Tibiæ in a ſpiral 
Manner; but when you are come up to the Calves of the Legs, each round of 
the Roller mult be turned in a particular Manner, and tightened according as 
the Caſe requires. It is much eaſier to demonſtrate this Manner of turning 
in the Roller at each Round, than to deſcribe it in Words, Conſult in this 


Place Plate III, Fig. 1, Lett. F. But from what has been ſaid, you will eaſily - 


conceive the Reaſon why the Windings of the Bandages that we have been de- 
ſctibing, are generally ſaid to be inverted, and by the French are called Renverſces. 


Theſe Bandages are ſo managed that the Windings of the Roller are contiguous . 


to each other; but there is another Method of rolling in Uſe, where the Wind- 
ings of the Bandage are not fo frequent, and keep a greater diſlance from each 
|: Ao? and are therefore called creeping Bandages, in the French Schools Rampans ; 
an Example of which you may ſee in the left Arm of the laſt mentioned Figure, 
at Letter G. Theſe creeping or ſerpentile Bandages are uſed to ſecure Com- 
reſſes, Fomeatations, or Cataplaſms upon a diſeated Part, Laſtly, there are 
andages called by the Surgeons, Containing, Uniting, Dividing, or Expelling, 
from their ſeveral Uſes and Intentions. 
Where the LXXI. But leſt any one ſhould be ignorant of the neateſt and moſt proper 


—— de. Way of applying theſe Bandages, you are diligently to obſerve what follows; 


circular 


yin and end. to wit, when the Arm is to be dreſſed, the beginning is formed by two or three 
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circular Windings on the Wriſt, aſcending by looſe Spires to the Cubit or 
Shoulders as the Caſe ſhall require; but when the beginning is to be on the Foot, 
ir is to be formed by three or four circular Windings of the Bandage round the 
Tarſus and Metatarſus, then proceeding in a ſerpentine Courſe up to the Knee, 
or, if the Caſe requires it, up to the Head of the Thigh, and then, as it ſome- 
times happen, deſcending again. But we ſhould not neglect to mention in this 
Place, that the beginning of the Bandage is ſometimes applied even to the diſ- 
eaſed Part, as in ſeveral Kinds of Fractures; ſometimes near it, above it, or 
below it, and ſometimes at a great diſtance from it, according to the Diſpoſition 
of the Wound, On the contrary, the Extremity of the Bandage is ſcarce ever 
faſtened upon the diſeaſed Part, but rather upon a ſound one, to avoid giving 
Pain*, Upon the whole, we mult inculcate this general Admonition that, 
whatever the Caſe be, whether Wound, Fracture, Luxation, or Amputation, 
your Bandage be neither too looſe, nor too tight; for looſe Bandages do not con- 
fine the Parts enough: and, when they are too tight, they may cauſe not only 
violent Pains, but Inflammations, Tumors, Gangrene, and Mortification. 

LXXII. The neceſſary Apparatus for Dreſſings ſeems by no means complete of Cores, e 
without Ligatures, Cords, Bands. and Strings, and theſe of different ſorts, ſome ane Li- 
fine, others coarſe, ſtrong, made either of Flax, or Hemp, or Cloth, or Silk, or Stag. 
Horſe-hair, according to the nature of the Diſorder ; for theſe things are almoſt 
conſtantly required. We uſe them to replace, or extend Bones that are broken 
or diſlocated, to tye the Patients down, in Lithotomy, Amputations, and Oper- 
ations of that kind; to tye up the Veins in Phlebotomy, to tye up Arteries after 
Amputations, or in large Wounds to ſecure the Splints that are applied to 
Fractures; to tye up the Proceſſes of the Peritoneum with the Spermatic Veſſels 
in Caſtration; and laſtly, in taking off Warts and other Excreſcences by Ligature, 
and in all other Operations of this kind, as we ſhall more fully explain below. 

LXXIII. What we have already ſaid concerning the Qualifications which The Study 
every Surgeon ought to be indued with, and of the Inſtruments with which it is hn, — þ 
neceſſary tor him to be furniſhed, is ſufficient for this place, by way of Intro- cult, 
duction to the following Work. We may evidently draw this concluſion from 
the foregoing Diſcourſe, that Surgery is no eaſy Art, but affords a large Field 
for Enquiry, and is not to be attained without great Aſſiduity and Labour,” 

The Surgeon has not only a vaſt number of Diſorders to encounter, but the 

means. by which every kind of Diſorder is to be ſubdued are almoſt infinite, the 
particular nature of which muſt be known to the greateſt Exactneſs. But I by 

no means diſcourage any one from theſe Studies by the Difficulties that I here 

ſpeak of, for there is nothing, according to the old Proverb, but what is to be 

overcome by Induſtry. I would rather adviſe Students in Surgery to have the 

moſt famous of the Ancients in this Art always in their eye; and to conſider that 

we not only enjoy all the Advantages they had, but far greater; for we have 

been ſo largely aſſiſted by the Inventions of ingenious Men in theſe latter days, 

that if we equal our Anceſtors in Induſtry, we ſhall eaſily exceed them in Skill. 

LXXIV. But altho' the Attainment of Surgery had been ſtill more difficult But rever- 

than it is, yet as we dò not enquire into the Difficulties, but the Honours and teme) 9 

Ules that attend the Acquiſition of an Art or Science, before we make choice of cer. 

itz this is ſo far from being a Diſcouragement to generous Minds, that it is ra- 

ther an Incitement to their Induſtry, That Surgery is extremely neceſſary for 

* * See CELsus, Book V. * 26. Number 24. 
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the Preſervation of Life, does not only appear from what we have already laid 
down, but from the Neceſſity the Phyſicians frequently lye under of calling for 
the aſſiſtance of this Art, not only in external Diſorders (to which ſome would 
- impertinently confine Surgery) but in internal Complaints alſo, where Medicines, 
and a proper Diet, are in no wiſe equal to the Cure, as in the Cataract, Stone 
in the Bladder, Empyema, Dropſy, Suppreſſion of Urine, difficult Births, and 
an infinite Number of other Caſes; in which they are often obliged to fly to 
Surgery, as their ſole Anchor; as appears from the Teſtimony of the great 
HiepeocgaTEs*. Amongſt the great numbers that have been Scoffers and 
Deriders of Phyſic, there have been very few ſo hardy as to reject Surgery as an 
uſeleſs Art; for indeed he mult be entirely given up to Impudence and Foll 
that would pretend this to be an uſeleſs Art, by whoſe Aſſiſtance the mo 
grievous Diforders that the Body is ſubject to are relieved; to wit, Wounds, 
and the Loſs of Blood that is conſequent upon them, Fractures or Luxations 
of the Bones, Stones in the Bladder, Suppreſſion of Urine, and an infinite 
Number of others. 
Surgery the LXXV. I would have no one be ſurpriſed at the Aſſertion, that Surgery 
— ſurpaſſes all other Branches of Phy ſic in point of Certainty ; what CxLsvs ſaid 
ke, formerly upon this Occaſion is very true b, . The effects of Surgery are more 
&« evident than thoſe of any other Branch of Phy ſic, ſince in many Diſeaſes (the 
internal eſpecially), Nature or Accident may do much, and the ſame Me- 
% dicines have ſometimes a good Effect, and ſometimes no Effect at all, fo 
e that it becomes Matter of Doubt, whether Health be the Effect of the Me- 
« dicines that have been adminiſtred, or of a good natural Conſtitution of the 
« Body; but in Diſorders that are relieved by the Aſſiſtance of the Hand, it 
« is very evident from whence the good Effects proceed.” Whatever good 
Effe&ts we produce by ſtopping violent Hezmorrhages, by taking off Tumors 
and Excreſcences, by curing Herniz, by cutting for the Stone, by couching 
Cataracts, by drawing forth ſuppreſſed Urine, by changing the croſs Poſition of 
the Infant in the Womb, and bringing it into the World, by ſetting broken 
Bones, and reducing luxated ones, and by relieving other Diſorders of this 
Sort; for all this we are evidently obliged to the Hand of the ſkilful Surgeon. 
Students in LXXVI. Having premiſed this by way of Introduction, we cannot avoid 
Surgery ln. again and again exciting all Students of this moſt noble Art to * and 
eſtry, Induſtry, and not to reſt ſatisfied with being able to ſhave, ſpread a Plaſter, or 
open a Vein; for | would have them know, that not only a good natural Sa- 
gacity, but great Labour and Study alſo, are abſolutely required to qualify a 
Man for ſo great a Truſt as that of taking care of the Health of Mankind. 
Students in Surgery ſhould not only be furniſhed with Strength of Body, but 
Conſtancy of Mind alſo, that they may remain unmoleſted and unmoved by 
the Stench, Blood, Pus, and Naſtineſs that will naturally occur to them in their 
Practice. I hey ſhould conſider, that by frequent Exerciſe theſe Things will be- 
come cuſtomary to them, and they will acquire, as it were, a ſecond Nature. 
And a Surgron ſhould ſubmit to the great eſt Inconveniences, rather than neglect 
any thing that might be for the Benefit of his Patient; for then he will have 
rformed his Duty properly, and have ſatisfied his own Conſcience, when he 
— done every thing that comes within the Compaſs of his Art for che 
Service of his Patient. | 
a Sea. 8. Aph. 6. d See Lib. VIII. Præfat. and HirrocaarEs de Arre, V. 
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SURGERY. 
PART the FIRST. 
Of the Five Kinds of Diſorders of the Body. 


BOOK the FIRST. 
of WOUNDS. 


CHA F.: 
Of Wounds in general. 
J. E were perſuaded ” two Reaſons to begin theſe Inſtitutions of 4 Woune, 
X/ Surgery, with an Enquiry into the Nature of Wounds; for a 

. Wounds are not only more common than any other external In- 
juries, but the Nature of them alſo is more eaſily explained in our 
Schools of Surgery. And indeed when we are thoroughly acquainted with the 
Nature of a Wound, we ſhall with much greater Eaſe and Clearneſs comprehend 
all the other Doctrines of Surgery. What a Wound is, the moſt unſkilful are 
acquainted with; bur it is frequently defined to be a violent Solution of the Conti - 
nuily of the ſoft external Parts of the Body, made: by ſome Inſtruments, whether ſharp | 
or obtuſe. Others take a greater Latitude in defining it, and call every external 
Hurt of the Body, by what Cauſe foever produced, a Wound. For Inſtance, they 
reckon violent Strokes upon the Head, Thorax, or Abdomen, under the Title 
of Wounds, though no external Parts are divided, as will eaſily appear from 
what we ſhall ſay below, when we come to treat of mortal Wounds, 
II. On the other hand, ſome are of Opinion, that unleſs the injured Parts of Differences 
the Body are divided by ſome ſharp Inſtrument, as by a Sword or Knife, it is 11 Wagen 
by no means to be called a Wound; though it plainly appears, from what has to the in- 
been already ſaid, that thoſe Injuries which are produced by blunt Inſtruments, an!“ 
may properly enough be called Wounds; under this Head are Gun-ſhot 
Wounds, Wounds inflicted by Stones, Clubs, or that come by violent Falls: 


Therefore we may conſtitute two Differences of Wounds ; the one made by 
acute, the other by blunt Inſtruments. 


E 2 III. Wounds 
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On what 
Parts of 


the Body 


Of Wounds in general. Book. T. 


III. Wounds are generally inflicted upon the ſofter Parts of the Human Body, 
ſuch as the Skin, Fat, Mulcular Fleſh, Ligaments, Blood-veſlels, and Nerves, 


Wounds are and Parts that are compoſed of theſe, as the Viſcera and Inteſtines; but whilſt- 


anflited, 


Cauſes of 
. Wounds, 


Iſfecte of 
Wounds, 


Biſſcrent 
ſorts ot 
Wounds, 


we are aſſerting this, we muſt by no means entirely exclude the more folid Parts 
of the Body, as the Bones; ſince the Bones themſelves afford frequent Examples 
of Injuries received from ſharp Inſtruments. The Parts, therefore, that are ſub- 
ject to theſe Injuries will afford us two Diſtinctions of Wounds; one, Wounds of 
the ſoft Parts; the other, Wounds of the Bones. * | 

IV. As Cauſes of Wounds, all Inſtruments of what kind ſoever, whether blunt 
or ſharp, may properly be reckoned, provided they are of iuch a.Nature, that, 
upon the violent external Application of them, they are capable of producing a. 
Solution of Continuity in the Parts of the Body upon which they are inflicted :- 
For a Solution of the external Parts from an internal Cauſe is not-called a Wound, 
but rather an Ab/ceſs, or Ulcer. So when the harder Parts of: the Body, to wit, 
the Bones, are broken by a Fall, or by a violent Blow received from a blunt In- 
ſtrument, we do not call that a Wound, but a Fracture. 

V. The Effefts which are produced by Wounds, beſides the Diviſion of the ſofter 


Parts, are generally Profufions of Blood, though they are ſometimes attended 


with much greater Miſchiefs than theſe : For it can ſcarcely happen, but that 
the divided Parts mult in ſome meaſure; if not totally, loſe their natural Func- 

tions, according to the different Uſes for which the Part is intended, and accord- 

ing to the different Degree of Injury that it receives. The greater Number of- 
Ules a Part is intended for by Nature, the worſe will be the Conſequence of a 

Wound upon that Part. This Principle is fo extenſive, that we are always 

guided by it in forming our Prognoſtic, whether the Wound will prove mortal 

or not, He therefore that is belt ſkilled in Anatomy, that is beſt inſtructed in 

the Situation of Parts, and their Uſes, will be enabled to form the moſt accurate 
Judgment of the Conſequences that will neceſſarily attend a Wound upon any 

particular Part. 

VI. What we have taught of the different Situations and Cauſes of Wounds, 
ſufficiently demonſtrates, that there are many, different kinds of Wounds : ſome 
are brought on by PunFure, ſome by a Stab, and ſome again by a Blow : ſome 
are curable, others incurable :- ſome are made with Harp Inſtruments, others with 
blunt ones: To which Claſs may be referred all Gun-ſhot Wounds, alt that 
are occaſioned by a Blow, or a Fall, and wnich the Surgeons diſtinguiſh by the. 
Name of Contulions. With regard to their Figure, ſome form a right Line, 
others. are curve, tranſverſe, or oblique : with reſpect to their Situation, .lome are. 
leated in the Head, others in the Neck, Thorax, or Abdomen ; and of theſe, ſome 
are external, others internal. Variety of different kinds of Wounds ariſe from 
the great diverſity of Condition that Wounds are left in: For in ſome Wounds 
the inflifting Inſtrument, or Part of it, remains; for inſtance, a Leaden Bullet, 
a Piece of Glaſs, or of a Grenade, the Points of Swords or Arrows: But in 


ſome Wounds nothing of this kind is left. Sometimes Fraures: of the Bones 


accompany Wounds, which we almoſt always find to be the Caſe in Wounds of- 


the Head, and in Gun-ſhot Wounds. Some Wounds alſo are attended with 
Poiſon, as thoſe which are made with poiſoned Arrows, or. other Inſtruments, 
Under this Head we may very properly rank the Bites of Animals, but 


more particularly of mad or venomous Animals, Some are of mw | 


WY 


* 1 os ” * _ 
, OW £2 WOOS. INE Tres DR CO AIR WOES TS * 
. * pt ares e 8 Rae 3 WE 206", Ca PR oy WIEN ECL IT LE: 


* 


Chap. I. / Wounds in general. : 29 
that Wounds which are made with Copper or Silver Inſtruments ſhould 
reckoned in this Claſs, the Poiſon of which, if there is any, is owing to the 
Vitriol that is mixed with theſe Metals. | | | 

VIE. In flight Wounds, that is to ſay, where no conſiderable Vein, Artery, wh y- 
Nerve or Tendon is concerned, you will uſually remark the following Appear- Ni 
ances : At firſt ſight, the Wound appears to us as a red Line drawn upon the Wound. 
Part, but upon being dilated:;the Blood inſtantly guſhes out, in greater or ſmaller 
Quantities, in Proportion tothe Size and Number of the Blood-veſſels that are 
injured. The. Hazmorrhage, after a ſhort Continuance, ſtops of its own accord, 
or by ſome external Application, and the Blood concreting in the Wound, 
forms a Cruſt; The Lips of the Wound now begin to look red, and ſwell, and 
are attended with ſome Degree of Pain and Inflammation. If it is a large 
Wound, a Fever, that is to ſay, an uniyerſal Heat and quickneſs of Pulſe al- 
moſt always enſues. Upon the third or fourth Day, ſooner or later, a whitiſh 
glutinous Humour, not unlike white Oil, appears; and this is known to the 
Surgeons by the Name of Put, or Matter. Upon the Appearance of Matter, 
the Redneſs, Tumor, Pain, Inflammation, and Fever diſappear entirely, or at 
leaſt are ſenſibly abated; and theſe are the Signs of a Wound inclining to heal: 

For under the Matter we have deſcribed, new Fleſh ſprings up from the wounded 
Veſſels, which having by Degrees filled the Wounds, dries upon its upper Part, 
and forms a Cicatrix. 

VIII. In dangerous. Wounds, that is, where any conſiderable Blood - veſſel is What - aftey 
wounded or divided, there generally. enſues ſo violent an Hæmorrbage, that the Wasner. 
wounded Perſon is in an inſtant ſenſible of great loſs of Spirits, and Weakneſs, 
and faints away; and when the larger Arteries are wounded, whether they are 
internal or external, he dies upon the Spot. Although ſomewhat leſs Danger is 
apprehended from Wounds that are inflicted upon the Veſſels, which are ſituated. 
upon the external Parts of the Body (ſome few excepted) becauſe they will ad- 
mit of the Ligature, and other Means for reſtraining the Violence of the 
Hemorrhage : Nevertheleſs it is almoſt impoſſible to prevent the Limbs which 
lie below the Diviſion of the Artery, and are uſed to receive their Nouriſhment 
by that Channel, from becoming paralytic ; nay, ſometimes, from mortifying. 

This is almoſt conſtantly the Caſe when the Trunk of the Brachial or Crural 
Artery is divided. | : 

IX. The Conſequences we have jult felated, follow upon the total Diviſion what G. 
of a confiderable Vein or Artery : It remains now that we conſider what will !9w* the 
follow upon a partial Diviſion of them. Whenever a large Artery is wounded, — 
and not entirely divided, the wounded Fibres inſtantly contract themſelves ; by Bood- 
this Means they dilate the Orifice of the Wound, and render it difficult to ſtop _— 
the Flux of Blood; and though the Hemorrhage be ſtopped for a little Time, 
yet it will burſt out again on a ſudden violently, or at leaſt produce a dangerous 
Tumor, called an Azeuriſm. This will frequently be the. Cafe, when only the 
external Coat of the Artery is wounded :- For by this Means the internal Coat of 
the Artery is left to ſuſtain the whole. /mpe/zs of the Pulſe, which beiug unequal 
to, it is forced by Degrees into a Tumor like a Bag, whence frequently enſue. 
the moſt calamitous Conſequences, But of this Caſe we ſhall treat more fully 
in another Part of this Work. 3 

X. Upon 
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Conſequen= X. Upon the Diviſion of a Nerve, the Limb to which that Nerve was ex- 
e e, tended becomes inſtantly rigid, void of Senſation, and withers; fo it is no wonder 
wounded that a Man inſtantly expires upon the Diviſion of thoſe Nerves that are ſent to 
Nerve. the Heart, or Diaphragm. A Wound allo is attended with great Danger, where 

the Nerve is only partially wounded, and not entirely divided; for the wounded 
Fibres contract themſelves, and thoſe that remain undivided ſuffer too great 
Extenſion, which will bring on moſt violent Pain, Spaſms, Convulſions, I - 
mations and Gangrenes, and ſometimes Death itſelf. 
Conſequen= XI. When a Tendon is wounded or divided, the Part to which it belongs loſes 
i of it's Motion; but if it is divided only in Part, it will produce much the fame 
Lenden. Symptoms with a Nerve in the fame Circumftances. The conſequence of 
Wounds upon the internal Parts, yu will find more fully explained when we 
come to treat of the Diagnaſis and Prognoſis of Wounds, 
Of the Dia- XII. The Diagnefis of Wounds is for the moſt Part extremely eaſy, for the 
6: of i Size, Situation, and Nature of the Wound, generally lies open to the Sight, 
general, Nevertheleſs there are ſome Caſes that are not very uncommon, where it is 
ſomewhat difficult to difcover the true Nature of the Wound. But in order to 
make the more eaſy Diſcovery, whether the Wound is deep or ſuperficial, whe- 
ther any of the internal Parts are wounded or not, the Surgeon ſhould always be 
careful upon the firſt Viſit to clean the wounded Part with a Sponge ſqueezed 
out of warm Wine or Water, that he may have a clear View of the Bottom of 
the Wound. But whenever the Flux of Blood from the Wound is very vio- 
lent, it muſt be inſtantly dreffed up, and the cleaning of it in this Manner de- 
ferred, till it is in a quieter Diſpoſition. 
What inter XIII. In deep Wounds we are to examine, whether the fat and fleſhy Parts 
nalParts are are the ſole Objects of the Wound, or whether ſome conſiderable Blood-veſſels, 
may be 4if- Or other internal Parts, are not Partakers of the Injury. We are aſſiſted in this 
covered, Examination by ſeveral Means. Our firſt Aſſiſtance we receive from the 
— Knowledge of Anatomy, ſince by that Science we are taught the Situation of each 
2. By the particular Artery, Nerve, Tendon, Viſcus, and Inteſtine. The Poſture of the 
the wound- Wounded Perſon at the T ime he received the Injury is allo to be diligently con- 
ed Perſon. ſidered, whether he was ſtanding upright, or lying down, and to which Side he 
inclined ; by this Means we may with ſome Certainty judge what Parts were 
4. By the Sufferers by the Wound, and how far the Weapon penetrated. We are allo to 
— conſider of the Poſture, Manner, and Force uſed by the wounding Perſon; for the 
Force uſed greater degree of Force there was in dealing the Blow, fo much the larger and 
by the, deeper will the Wound be. Nor ſhould we neglect here to enquire after be 
Fern. Shape of the Weapon by which the Wound was inflited, ſince by conſidering its 
42 Size, and obſerving the Quantity of Blood that adheres to it, we may in ſome 
pon. Meature judge of the Depth of the Wound. 
by te XIV. In a word, there is nothing will give you truer Light into the Nature 
Duturbance and Conſequence of a deep Wound, than a due Conſideration of what natural 
boss af par. Actions of the Body are impeded or diſturbed thereby. For inſtance, in Wounds 
ticular of the Breaſſt, when the Patient draws his Breath with Shortnefs.and Difficulty, 
Pars. and is at the ſame time attended with an Hæmoptyſis and Hiccoughs, we may 
fairly conjecture that the Lungs or Diapbragm are wounded ; though the Hic- 
coughs often ariſe too from Wounds in the Stomach, in the Bladder, and other 
internal Parts of the Body: So in Wounds of the Abdomen, when Chyle is 
. voided, 
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voided, it is a plain Indication that the mach, the ſmall Inteſtines, or the Lafteal 

Veſſels are wounded, When Excremeats pals by the Wound, the large Inteſtines 

are wounded. In the ſame manner, an E ffuſion of Bile ſhews the Liver or Call- 

Bladder to be divided. If Urine paſſes by the Wound, the Bladder, or Ureters 

are injured ; but bloody Urine denotes a Blow on the Kidnies, or a Wound of 

the Bladder; but when the Diſcharges of Blood this Way are violent, it is a 
\ ſtrong Indication that ſome of the larger Blood-veſſels muſt be. wounded.: 
Vomiting of Blood, for the moſt part, declares the Stomach to be the-injured 

Organ; violent Pains, attended with convulſive Twitches, ſnew that a Nerve is 

wounded, or that ſome foreign Subſtance is left in the Wound. Whenever the. 
Senſes are diſordered after a wound received upon the Head, a Concuſſion of 
the Brain is much to be feared. 


9 


XV. What we have laid down concerning the general Method of forming the oribe P- 


of the Conſequences that will attend them: For after a due Conſideration of the 
Nature of a Wound, and the Symptoms attending it, it will be no very difficulc 
matter, to determine whether it be attended with great danger or not, Whether 
the Cure will be difficult or eaſy, whether it will be a perfect or imperfe Cure. 
We may remark in general, that ſlight Wounds admit of an eaſier Cure than 
deep ones: Young Patients, or thoſe of a ſound Conſtitution, are eaſier cured than 
the old or diſeaſed, particularly than Hydropical, Conſumptive, Scorbatical, or - 
Pocky Perſons. The Cure is eaſier performed in @ temperate Air, than in a 
cold or hot Climate. There are alſo greater hopes of Succeſs where there are 
no violent Symptoms attending, as profuſe Hemorrhbages, large Tumors, 
vehement Pains, Convulſions, Inflammation, Fever. But Hirroc arts has 
very rightly remarked *,'** Where a large Wound is made, it is a very bad ſign 
« if no Tumor ſucceeds. This CzILSsus has explained in a much more elegant 
manner b: t is of bad conſequence for a Wound to be attended with a large - 
« Tumor, but it is of the laſt conſequence if it is attended with no Degree at 
« all of Tumor; the firſt is an Indication of great Inflammation, the laſt of 
« Mortification., Some Degree of Tumor therefore is beſt. 


Diagnaſis on Wounds, will alſo ſerve us in forming their Prognofis, or Judgment % of 


XVI. We come now to enquire what Hounds admit of Cure, and what are Whether - 


incurable or mortal. The Knowledge of this Point is no leſs uſeful and neceſ- Wounds as 


fary to the Phyſician and Surgeon, than it is difficult to attain: And more incurable, 


eſpecially as the Law inflicts a very-heavy Puniſhment upon Murderers, it is of 

very great Conſequence to be able to diſtinguiſh what Wounds are of them- 

ſelves mortal, and what only become ſo by Accident or Neglect; that the 
Guilty may receive. their juſt Sentence, and the Innocent be freed : On which 

Account the moſt eminent Phyſicians aud Surgeons are often called in, and,. 
with great Reaſon, by the Adminiſtrators of Juſtice, in all Caſes of Difficulty . 
or Uncertainty. In order to enable the Surgeon to anſwer Queſtions upon 
this Head with greater Readineſs and Certainty, we ſhall be very particular in 
this Article. Therefore in this View we ſhall divide Wounds into three Sorts. ]. 
Some Wounds, 1. Are abſolutely of themſelves mortal: other, 2. Are in their 
own Nature mortal, if not relieved by timely Aſſiſtance: others, laſtly, 3. Be- 
come mortal by Accident or imprudent Treatment, though they were other wiſe - 


curable. 


2 Hiee. Aphoriſm $6. Sect. V. » Book V. Chap. 29. 3 
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1. Moral XVII. We properly ſtyle thoſe Wounds mortal, which are not to be remedied by 


„ Where all the Art and Induſtry of Man. So thoſe Wounds are juſtly deemed mortal 
there is an that are attended with fo violent an Hæmorrhage as to produce inſtant Death, 
thage ner to In this Claſs are reckoned Wounds that penetrate the Cavities of the Heart, 
be d and all thoſe. Wounds of the Viſcera where the larger Blood-veſſels are opened. 
a. Fuch are large Wounds of the Lungs, Liver, Spleen, Kidnies, Stomach, In- 
teſtines, Meſentery, Pancreas, Uterus, Aorta; of the Iliac, Cœliac, Renal, 
Meſenteric, Carotid, and Crural Arteries, (eſpecially if they are wounded near 
their Origin) of the Subclavian alſo or Vertebral, of the Vena Cava, the Iliac 
Vein, internal Jugular, Vertebral, Renal, Meſenteric, of the Vena Porta, and 
of other large Veins that lie deep in the Body, becauſe their Situation will not 
admit of proper Applications to reſtrain the Flux of Blood, I think there- 
fore I may very juſtly reckon theſe amongſt the Wounds that are abſolutely 
- 4ncurable, ſince they are not remediable either by Aſtringents, Ligature, or 
Fire. We may refer alſo to the ſame Claſs the Wounds of the Brachial Ar- 
tery, if near its Origin; for the large Effuſion of Blood generally deſtroys the 
Patient beſore Aſſiſtance can be procured ; more eſpecially if the Artery and 

Vein are both wounded together, 


2. Where XVIII. Thoſe Wounds are no leſs mortal than the former, which obſtruct or 
the Com- entirely cut off the Paſſage of the Animal Spirits to the Heart. Such are Wounds 
is cut of of the Cerebellum, Medulla Oblongata, and all violent Strokes of the Brain 
f itſelf. There is Reaſon to apprehend very great Danger, when the ſmall Veins 
the Body. or Arteries which are contained in the Craniam are injured; for the Blood flow- 
ing ſrom them into the internal Sinuſes of the Brain, either produces too great 
a Preſſure upon thoſe very tender Parts of the Brain, and ſo obſtructs the 
Courſe of the Blood and Spirits; or being corrupted, putrefies the Brain, if it 
cannot be evacuated by the Aſſiſtance of the Trepan, which is the Caſe when 
this Accident happens at the lower Part of the Cranium, or in the Sinuſes of 
the Brain. Nor is there leſs Danger, where the Nerves which tend to the Heart, 
or the Cerebellum, are wounded, or entirely divided; for after this, it is impoſ- 
fible for the Heart to continue its Motion, 8 


0 Where XIX. To this Claſs alſo are to be referred all Wounds that entirely deprive the 


the Power Animal of the Faculty of Breathing. Therefore there is great Danger where the 


ing is taken Aſpera Arteria is completely divided; for where is is only divided in part, it may 
away-, be healed again by the Aſſiſtance of an expert Surgeon, TI have many * Hiſtories 
of Cures of this Kind, both by myſelf and others. To this Place alſo belong 
violent Shocks of the Bronchia, Mediaſtinum, and Diaphragm, eſpecially the ten- 


dinous Part of it; or any Injuries of the principal Nerves, as the Par Vagum, 
or Intercoſtals. 


4. Where XX. 'I hoſe Wounds, alſo, which interrupt the Courſe of the Chyle to the Heart, 


24 are no leſs incurable than the former: Such are the Wounds of the Stomach, In- 


is interrupt- teſtines, Receptacle of the Chyle, Thoracic Duct, and larger Lacteals: to which 
we may add Wounds of the CEſophagus, if they are large; though Death is not 
ſo ſudden an Attendant upon theſe Wounds, but for want of Nouriſhment 

they are greatly weakened by Degrees, and die conſumptive. 


®Sce Bon vs de Jula. renunc. Pag. 21, though he reckons theſe among incurable Woutids, 


XXI. In 
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XXI. In this Place we muſt by no means omit to ſpeak of Hounds which are Wheratbe 


inflifted upon the interior membranous Parts that contain ſome ſecreted Fluid, as on Flats 
the Bladders, either for the Bile or Urine, the Ureters, Stomach, Inteſtines, which «re 
Receptacle of the Chyle, and Lacteal Veſſels. The Fluids contained in theſe Parts, in Mem- 
when once they are let looſe into the Cavity of the Abdomen, cannot be pro. geg 
| perly diſcharged, and therefore eaſily corrode the internal Parts of the Body; ; 
and the Membranes that contained them are generally ſo fine, that they will not 
admit of Agglutination, eſpecially ſince no Medicine from without can be ap- 
plied: a few, indeed, have recovered after flight Wounds in theſe. Parts, but 
ſince that Number is but few, and the Cure was accidental, and not performed by 
the Surgeon's Art, I think I am ſufficiently juſtified in adding theſe to the Num- 
ber of incurable Wounds. SK 

XXII. We have hitherto been treating of Wounds that were curable by no... 
Art or Induſtry ; we proceed now in order to deſcribe thoſe which prove fatal, provingor- 
if negleRed and left to Nature. By theſe we mean thoſe Wounds that produce ade 
iaſtant Death, unleſs relieved by preſent Aſſiſtance, but are curable by a good 
Surgeon called in time; ſuch are Wounds of the larger external Blood-veſſels, 
which might be remedied by Ligature, by the Application of aſtringent Medi- 
cines, or of the actual Cautery. Of this kind are Wounds of the brachial or- 
crural Artery, unleſs they are too near the Trunk of the Body. Wounds in . 
the large Arteries of the Cubit or Tibia, of the Branches of the external carotid 
and temporal Arteries, are of this kind ; to theſe may be added Wounds of the 
Jugular, and other Veins ſituated upon the external Parts of the Body; but in 
theſe Caſes we always ſuppoſe that Help is called for before there has been a 
vaſt Profuſion of Blood. | 

XXIII. Wounds are properly ſaid to become mortal by Accident, where the Pa- What 
tient's Death is occaſioned either by the ill Conduct of the Patient himſelf, or by the Nouns be- 
Inorance or Neglett of the Surgeon, the Wound itſelf being deemed curable, Under by Accident. 
this Head are to be reckoned, 1. Thoſe Wounds which the Surgeon has neglected 
to cleanſe ſufficiently, though be had it in his Power to do it; as when ſome fo- 
reign Body, which might eaſily have been extracted, is left in the Wound by the 
Careleſſneſs of the Surgeon, and produces Inflammations, Hæmorrhages, Con- 
vulſions, and at laſt Death itſelf, So in Wounds of the Thorax and Abdomen, 
if the Surgeon does not uſe his utmoſt Diligence to evacuate the grumous Blood, 
it will corrupt there, and by drawing the neighbouring Parts into Conſent, will 
ex poſe the Patient to inſtant Death: therefore great Care muſt be taken that 


2 There are ſome Caſes where the Surgeon finds all his Attempts to evacuate the Blood fruitleſs, 
and there he is in no wiſe to be blamed, but the Wound is to be looked upon as mortal. Take the 
following Caſe by way of Example: In the Year 1725, a Man received a Wound a Sword: 
the Sword entered about half an Inch below the right Pap, between the fifth and ſixth Ribs, and 
paſſed downwards through the Diaphragm into the Cavity of the Abdomen. Now although a 
conſiderable Quantity of Blood was diſcharged by the Wound for the three firſt Days, yet it was im- 

flible that the Blood which was extravaſated in the Cavity of the Abdomen, ſhould be diſcharged | 

y the Wound at the Breaſt, the Patient therefore died on the eighth Day. His Body being opened, 
we found a large Quantity of grumous Blood under the Liver, which adhered fo ſtrictly to its con- 
cave Part, that we found it difficult to ſeperate them with our Fingers, Upon clearing away the 
Blood, we perceived a Wound through the Body of the Liver, about an Inch wide, and a 
Wound anſwering to that in the muſcular Part of the Diaphragm. There were two or three Ounces 
of Blood found in the lower Part of the ay "i none in the Cavity of the Thorax, m_ 
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the Lips of the Wound do not cloſe, till the Blood which is collected in the 
Cavity of the Body be all evacuated, if poſſible, which you will eaſily perceive 
by the Difficulty of Breathing, and other bad Symptoms being removed b. Bur 
if any of the larger internal Veſſels are wounded, then all Attempts to diſcharge 
the Blood are vain ; for the Violence of the Hemorrhage takes off the Patient. 


2. Wounds alſo are reckoned mortal by Accident, which are treated or ſearched in 


too rough a manner by the Surgeon ;, for if you handle Wounds roughly, that are 
full of nervous Parts or large Blood-veſſels, there is great Danger of —_— 
on Hæmorrhages, Convulſions, Inflammation, Gangrene, and Death itſelf. The 
Caſe is alſo the ſame, 3. in external Wounds which are ſlight of themſelves, but 
the Patient is loſt by the Violence of the Inflammation, which is brought on, and in- 
creaſed by the Surgeon's injudicious Treatment. or, 4. when any one is taken off 
by the Violence of the Hemorrhage from a Wound of the Hand or Foot; for in this 
Caſe a Surgeon might eaſily have ſtopped the Blood by the Application of proper 
Remedies, or by the actual Cautery, or Ligature. or, 5. where the Patient is 
guilty of any Imtemperance in Eating or Drinking, of Exceſs of any Paſſion, of expoſing 
himſelf to the cold Air, or of uſing any violent Exerciſe : for by this means, Wounds, 
more 1 thoſe of the Head, by being liable to freſn Hæmorrhages, and 
other dangerous Accidents, frequently become mortal, notwithſtanding the 
Surgeon uſes his utmoſt Care and Skill: under this Head alſo are to be reckoned, 
6. thoſe Wounds of the Head where the Patient is loſs by the vaſt Quantity of Blood 
which is extravaſated in the Cavity of the Cranium, and confined there; but where 
he might have been relieved if the Trepan had been uſed in Time; for though Wounds 
of this kind generally prove incurable, yet as there is a Poſſibility of ſaving a 
Perſon in theſe Circumſtances by the Uſe of the Trepan, this may properly be 
reckoned amongſt the doubtful Caſes, and not deemed abſolutely mortal : laſtly 
7. a bad Habit of Body frequently prevents the Cure of Wounds, which would ad- 
mit of an eaſy Cure in an healthy Subjet, So you frequently ſee the ſlighteſt 
Puncture in the Hand or Foot of an hydropical, conſumptive, or ſcorbutical 
Perſon, ſhall produce a Gangrene, and prove mortal, though the Surgeon neg- 
les no proper Application to prevent it. I know very well that ſome Phy- 
ſicians reckon all Wounds of this kind as abſolutely mortal ; but I think they 
are much better juſtified who pronounce a milder Sentence, and deem them of 
the doubtful Kind. | | 


the Impoſſibility that appeared of 3 extravaſated Blood, and the Largeneſs of the 
Wounds of the Veſſels, I pronounced this Wound mortal: but, to my great Surprize, ſome Phy- 
ſicians declared it ſo only per accidens, for which reaſon the Marderer was ww Whoſe Opi- 
nion was moſt juſtifiable, I leave to others to determine, See Fr. H:ffman. Conſult. Tom. I. p. 376. 


& 49. , 

4 The Surgeon is not to be blamed if he is ſometimes deceived in this Point; of which I will 
here give you a notable Inſtance, In the Year 1726, a Man at He/mfiadt was wounded in ſach 
a Manner under the right Pap, that the Blood did not only flow in great Quantities from the 
Wound, but diſcharged itſelf alſo by the Mouth: but in two Days Time the Diſcharge of Blood 
both at the Wound and by the Mouth, through the Application of proper Medicines, entirely ceaſed, 
and the Patient found himſelf in fo Order, that he expected in a very ſhort Time to pet 
abroad : he breathed ſo freely, that he _— prevailed upon me to remove the Tent that I had 
put in to * the Wound open. But behold the Conſequence! aſter remaining in this Manner 
entirely eaſy for two Days; on the third he died ſuddenly. Upon opening the Thorax, we found 
at leaſt a Pound of concreted Blood, which could by no means have been diſcharged, fince there 


4 XXIV. We 
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XXIV. We have laid down theſe Principles to guide Phyſicians in giving l is %ifficul 
their Opinions in Courts of Juſtice, concerning the neceſſary Conſequences and — 
Fate of Wounds, Although all Wounds ſhould be examined upon theſe Occa- 22 
ſions with great Circumſpection, yet none require more careful looking into — 
than Wounds of that Claſs which are deſcribed under N. XXII, becauſe there 
are great Diſſenſions amongſt the learned upon this Head. Some are of Opi- 
nion, that the Wounds mentioned at N. XXII, are to be referred to the third 
Claſs, and ſo are to be reckoned mortal only by Accident, and by this Means 
they frequently acquit a Murderer. How they ſupport this Opinion I cannot 
tell: for my own Part, whenever I have found a Man loſe his Life by receiving 
a Wound in an Artery, at a Time of Night when a Surgeon could not be 
called, I have always determined that Wound to be mortal, and that the of- 
fending Party was guilty of the Murder : on the other Hand, where a Wound 
of the ſame Kind has been reccived in the Day-time, and the Patient has loſt 
his Life by the Neglect of the By-ſtanders, in refuſing to call proper Aſſiſtance, 
or by the Ignorance of the Surgeon ; in theſe Circumſtances I have always 
declared the Wound to have been mortal only per accidens, and have given my 
Opinion, that the accuſed Perſon ought to be aquitted, and the Surgeon in- 
dicted. But in order to form a proper Judgment in theſe Caſes, it is neceſſary 
that we ſhould be well informed of all the Circumſtances e. 

XXV. In very doubtful Caſes, to be ſure, the mildeſt Sentence ought to take what is te 
Place, according to the old Saying, It is better to let ten guilty Perſons eſcape, than de 
to puniſh one innocent Man : for to be too rigid in theſe Caſes, will not only cat 
burden the Conſcience of the Judge, but be alſo injurious to the Public. | 

XX VI. For the uſe of the younger Surgeons, I ſhall here ſubjoin the Form Them x 
which I always uſe in giving my Opinion into Court, concerning the Nature of a delivering-in 
Wound. 8 


appeared no Symptoms which could give room to ſuſpect that there remained any extravaſated 
Blood concealed. Beſides, BzLLosT, De. La Morrz, and ſeveral other celebrated Surgeons 
amongſt the Moderns, abſolutely forbid keeping Wounds of the Breaſt open by the uſe of Tents, 
though I doubt much whether this Advice is always to be followed. But 1 leave this to the Deter- 
mination of others. 
© As an Example of this, take the following Relation. In the Year 1733, a Woman living in the 
Suburbs near Brunfewic, walking out in the Evening juſt before the Gates of the City were ſhut, re- 
ceived a Blow on the Head from a Man with a large Club, which laid her Rat upon the Ground, 
F and left her quite ſenſeleſs ; when the Fellow ſaw this, he took to his Heels, and nobody was left 
near her, but her Huſband and three ſmall Children; the Man, frighted out of his Wits, ran about 
to ſee if he could get People to aſſiſt him to his carry Wife home (for ſhe was a very large Woman) 
but the Night coming on he could prevail with no one, and the City Gates being ſhut, it was iinuj- 
poſſible to bring a Surgeon to her: the Woman therefore was left upon the Ground all Night, with- 
out any Afliſtance, and died the next Morning. When the Phyſicians and Surgeons came to examine 
her, they found a Fiſſure in the Cranium, and, upon raiſing the Scalp, they found a large Quantity 
of extravaſated Blood under the Dura Mater, lying upon the right Lobe of the Brain, and therefore 
very judiciouſly determined it to be a mortal Wound. The Advocate for the Criminal oppofed 
this Verdict, becauſe there was no Surgeon called to treat her in a proper Manner, by which ſhe 
might poſſibly have been ſaved ; upon this Difference of Opinions, I was called upon to determine 
this Matter. Ideclared as my Opinion, that if the Woman had been within the City, where ſhe 
might have had the Aſſiſtance of Phyſicians and Surgeons, and had loſt her Life through their Neg- 
le& or Ignorance, then the Wound ought to have been deemed mortal per actidens ; but in the pre- 
ſent Caſe it was impoſſible ſhe ſhould have had any ſuch Aſſiſtance; therefore her Death was occa- 
fioned by the Blow ſhe received, and — ought to be judged mortal fer /e. 
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« I the under written, having this Day diligently examined the dead Body of 
« A. B. in the Preſence of C. D. E. &c. found it to have received the follow- 
„ing Wounds: that is to fay, in the back Part of the Body, under the right 
« Shoulder, I diſcovered a Wound of the Width of one Inch, through which I 
could paſs my Finger with great Eaſe, between the Ribs, into the Cavity of 

e the Body. Upon opening the Breaſt, almoſt the whole right Side was found 
« full of coagulated Blood, upon removing which, I found a Wound alſo pene- 
s rrating into the right Lobe of the Lungs, which not only pierced through 
ic this Lobs, but alſo divided ſome of the larger Branches of the pulmonary 
« Veſſels, with the Bronchiz themſelves. The Heart and all its Veſſels were 
« entirely empty: no Miſchief appeared either in the Head or Abdomen. The 
« Effuſion of Blood, which was occaſioned by dividing the Veſſels in the Lungs, 
could not but bring on inſtant Death: therefore I hereby declare this Wound 
&« to have been the Occafion of his Death. In Teſtimony cf the Truth whereof 
have hereto ſet my Hand.” . * 

N. N. 


Done at the Day of , 
in the Year of our Lord 


Bome gene- XXVII. Forms without Number may be made from this, by varying the 
ral thing Circumſtances: but above all I would adviſe the young Surgeon to be very 
pect o careful in examining the State not only of the wounded Parts, but alſo of the 
theſe Ferm. Contents of the Cranium, Thorax, and Abdomen, that he may obſerve whether 
any thing preternatural has happened in either of thoſe Cavities. If any one is 
deſirous of being more thoroughly inſtructed in the Method of examining the 
Bodies of murdered Perſons, and in the proper Forms of making a Report, let 
him conſult a French Treatiſe upon this Subject, entituled, L' Art de faire Rap. 
port en Chirurgie. mY | 
The Curt of Wounds. 

EM XXVIII. Since a Wound is a Solution of the Continuity of the Parts of the- 
Wounds, Body, the Re- union of thoſe Parts ſeems to be the principal Intention. But ſince. 
Wounds are of very different Kinds, ſome flight, and others of great Con- 
ſequence, in Proportion to this Difference ſo will the Manner of proſecuting this 

Intention differ, | 
XXIX. The Cure of ſlight Wounds is generally performed with great Eaſe, 
dan“, by applying a ſmall Portion of Lint to the Part, well ſaturated cum Spiritu 
Wounds, Vini, Oleo Ovorum, Terebinthine, Hyperici, Linimento Arcæi, Balſamo Copaibe, 
de Mecbd, Peruviano, &c. ſecuring the Dreſſings with a * Plaſter to keep the 
Wound clean. The Dreſſings ſhould be renewed once in a Day or. two, and 
the Lips of the Wound will preſently agglutinate : therefore, in Caſes of this 

Kind, a Surgeon is very rarely applied to. 
Dangerous XXX. ounds which are attended with ſome Danger, where the Subſtance 
Wounds of the Part wounded is not impaired, are to be treated as follows. If there 
how tobe. be too copious a Diſcharge of Blood, the Hemorrhage muſt be ſtopped at 
the firſt Dreſſing : if not, the Wound in the firſt Place is to be cleanſed 
from all extravaſated Blood, Sordes, Cc. in the next Place, if a Bullet, 


The Plaſters I chiefly uſe are Empl. Diacky/, S. Diatalm. or Stypticum Crollii. 
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the Point of a Sword, any Part of the Cloathing, a Piece of Glaſs, Splinter, or 

any other foreign Body, ſhall: remain in the Wound, it is to be removed with 

the Fingers, or with proper Inſtruments, as ſhall be explained more fully below; 

then the divided Parts are to be brought as near each other as poſſible, and 
their Situation is to be ſo maintained, by proper Bandages, that the Cicatrix 
which is left may oppor even. | | | 

XXXI. Foreign Bodies are removed from Wounds either by the Surgeon's Method + 
Fingers, or by ſuch Inſtruments as we have deſcribed at Plate III, Fig. 3, 4. 5» rnb 
6, 7, 8, having firſt enlarged the Orifice of the Wound, if there be Occaſion; Wounds, 
but where there are no extraneous Bodies to be removed, and the Hemorrhage 
is not Jarge, the grumous Blood is to be wiped away with a ſoft Sponge, or 
ſome fine Lint, wrung out of hot Wine or Brandy; having done this, you muſt 
proceed to dreſs, and laſtly to'agglutinate the Lips of the Wound. eh 

XXXII. Before a Surgeon attempts the Removal of extraneous Bodies from Meibes of 
a Wound, it behoves him well to examine whether this is to be done inſtantly, — & 
or whether it is not beſt to wait for a more convenient Time: for if the Pa- dies. 
tient is become extremely faint, from the Loſs of Blood which he has already 
ſuſtained, it will be neceſſary here to ſtop the Hemorrhage, and to endeavour in 
ſome Meaſure to revive him with moderate Draughts of warm Broths, white * 
Wine Whey, or of ſome cordial Medicine; for if ſome ſuch Precautions are 
not taken, the Patient may not unlikely die in the Operation: ſo where you 
have Reaſon to apprehend, that, in extracting the broken Point of a Sword or 
Spear, you are in Danger of wounding a large Blood veſſel or Nerve, it is bet- 
ter to wait a little till the Patient comes to himſelf, or till the Wound is ſome- 
what enlarged by the Suppuration of the Parts. All theſe Circumſtances will 
be well weighed by the prudent Surgeon. | 

XXXIII. Foreign Bodies, as the Points of Swords, Spears, Sc. ſhould al- what tn, 
ways be extracted from Wounds 5 the Hand if poſſible; and this ſhould be et 
done with all the Expedition, Tenderneſs, and Care that may be, taking great erding 
Care not to wound the neighbouring Parts; but if there are any Bodies that can- Want 
not be removed by the Hands, then you muſt have Recourſe to ſuch Forreps as : 
we have deſcribed in Plate III,. Fig. 3, 4, and 5. the fame Aſſiſtances alſo we 
make Uſe of in extracting Bullets, Broken Pieces of Steel, Glaſs, Sc. We ſhalt 
ſpeak more clearly of the Method of extracting Bullets, whenwe come to treat 
of Gun-ſhot Wounds, Where the Wound is too narrow to admit of the Ex- 
traction of a foreign Body without lacerating the Parts, it muſt be dilated with 
the Knife, according to the Direction of the muſcular Fibres. The Extraction 
will admit of no Delay, but for Reaſons of great Moment, (V. XXXII) beſides, 
whilſt the Wound is recent, and the Lips of it not ſwelled, it will ſuffer leſs 
Pain in handling; and the Patient, from a flrong Deſire of living, will at this 
Time endure more than afterwards, when he comes to reflect. 

XXXIV. The Wound being cleanſed from Blood, and all extraneous Bodies, Of un-. 
and the Hemorrhage ſtopped, it now becomes the Buſmeſs of the Surgeon to j"5 ©"8e: 
cloſe the Lips of the Wound, and to conſider what ts proper to be done to keep Wounds, 
them in that Situation, that the Parts may ſpeedily unite, Different Methods 
are uſed in proſecuting this Intention, 8 as Wounds differ in their 
Con ſequences, and in the Number and Degree of Symptoms attending them: 
for ſimple and flight Wounds require not the ſame Treatment as thoſe which 
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are attended with dangerous Symptoms, or where the wounded Parts are torn 
and mangled: again, Wounds, which penetrate into the Cavities of the Body, 
eſpecially if any ot the Viſcera are injured, demand a different Method of Cure 
from thoſe which are inflicted on the external Parts: and, laſtly, another 


Diſtinction muſt be conſidered, whether the Wound was made by a Stab, or a 
Puncture. 

XXXV. Amongſt the Number of the moſt ſimple Wounds, we reckon thoſe 
which are made by Puncture, or Stabbing, upon the external Parts, and not 
penetrating deep. In theſe Wounds, after the Blood has been Ropped at the 
firſt Dreſſing, by the Application of dry Lint, the common Digeſtive, or Bal- 


ſamum Arca1, or any of the vulnerary Medicines recommended in the Introduction, 


No, XXXVII. is to be ſpread upon a Pledget, and applied once every Day; 
or if the Diſcharge is but ſmall, every other Day, covering the Dreſlings with a 
Plaſter and Comprels, and ſecuring the whole with a proper Bandage. At every 
Drefling you ſhould be careful to remove every thing that will give way readily 
the Pus, or Sanies is to be gently wiped off with fine Rags. It may be remarked 
in general, that too frequent Dreſſings do more Harm than Good, unleſs a 
more than ordinary Diſcharge of Matter, particularly in the Summer Time, or 
any other bad Symptom, require it: the Truth of this is atteſted by Csar 
MacaTus, in his Book, De rard Vulnerum Deligatione; by BeLLosTe, in his 
. Hoſpital Surgeon, and others amongſt the Moderns ; not to mention my own 


- 


Experience upon this Head. The firſt Dreſſings that are applied, eſpecially 


where there has been a Flux of Blood, ſhould by no means be removed forci- 
bly, but be left till they fall off of themſelves, which they will do when the 
Suppuration is formed; by this Means much Pain, and perhaps a freſh Hæmor- 
rhage, may be avoided, But when a punctured or ſtabbed Wound penetrates 
verp deep, the Cure is attended with many Difficulties, eſpecially if a Nerve or 
Aponeuroſis is lacerated, if the Wound is made perpendicularly down, and has 
no depending Orifice; for in this Caſe the Blood and Matter are eaſily collected 
at the Bottom, protract the Cure, and frequently form Fiſtulæ. To prevent 
theſe Conſequences, it will be proper to prels the Wound from the Bottom up- 
wards ; to apply a Compreſs towards the Fundus of the Wound externally, and 
to apply what is called the expelling Bandage over all, which preſſes much tighter 
upon the lower than the upper Parts. 

XXX VI. But if all this Precaution ſhould prove of no Effect, which is fre- 
quently the Caſe, it will be beſt to make a large Opening at the Bottom of the 
Wound before any Fiſtulæ are formed. In order to make this Opening to the 
greater Advantage, it will be proper to get a particular Sort of Probe or Needle, 
very blunt at Top, as at the Letter A; but at the other End provided with a 
large Eye or Hole through which a Linen Rag may be paſſed, (See Plate V, 
Fig. 1.) This Probe is to be paſſed to the Bottom of the Wound, and the blunt 
Part of it preſſed outwards towards the Skin, till you can feel it with your 
Finger : when you have feltit, cut down upon it, if you can ſafely, and make 
a large Opening; ſpread the Rag that you have run through the Eye of this 
Probe with ſome vulnerary Balſam, and draw it through the Wound after the 
Manner of a Seton, eſpecially in Gun-ſhot Wounds, and leave it there, dreſ- 
ſing up both the Orifices wich the ſame Balſam, covering the Dreſſings with 
Plaſters and proper Bandages, In every ſucceeding Dreſſing, the Part 1 
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Rag that is left out of the Wound is to be ſpread with freſh Ointment, and the 
lower Part drawn down till this takes it's Place; and this Method is to be continued 
tillthe Wound is well cleanſed, the Diſcharge greatly diminiſhed, and all in a 
Readineſs to heal; the Seton is then to be removed, and the Wound healed as 
uſual. 

XXXVII. Garznczor deſcribes a triangular Inſtrument, invented by 


Pz ir, for this Purpoſe, which the French call Treis quarts : with this he makes — 


an Opening at the Bottom of the Wound or Fiſtula, and introduces a Rag, 
which is paſſed through the Eye of this Inſtrument, and then through the 
Wound or Fiſtula (See Plate IV, Fig. 1.) but as this Inſtrument is ſtraight, and 
I have frequently met with Caſes where that Form would not anſwer the Pur- 
poſe, therefore I invented another, long before GarznceoT's Book came out, 
for the Uſe of a Nobleman, who had a large Abceſs in the fore Part of the 
Abdomen, which opened near the Navel on the right Side, but penetrated as far 
as the Groin on the ſame Side. The Situation of the crural Veſſels, in this Caſe, 
would by no means admit of a new Opening, being made by a ſtraight Inſtru- 
ment: I invented therefore a crooked one, ſomewhat like the Inſtrument that 
is uſed to draw Water off in hydropical Caſes, but longer, becauſe the Fiſtula 
was of a great Length; (See Table IV, Fig. 2.) by the Aſſiſtance of which, 
whilſt I directed the Apex towards the Skin, | eafily made a new Aperture, 
without endangering the crural Veſſels: and that I might at the ſame Time 
introduce the — I contrived a Sulcus near the End, to which I faſtened a 
ſtrong Thread, and by drawing back the Inſtrument, I eaſily introduced the 
Seton through the Fiſtula, When the Seton was near all uſed, I ſewed new 
Cloth to the old, and fo introduced it through the Wound, cutting off the foul 
Part, going on in this Manner till the Wound was ſufficiently cleanſed, and fo 
preventing the Neceſſity of frequently introducing the Inſtrument. 


XXXVIIL. It is to be remarked here, that although, in ſome Wounds, it is no Cautions 
Matter how ſoon you ſuffer the Opening to heal; in this Caſe, on the other Hand, rig 


you mult take great Care that the Orifices are not healed before the Bottom of 
the Wound. This may be done by the Aſſiſtance of a Cloth ſomewhat twiſted, 
by the French called Bourdonet, or a ſhort ſoft Tent : but when it is healed from 
the Bottom, you may remove the Tent, and heal the Orificess How Wounds 
of this kind, which penetrate into the Cavity of the Thorax or Abdomen, are to 
be treated, will be taught below in the V and X Chapters. 


XXXIX. Wounds which are made by a cutting Inſtrument, where no Part gabelt 
of the Fleſh is taken off, and the Accident happens to the external Parts of the c 


Body, and does not penetrate deep, after they are cleanſed, ſhould be drefled * 
with ſome b vulnerary Balſam, and the Lips of the Wound ſhould be cloſed and 
kept in that Situation; this is done after different Methods, according to the 
Difference of the Wound. 1. This is to be obtained by placing the wounded Part 


* Traits des Infirumens, Tom. I. pag. 391. 

d Beſides the Medicines, which we have recommended above, at No. XXIX, we may add here 
Efentia Succini, Terebinthina, Maſfichis, Myrrha & Aloes, Gemmarum Populi, &c. We muſt obſerve, 
too, that where a Contuſion is added to the Wound, which is the Cale in Wounds made by Glaſs, 
Saws, c. the mildeſt vulnerary Oils and Balſams are to be applied, as Ung. Digeflivum, or Balſam. 
Arcæi; but in thoſe made by Knives, Swords, &c. the Eſſences and Balſams which we have juſt 
deſcribed are to be preferred, as being more aſtrin gent and dry ing. 


in 
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in a proper Poſture ;, as ſoon as the Wound is dreſſed, the Part ſhould be placed 
in ſuch a Situation, that the divided Parts may be moſt likely to be in conſtant 
Contact, repeating the Dreſſings once a Day, as we obſerved before, No. XXXV, 
or at leaſt every other Day. 2. by proper Bandage; tying up the Parts ſo that 
the Lips may meet, and fo eaſily unite, This is attended with the greateſt Suc- 
ceſs in Wounds that are made lengthways, as in the Fore-head, Abdomen, 
Arms or Legs; for in theſe Caſes the uniting Bandage at Plate II, Lett. F. anſwers 
the End completely. 3. by a proper Suture, which differs according to the 
Difference of the Wound, but may be generally divided into the dry and bloody 
Suture. The dry, or, as ſome call it, the baſtard Suture, is the Application of 
ſticking Plaſters to keep the Lips of the Wound united: the bloody, or true 
Suture, is performing the ſame Thing with a Needle and Thread. | 
os - XI.. All Wounds are not to be united by the Needle; but thoſe only that 
quire a gu. ute Oblique, tranſverſe, or angular, and at the ſame Time very large and deep; 
Lore, or in Caſes where a Part is near cut off, as in the Noſe, Ear, Chin, Cheeks, Sc. 

if a Wo und is ſo circumſtanced, that it cannot be kept in a proper Situation by 
Plaſters and Bandages. 1. Wounds that are to be ſtitched ſhould be in their 
recent State, and properly cleanled from extravaſated Blood, and all extraneous 
Bodies. 2. There ſhould be no Loſs of Subſtance, except in thoſe fleſhy Parts 
that are caſily elongated, as the Lips. 3. There ſhould be no Inflammation or 
Contuſion. In theſe Caſes the Lips of the Wound are cloſed more elegantly 
and more ſucceſsfully by Suture : on the contrary, Wounds of long ſtanding, 
rancid or foul, attended with Venom, or that have their Seat in the Breaſt; or, 
laſtly, where the larger Arteries, Veins, or Nerves are injured, cannot be ſewed 
up without imminent Danger. 7 
When ans XI. I. The dry Suture is to be uſed in flight Wounds, and eſpecially when 
inwhot they happen in the Face, and indeed wherever you think it is of Force enough - 
anner, the . g . , 
dry Suture to keep the L.ips together: as it gives no freſh Pain, and occaſions no Scar; 
is to be per- it is much fitter for Wounds of the Face than the Needle, eſpecially as the 
teme. Needle, beſide the Pain and Scars it occaſions, often produces no ſmall Inflam- 
mation. The Plaſters which are to form the dry Suture ſhould be of a ſufficient 
Length, and ſhaped like the Part to which they are to be applied, ſo as to ſur- 
round the greateſt Part of it; but not the whole, leſt they ſhould retard the 
Circulation of the Blood, and bring on Tumors and Miſchiefs of that Kind. 
They muſt alſo ſtick very faſt : which Purpoſe is excellently well anſwered by the 
Emplaſtrum ANDREA A CRucE, vel Stypticum CROLL1I, vel Diachylum, vel Dia- 
palme, Terebinthind probe ſubactum. The Hemorrhage being ſtopped, and the 
Wound well cleanſed, ſome tenacious vulnerary Ballam, ſuch as Eſentia Ma- 
ſticbis, Succini, Balſami Peruviani; or the Balſamum Præfecti Equitum Me'iten- 
ſium, which you will find deſcribed in LEUERII Pbarmacopæia Univerſalis, un- 
der the Title of Balſamum Egquitis Sandi Vifloris, Theſe, and indeed all Bal- 
ſams of the gummy Kind, beſt anſwer the Intention in this Place, for they pre- 
ſently form a ſticky balſamic Cruſt, which denies all Entrance to the Air, and 
. preſently brings on the deſired Union; but over this a ſticking Plaſter is to be 
laid, adapted to the Size of the Part; you may apply two or more according as 


Where the Finger has been cut almoſt off, ſo as to hang by a Piece of Skin, and the Surgeons 
Have adviſed it to be taken off, I have cured it by this Sutare frequently, and the Bones have united. 


you 
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you ſee Occaſion, leaving a Space between. The manner of applying them 

you will ſee at Plate IV, Fig. 3, 4, 5. they are to be ſecured in their Situation 

by the Application of proper Boulſters and Bandages, 

XLII. According to PRTIr's Method, the ſticking Plaſters ſhould have one, Other Ne- 
two, or more Openings in the Middle, See Plate II, 1 11. or in the Manner — 
of thoſe at Plate IV, Fig. 7. that you may diſcover through theſe, as by the Sur. 
Spaces left between, in the former Method, whether the Lips of the Wound 
were properly united or not: And that you may alſo be able to apply proper 
Remedies to the Part, without removing the Plaſters. Theſe Plaſters are ap- 
plied in the ſame Manner as the former, and left on till the Work is completed. 

But the dry Suture may be formed alſo after another Manner; to wit, make 
two Plaſters after the Preſcription of AxnpREas a CRvet, ſpread upon ſtron 
Cloth, anſwering in Size to the Wound ; to the Sides or Margin of theſe faſten 
three or four Tape-ſtrings, according to the Lengihof the Wound, and then, 
after warming the Plaſters, apply them on each Side of the Wound, about the 
Diſtance of a Finger's Breadth from it, after the Manner deſcribed at Plate IV, 
Fig. 8. After this bring the Lips of the Wound together, dreſs it up in the 
Manner we have deſcribed above, and whilſt an Aſſiſtant keeps the Lips of the 
Wound in their proper Situation, let the Surgeon tie the Ends of the Tapes, 
firſt in a ſingle Knot, and then in a flip Knot, to keep the Parts in Contact. 
Over each ſhould be laid an oblong Comprels, and over all of them a large 
ſquare one, the whole to be bound up with a proper Bandage. On the next 
Day the Wound is to be examined, and if the Tapes are looſened they muſt be 
drawn tighter again; but if they are not looſened, let them remain untouched, 
only moiſten the Parts with a few drops of Balſam, covering them up again with 
the Compreſſes and Bandage as before. If they are too tight, and a violent In- 
flammation ſucceeds, they may be relaxed at Pleaſure; but on the Decreaſe of 
the Inflammation they muſt be tightened again. Some, in the Room of Tape, 
uſe Claſps made of Steel or Braſs, as we have deſcribed them at Plate IV, Fig. 9. 
and 10. But this Method is leſs convenient than the former, and therefore in 
very little Uſe. 25 a 
XLIII. In large Wounds, eſpecially tranſverſe ones, as their Lips cannot be The » 
maintained in their Situation by the dry Suture, which is frequently the Caſe in S«turewhat. 
' Wounds of the Thigh, as you may fee at Plate III, Fig. 1, Letter ; or in the 
Abdomen, Nates, or Arms; or where Pieces hang from the wounded Part, as 
in the Forehead, Cheeks, Noſe, or Ears; or when large Wounds are made in 
an angular or cruciform Manner, as at Plate IV, Fig. 12, 13, 17. here you 
muſt uſe the Needle, which Operation is called the bloody, or true Suture. The 
true Suture is diſtinguiſhed again into the imple and compound. The ſimple Suture 
is that which is performed only by the Aſſiſtance of the Needle and Thread; to 
this Claſs belong the interrupted Suture, the Glover's Suture, and the twiſted Su- 
ture. The laſt is ſeldom uſed but in the Hare Lip; the ſecond only in Wounds 
of the Inteſtines, under which Head we ſhall treat of it morg largely; but the firſt 
is in common uſe for all Wounds that require the true Suture, therefore we ſhall 
begin with the Deſcription of that before the reſt, The compound Suture is that 
which requires other aſſiſtances beſides the Needle and Thread, Of that below. 

XLIV. The beſt Method of making the interrupted or knotted Suture, I take yo to per- 
to be the following one: Take a "_—_— Thread well waxed, paſs it through a form. the 

ron 


interrupted 
g Suture. 


if 
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ſtrong crooked Needle, as you may ſee Plate I, Lett. 8, T, V, or Plate VI, 
Fig. 5 or 6, When the Lips of the Wound are brought together, and held 
firm in that Situation by an Aſſiſtant, with one Stroke pierce through them both, 
aſſing your Needle through the lower Lip from without inwards -almoſt to the 
ttom, and ſo on from within outwards, obſerving to make the Punctures at a 
Finger's Breadth from the Wound, (which in this Cafe we will ſuppoſe to be in 
Length two Fingers) varying this according to the Size of the Wound, After 
taking off the Needle, tie the Ends of the Thread, firſt in a ſingle Knot, and then 
in a ſlip Knot, covering all with the Dreſſings which we preſcribe in the dry 
Suture. But if the Wound is of ſuch a Length, that one Stitch will not be fof. 
ficient, then you may make two, three or more after the ſame Manner that we 
have now deſcribed, always obſerving a Finger's Breadth Diſtance between each 
Stitch. See Plate IV, Fig. 11 and 16. But to prevent the Knots from bringing 
on any Miſchief, lay a ſmall Linen Compreſs (See Plate II, Fig. 22) over the 
ſingle Knot, and make the lip Knot over that; which, if any Pain or Inflam- 
mation ſhould ſucceed, may be eaſily looſened. 
Some Car- XLV. We proceed in this Manner in oblique or tranſverſe Wounds. But 
—_ where there are Angles, as in a triangular Wound, Plate IV, Fig. 13. you are 
to proceed. in the ſame Manner as before ; only the Suture muſt begin at the- 
Angle A; then the Sides of the Wound mult be ſtitched about the Middle at B 
and C. If the Wound is quadrangular, or has two Angles like the Greek 
Letter Il, which ſometimes happens in the Face (See Plate IV, Fig. 14.) then. 
the Sutures muſt be made in both the Angles A A. But when the Wound is. 
ſo large, that theſe are not ſufficient, then as many more as are neceſſary mult 
be made in the middle Way between the Angles BB. When you meet with a 
cruciform Wound, as at Fig. 6 and 12. and the Lips of it cannot be kept in 
Contact by the Uſe of Plaſters, the Needle, as at Fig. 12. muſt be paſied in at 
A, and come out again at B; it muſt enter again at C, and come out again at 
D; the Extremities of the Threads muſt then be tied in the Manner we have 
before directed, between A and D. How the Wounds are to be treated after-. 
wards we ſhall explain below. | 
The com- XL VI. Some of the Surgeons amongſt the Ancients uſed a compound Suture. 
pound e for large Wounds in the Room of the interrupted Suture, which was made of 
two Pieces of Wood, by the French called Chevelle; and from thence the Suture: 
was ſtyled Enchevillce. And they preferred this, becauſe it prevented the Lips 
of the Wound from being lacerated, which ſometimes happened when the other 
Method was uſed, which not only prevented the Wound from uniting, but fre- 
quently brought on other grievous Diſorders. Ard though this Method has of 
late Years been rejected as inconvenient, and particularly by Diox1s in his. 
Surgery; yet it is not at this Day without its * Advocates, who highly com- 
mend it, and prefer it to the interrupted Suture in many Caſes : But they uſe. 
it with this Difference, that inſtead of two Pieces of Wood, they uſe Pieces of 
Plaſter rolled up in a cylindrical Form, of the Length of the Wound, and about. 
the Size of a Goole Quill, from whence it is by ſome called the quilled. Suture. 
See Plate IV, Fig. 17 and 18. This Method prevents Tumours, Pain, and In- 
flammations, that might be brought on by the Hardneſs and Preſſure of the 


* As PALFYNUs, in Chirurgia, Cap. VI. de Suturis; and fince, GarenczoT in Chirurg. 
Cap. de Suturis. ; : : 
Wood. 
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Wood, Parrynvs performs this Operation, in deep Wounds of the muſcular 
Parts (as the Thighs, Buttocks, Legs, Arms, Sc.) with a large ſtrong, 


crooked Needle, furniſhed with a ſtrong double Thread well waxed (See Plate 


IV, Fig. 15.) which makes a Bow at one End. The Needle being paſſed through 
both Lips of the Wound, in the Manner we have before deſcribed, and a ſe- 
cond and third paſſed in the ſame Manner, as is ſhewn at Fig. 17. a Roll of 
Plaſter is to be introducedinto the bow Ends of the Thread, which are left hang- 
ing out at BB, Then when the Needle is taken off at the other Side, another 
Roll is to be placed between the Ends of the Thread; and the Lips of the 
Wound being brought together, theſe Ends are to be gently tied over the Roll, 
firſt in a ſingle, and then in a flip Knot, as at CCC. It there are three Threads, 
you are to tie the middle firſt, and then the reſt, treating the Wound afterwards, 
as we ſhall ſhew below, 
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XLVII. GarEnGeor performed this Operation much after the ſame Method Modes by 
we have juſt d-ſcribed {See his Book of Operations in Surgery, Chap. tit. on Gazzx- 
Sutures), but with this Difference, inſtead of a double Thread, he made ſeveral r. 


Ligatures of fix or eight Threads (according to the Size of the Wound) joined 
together and waxed, always obſerving not to make them ſo big, that when they 
ſhould be doubled they ſhould exceed the Size of the Needle, left they ſhould create 
Pain, by not paſſing readily after the Needle. When a ſufficient Number of theſe 
Ligatures are paſſed through the Lips of the Wound, he makes a Knot upon 
each of the Ends that hang out of the upper Lip; See Plate IV, Fig. 18. DDD, 


and then  unravels the Threads that compoſe the Ligature, between the Knot 


and the Lip of the Wound; and by this Means forms a Paſſage through which 
he can introduce the cylindrical Roll of Plaſter. After this he claps two Fingers 
upon the lower Lip of the Wound, near the Punctures which were made by the 
Needle, and with the other Hand draws back the Ligature gently, beginning 
in the Middle, if there are more than two, till the Wound is exactly cloſed ; 
Then he. divides the Threads of each Ligature into * two Parts, with which he 
tics the other Roll as before, nicely joining again the Lips of the Wound, In 
tying theſe Ends, great Care ſhould be taken not to make the Knots too tight 
at firlt, leſt they ſhould bring on Pain and Inflammation. The Wound is now 
to be cbvered with vulnerary Balſams ſpread on Lint, bur eſpecially with the 
Balſamum Præfecti Equitum Militenſium, which | have commended before, as it 
ſoon forms a healing agglutinating Cruſt, denies all Acceſs to the external Air, 


and brings on the defired Union, to which you muſt aud a Compreſs, a proper- 


Bandage, and a convenient Poſture of the Part affected. 


XLVIII. On the firſt Days, after whatever Method the Suture is performed, what is fur- 
the Bandage and Compreſs are to be gently removed, and the State of the Wound porous 


examined, If every 'Fhing looks well, and there is little or no Pain or Inflam- 
mation, the Sutures are to be let alone for ſix or ſeven Days, or longer, and 
the Wound be dreſſed up again as before, till it appears that there is a ſtrict 
Union procured. But if the Stitches ſhould appear to be too looſe, the Knots 


ſhould be tightened ; if they are too tight, they mult be looſened a little. 
When the Lips of the Wound appear to be enlarged or bruiſed, they ſhould, 


be drefſed with a digeſtive Ointment, or with the Balſamum Arcei, the con- 


* GARENGEOT here orders them to be ſeparated into three Parts, but what Uſe he puts the third 


Part to I can't comprehend ; Iam apt therefore to imagine, that there is ſome Omiſſion in this Place, 
G 2 | tinuance 
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tinuance of which will preſently remove all theſe Symptoms. But when the 
Wound is attended with great Inflammation and Fever, the Stitches ſhould be 
ſomewhat looſened, the Patient ſhould be let blood, and live upon a thin Diet, 
and the Body ſhould be kept open. Theſe Symptoms being removed, the 
Stitches ſhould be again tightened by degrees and the Wound dreſſed as above. 
But if theſe Applications ſhould prove fruitleſs, and the Complaints ſhould 
increaſe, ſo as to threaten Danger, the Stitches muſt be cut, and the Wound 
one as if there was a loſs of Subſtance, which Method we ſhall explain 
low, 

bende, XLIX. On the other hand, if the Wound heals by the Aſſiſtance of the Su- 
the Wound ture, which you will be ſure of, not only from obſerving the Lips of the Wound 
i» healed to lie cloſe together and unite, but by the Relaxation of the Threads or Ligature 
upon the diſordered Part ; the Threads or Ligatures are to be cut near he Cons 
with Sciſſars, the lower Lip of the Wound is to be ſuſpended with one hand, 
whilſt the Threads are gently drawn out with the other. The Punctures that 
are left will eaſily heal by the Application of a vulnerary Water, called by the 
French Eau d' Arquebuſade, or by injecting Aqua Calcis, or Spiritus Vini, and 
laying on Compreſſes dipped in the ſame Liquors. But larger Wounds are to be 
dreſſed with one of the beforementioned Ballams, and the Lips kept firm toge- 

ther with ſome ſticking Plaſter, till a firm Cicatrix is formed, 
Of healing L. Where there is loſs of Subſtance, the Wound will not unite either by the 
here tere help of Plaſters or Suture, till it is filled up with new Fleſh. For this Purpoſe 
1 will find Lint dipt in Oil, or ſpread with with ſome vulnerary Ointment or 
8 Balſam, and applied to the Bottom of the Wound, very ſerviceable, covering it 
with a Plaſter, Compreſs, and proper Bandages. This Dreſſing is to be re- 
peated daily : though it is a very vulgar Error, to ſuppoſe that theſe Appli- 
cations generate Fleſh, which is produced by the circulating Fluids, that in a 
e 2 Manner are continually bringing ſomething new to the wounded 
Parts. Yet it muſt be owned that Medicines of this fort conduce very much 
to the Generation of the Fleſh, and to remove every thing that might hinder 
that End; therefore it is no wonder they are called ſarcotic Medicines. There 
ought to be a balſamic and emollient Quality in theſe Medicines, that they may 
not only reſiſt Putrefaction, but may alto ſoften the young Fleſh, ſo that it may 
eaſily receive Additions from the Blood, and ſuffer itſelf to be elongated. Of 
this kind are the Oils, Balſams, and Ointments, which we took notice of at 

| N. XXXV, and XXXIX. | 
Pow the & LI. As hot or cold Air is very hurtful to Wounds, ſo it muſt by all Means 
kept from be kept from them, for nothing will ſooner corrupt the Juices, or ſhorten and 
Wounds, dry up the Veſſels, and hinder the growth of new Fleſh, than the Air. In 
order to prevent Inconveniencies from this Cauſe, the Surgeon ſhould be care- 
ful not to remove the old Dreſſings till the freſh ones are got ready, and to be 
as expeditious as poſſible in applying them. Then tne Wound muſt be filled 
up with Lint, dipped in Oil, or ſome emollient Balſam; to this muſt ſucceed 
ſome vulnerary Plaſter, a Compreſs upon the Pialler, and laſt of all a Bandage, 
to bind and ſecure the whole. 

How the LI. After this, when a white, ſmooth thick Matter appears in the Wound, 
Pound en. the Wound ſhould be dreſſed, as you ſee occaſion, every Day, or every 
dreh he led. Other Day, the ſuperfluous Matter ſhould be wiped away with a very light Hand, 
and. 
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and it is better to leave ſome behind than to treat the Wound roughly. For 

wiping the Wound roughly hinders the Growth of new Fleſh : but a little 

Matter being left, performs the Office of Oil or Balſam, keeping the Parts 

moiſt. Theſe Rules being obſerved, new Fleſh will preſently ſpring up, and 

the Wound unite. ; | 

LIII. But that nothing may be omitted which may ſeem neceſſary towards the How a Cica- 
perfect Cure of the Wound, the Surgeon ought to be induſtrious to procure an fond. 
even Cicatrix. To this End it will be proper to dry by degrees, and to harden 
the Surface of the new Fleſh, by the Application of dry Lint, covered with a 
tight Compreſs and Bandage. But when this is not ſufficient, through a great 
Redundancy of Humours, it may be proper to uſe ſome of the drying Eſſences, 
or native Balſams at N. XXXIX, or drying Powders, ſuch as Tutia, Lapis Cala- 
minaris, Maſtichis, or Colopbonium. ReQtified Spirit of Wine is frequently uſed 
for this Purpoſe with great Advantage, which carries a great aſtringent and dry- 
ing Vircue with it. | 

LIV. When you perceive any Uncleanneſs or Foulneſs in a Wound, that is, How'foul 

if the Fleſh is putrid, fungous, black, pale, or livid, it muſt be well cleanſed 1 
before you attempt to heal. Different Methods have been . e to execute 
this Intention; the Antients uſed Honey in this Caſe, See CELsus, Lib. V. 
Cap. 26. N. 22. But the Moderns apply a digeſtive Ointment, made ex Tere- 
binthind Vitell. Ov. g. .. ſubałid cum Mell. Roſar. g. v. admiſt. But where this 
is not ſtrong enough for their Purpoſe, they ſubſtitute Unguentum Aigyptiacum,, 
vel Vini Spiritu dilutum, vel digeſtivo admiſtum. Some in the room of this uſe 
Unguentum Eaſcum Wurtzii. To theſe digeſtive Ointments you may very pro- 
perly add a ſmall Quantity of Ales or Myrrh, or, if you require ſtill more 
Strength, Mercurius præcipitatus ruber. But the uſe of Aqua Calcis is well known 
to be very beneficial as a Detergent, eſpecially if you add to a Pint of this 
Mercurii ſublimati gr. xx. vel. xxx. which, from its known efficacy for this In- 
tention, is called by the Surgeons Aqua Pbagædenica. Applications of this kind 
are to be continued till the Wound is entirely clean; and then you are to have 
recourſe to the vulnerary Balſams, and the Method preſcribed at N. L. 

LV. If the new Fleſh ſhould be lyxuriant, and riſe up ſo as to prevent the How fon-. 
Formation of an even Cicatrix, it muſt be taken down by the Vitriolum Cæru- e b. 
leum; or in the room of this you may uſe a Powder compoſed ex Alumine uſto, down. 
Mercurioque rubro præcipitato; at the ſame time making a proper Preſſure with 
the Plaſters, Compreſles, and Bandages, till the Parts are even. | 

LVI. The Patient ſhould particularly obſerve a ſtrict Regimen, with regard Rules to be 
to his Diet and manner of Living; that by avoiding every Thing, that produces np? 
Crudities or Acrimony, the Blood may be rendered pure and uncorrupted, 

For nothing forwards the Cure ſo much as a good Habit of Body; which may 
be procured by obſerving a ſtrict regularity with regard to Dict, conſulting 
which is the moſt proper Air to live in, keeping the Pallions under, and neither 
indulging in too much Sleep, nor ſuffering too great Watchfulneſs. The 
greater I endency there is in a Patient to a diſeaſed State of Body, ſo much the 
ſtricter Courſe of Life ought he to obſerve. 24 | 

LVII. As to the Air, it ought to be temperate, and the Chamber ſhould b& what Air is 
equally guarded from Exceſſes either of Heat or Cold; for this Regulation bett. 
is of Conſequence in all Wounds, but moſt wonderfully ſo in thoſe of the Head. 
| ; IE 
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If the Patient is in any Danger of ſuffering from the Dampneſs of his Situation, 
it will be very proper to burn Amber, Frankincenſe, and Maſtich round him, to 
dry the Chamber, If he is in Danger from the Heat of his Situation, the Floor 
| ſhould be frequently ſprinkled with Water. 
What Dit. LVIII. All Intemperance in Eating and Drinking is moſt diligently to be 
auvoided. That Sort of Food is beſt which is moſt readily digeſted, for it makes 
a thin light Chyle and good Blood, which wonderfully aſſiſts the Wound in 
healing. For this Intention various Sorts of Broths may be recommended to 
the Patient, particularly thoſe that are made ex Hordeo, Avena, Mannd, Oryzd, 
Scorzoneri, Latiucd, Endivid, Cherophyllo, Petroſelino, Cichorio, Aſparago. He 
may eat Veal or Lamb, Pullets or Capons, Ale thickened with the Yolks of 
Eggs, ripe Fruits, particularly Apples, Cherries, or Plumbs ; Vegetables alſo 
of ſeveral ſorts well boiled, to wit, Spinachia, Lupulus, Aſparagi, Cinaræ, Ladlucæ, 
and moſt Pot-herbs. But Perſons of ſtrong athletic Conſtitutions, that cannot 
be ſatisfied with Diet of this Kind, may be indulged in a more nouriſhing one, 
if they are attended with no violent Symptoms : But wherever there is any De- 
gree of Inflammation, the Patient muſt entirely abſtain from Fleſh, and all ſolid 
Food. Wounded Perſons ſhould conſtantly avoid admitting any thing Harp, 
ſalt, or ſpicy into their Diet: For they give a Sharpneſs to the Blood, and in- 
creaſe its Heat and Motion, and conſequently occaſion Hæmorrhages, Fevers, 
and Inflammations. They thould therefore abſtain, eſpecially if they are of a 
hot Conſtitution, from every Thing that is ſeaſoned, from Muſtard, Horſe- 
radiſh, and Onions. All Meats that are difficult to digeſt, and breed a thick Blood, 
ſhould alſo be denied; ſuch are all fat Meats, Lard, Bacon, Geeſe, Beef, either 
1 ſalted or cured in the Smoke, Peas, Beans, and Lentils, eſpecially after they are 
dried, and all Things of this Kind. 
WhatDrink LIX. The Patient's common Drink ſhould never be ſtrong: Therefore he 
u bet, ſhould be forbid the Uſe of Wine, Spirituous Liquors, Mead, Strong Beer, Sc. 
The ſmaller his Drink is, by ſo much is it the wholſomer. But in this Caſe we 
muſt always have a Regard to the Conſtitution and Cuſtom of the Patient, and 
the Nature of the Wound. If he has been uſed to drink Water, he may go on 
in the conſtant Uſe of it, or drink in its Stead a Decoction of Bread or Barley, 
mixed with Liquorice, Anniſeed, Fennel, or Citron Pee]. Thoſe who diſlike 
Water may be indulged in good Small Beer, that is neither too new nor too 
ſtale: Bur if the Patient is in great Danger, and of a weak Habit of Body, you 
may preſcribe hini a particular vulneraty Drink, to correct the vitiated Fluids. 
But of theſe we ſhall treat more largely below, at N. LXIII, and LXIV. 
Of Reſt, LX. The beſt Remedy for a wounded Perſon is Reſt. Therefore he ſhould 
—_— be indulged in it, eſpecially with regard to the lower Limbs : For to walk, or 
atchful- . s 4 7 
neſs, and even to move, is very pernicious, There are many Inſtances of wounded Per- 
— ſons, who have not only ſuffered grievous Injuries, but even Death itſelf, by 
violent Motions of the Body. Nor is too great Watchfulneſs of leſs Conſe- 
quence to the Patient: Therefore, if Nature denies neceſſary Reſt, it muſt be pro- 
cured by the Aſſiſtance of Medicines. To anſwer this Intention you may very 
properly preſcrit e Srupi Papaveris albi 5 1s ad 5 1 ex Ag. Primule veris, vel Ce- 
raſorum nigror. vel ex Emulſione Papaveris Semine, & Amygaalis dulcibus confecta. 
When this appears to be too weak for the deſired End, you may give Theriaca 
LVenet. 
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Venet. vil Confeftio Mithridatis ad Zi. vel zii. vel Opii puri gr: i. in one of the 


Vehicles we mentioned above. 


LXI. The Bowels ſhould by all Means be kept open, eſpecially in thoſe who have The Bowels . 
received a Wound in the Head, for they are ſubject to great Heat of Body, and —— | 


are very apt to be bound. But obſerve in this Place, that ſtrong cathartic 
Medicines are to be avoided, for in ſo weak a State of Health they are of very_ 
ill Conſequence, But it is not only ſafe, but adviſeable to eat and drink thoſe 
Things, that may at the ſame Time nouriſh and keep open the Body. To this 
End the Patient may drink plentifully of Tea or Coffee, or may eat ſtewed 
Prunes ; roaſted Apples alſo and Raiſins may be eaten for the ſame Purpoſe : 
but hard Meats of all Kinds are to be forbid. Where the Patient is ſo bound 
up, that a Diet of this Kind has no Effect upon him, it will be neceſſary to 
have recourſe to Medicines, but to thoſe of the mildeſt Kind : you may here 
give a gentle Clyſter, or uſe a Suppoſitory, or preſcribe a Solution of an 
Ounce or two of Manna, or ſome purging Salts, in warm Broth, or a Draught 
compoſed of Tamarinds, Sena and Manna. But you muſt carefully avoid all 
reſinous and heating Medicines. 


LXII. Violent Paſſions of the Mind; ſuch as Anger, Fear, Sorrow, Penſive- The Mind 
neſs, and particularly Luſt, ſhould diligently be avoided; and a quiet, ſerene, a gn 


ealy, chearful State of Mind preſerved ; the contrary of which will never fail to Cars. 
bring on dangerous Symptoms. | 


LXIII. Whenever the Violence of the Wound, or the ill Habit of the What inter- 
Patient, require the uſe of internal Remedies, vulnerary Drinks will be found to dae are to 
be of the greateſt Conſequence in this Place; in compoſing of which, the Con- be siven. 


ſtitution of the Patient, and the Nature of the Complaint, ſhould be diligently 
conſulted : For they are in a great Error, who, according to the Cuſtom of 
common Surgeons, give one Kind of vulnerary Potion for all ſorts of Wounds, 
and in all Habits of Body. For if your Patient is of a phlegmatic Habit of 
Body, cold; pale, naturally ſubje& to Tumours, then the vulnerary Decoction 
ſhould be compoſed of Herbs that will attenuate and divide the Blood; ſuch 
as the Radices quinque aperientes, Rad. Caryophyllat. Fænicul. Gramin. &c. Herb. 
Sanicul. Alchymyll. Arrimon. Betonic. Veronic. Philoſelle, Pervinc. Virge Auree,. 
Sophie Chirurgorum, Semen Aniſi, Fænicul. Dauci, Ic. The Drink is preſcribed: 
in the following Manner: Take two or three Handfuls of any of the before- 
mentioned Ingredients, boil them gently for a few Moments in {ix Pints of Wa- 
ter, ſtrain it, and ſweeten it with ſome proper Syrup, ſuch as the Syrupus Tunic. 
Betonic. Capill. Ven. Rad. quinque Aperient. De Cinnam. c. Give a Draught of 
this three or four times in a Day. You may alſo give Infuſions of the ſame 
Herbs, and made after the manner of Tea, ſweetened with Sugar. 


LXIV. Some Perſons have a thin, ſharp Blood; in this Cate, it will be pro- Vulnerary 
per to adviſe Decoctions of viſcous glutinous Plants; ſuch as the Rad. Symphyt. in, hap 


Liguorit. Polypod. Scorzoner. Sarſaparill.; Herb. Malv. Althez, Verbaſe. Parie- Mood. 


tar. Mercurial.; Flor. Malv. Althea, Verbaſc. Dattyli, Ficus, Jujubæ; which 
may be prepared in the Manner we have juſt deſcribed, with the Addition of 
ſome of the Syrup. Aub. vel de Symphyt. Liguoritiæ, vel Papaveris, to give it an 
agteeable Taſte, if the Patient have no Averſion to Sweets. But if he is af- 
flifted with great Pain or Wakefulneſs, then, beſides the Methods which we 
lay down at Chap. II. to alleviate Pain, you may give an Ounce W the 

Mupus. 


* 
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| Syrupus Papaveris albi vel de Meconio, mixed with the beforementioned vulnerary 
Drink, or with Emulſions ex Amygdalis & papavere albo, | 

Remedies = LXV. If the Patient ſhould be troubled with any Acidity, you may give 

mony and him Powders every Day ex Lapid. Cancrorum, vel ex Matre Perlarum, vel ex 

Conchis preperatis, or any other Abſorbents. But when you perceive a Quick- 

neſs of Pulſe, and an extraordinary Heat, they are ſure Signs of a Symptomati- 

cal Fever: To relieve or take off which, the following Remedies will be found 

of Service. Give Barley Water with the Additioa of ſome Tamarinds, and 

Syrupus Mali Citrei vel Ribefiorum ; or ſome of the Powders mentioned above, 

ſaturated with Citron Juice, with the Addition of a ſmall Quantity of Nitre. 

But in this Place it will be very proper for the Patient to loſe ſome Blood, more 

articularly if he is young and full of Blood, or if the Pulſe is ſtrong and hard. 

In theſe Circumſtances a Phy/ician is more proper to be conſulted than a Surgeon. 

But if the Patient is robuſt, and of a found Habit, the beſt common Drink 

that can be preſcribed, is Bailey Water, or good Small Beer. What has here 

been ſaid with regard to the Regimen to be obſerved by the Patient, as well 

with reſpect to Diet as Medicine, 1 think is ſufficient; and I heartily recom- 

mend the Obſervance of thele Rulcs to all wounded Perſons, but more parti- 

cularly to thoſe who are to undergo ſevere Operations in Surgery ; ſuch as 

Trepanning, Lithotomy, Extirpation of the Breaſt, Amputation of a Limb, or 

large Tumors. Whenever we ſhall have Occaſion below to ſpeak of the Regu- 

larity that Patients ought to obſerve in their Diet, I hope the Reader will endea- 


vour to recolle&t what has been ſaid upon that Head, that we may not be obliged 
to make tedious Repetitions. 
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Of the Diſorders accompanying Wo ud ps, commonly called the 
| SYMPTOMS of WouNDs. 


I. Of an HAMORBHAGE. 


AnHemor-], YYROFUSIONS of Blood attending Wounds, all ariſe from Injuries 

2 of the Veins or Arteries. The Violence of the Hæmorrhage will be in 

| Proportion to the Size of the wounded Veſſel. Whoever conſiders this, will 

no longer wonder at the dreadful Conſequences attending this Symptom, unleſs 

there be immediate Aſſiſtance z fuch as great Weakneſs, fainting Fits, and 

ſometimes inſtant Death. No Surgeon therefore ought to be without a preſent 

Remedy to ſtop Blood. Though there are ſome Cafes where it is by no means 

proper to reſtrain the Hemorrhage inſtantly : For in a young, plethoric Habit, 

or where the Wound has been received in a drunken Fit, or in a Fit of Paſ- 

ſion, it is beſt to let the Blood run, as long as it continues to do fo without 

bringing on any Inconvenience upon the Patient: For by a moderate Loſs of 

Blood, the Inflammation, Tumor, Pain, and Fever are prevented, or much 
leſſened. 

x. By dry] II. There are various Methods propoſed to ſtop an Hzmorrhage. If none 

Gn. of the larger Veſlels are wounded, you have your Remedy at hand, to wir, 


| ay 
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dry Lint, which you are to fill the Wound with pretty cloſely, covering it over 
with large Compreſſes, and making a proper Degree of Preſſure over all with 
Bandages, and with your Hands: For more Service is * done in this 
Caſe by making a proper Preſſure upon the Part with the Dreſſings, and with 
your Hands, than could be effected with more violent Remedies. But you muſt 
avoid too ſtrict a Preſſure; which often produces violent Pains, Inflammation, 
and at laſt even a Gangrene. | 

III. But if the Hæmorrhage is too large to be ſtopped by the Application of . By adria- 
dry Lint, then aſtringent Medicines are to be called into Uſe. With this In- n, 
tention the Ancients applied Rags to the Wound, which were dipped in cold 
Water or Vinegar, and covered them with Compreſſes wet with the ſame Liquors, 
Amongſt the Surgeons of later Date, a certain Fungus called Lycoperdon, or 
vulgarly Lupi Crepitus, has been highly extolled for this Purpoſe: The 
Wound is filled with this in the room of dry Lint, and-afterwards dreſſed up 
in the ſame manner as we directed above. The moſt common Remedy at 
preſent is Spirit of Wine highly reflified ; this is applied cold to the Wound, 
filling it up with Doſſils dipped in the ſame Spirit, and covering it with 
large Compreſſes wrung out of the ſame Liquor, making a proper Preſſure 
over all with the Bandage. The ſame Virtues uſed to be aſcribed to Oil and 
Spirit of Turpentine, applied in the ſame Manner as the Spirit of Wine. To 
this End alſo ſtrong Solutions of Alum, Vitrial, or Saccharum Saturni in Aud 
Plantaginis were recommended by many. Some diflolved Alum and the Vitriol 
together in the ſame Water, or, where they would have it of more Force, in 
Phlegm of Vitriol. Others make a ſtyptic Liquor ex Vitriol Alb. 3 i, & 

Aceti fortiſſimi 3 ini, applying it in the foregoing Manner. In this Place we are 
by no Means to omit the Mention of aſtringent Powders : ſuch as are made ex 
Bolo Armend, Lapide Hematite, Sanguine Draconis, Croco Martis aſtringente, 
Terrd Japonicd, Alot, Olibano, Maſtiche, Granat, Corticibus, Alumine, Saccharo 
Saturni, Terra Vitrioli dulci, Gipſo, Hepate Vitulino taſto, and ſeveral other Medi- 
cines of this Kind, either alone or mixed in different Proportions, and ſprinkled 
: 22 upon the Wounds, dreſſing them up with Lint, Compreſſes, and 
dages as above. | 

IV. When Veſſels of a larger Size are divided, it is uſual to apply cauſtic Medi- A Bycauſtic 
cines, which act by their great Aſtringency. The Medicine chiefly uſed with 
this Intention, and indeed the ſafeſt is Vitriolum Romanum, which being coarſely 
powdered and ſprinkled upon Cotton, is eaſily applied to the Wound, dreſſing 
up with Doſſils, Compreſſes and Bandage. The 1. Stypticus Weberi is allo 
uſed here, and others of the like Kind, which have Oil of Vitriol in their Com- 
poſition: But thoſe Dreſſings only which are applied to the Bottom of the 
Wound are to convey theſe Medicines, otherwiſe the neighbouring Parts would 
ſuffer too great Corroſion. Thoſe Medicines which are endued with a ſtronger 
cauſtic Quality than theſe, ſuch as Mercurius Sublimatus, Lapis Cauſticus, Oleum 
Virioli, &c. can never be uſed with Safety, becauſe they are conſtantly attended 
with violent Symptoms, from their too corroſive Faculty. 

V. But if theſe Applications prove fruitleſs, it will be proper to divide en- 4. By divi- 
tirely the Arteries which are only divided in part, and occaſion the Hemorrhage ; dias the Ar- 
For by this means they will contract and hide themſelves under the muſcular 

Fleſh, and the Orifices will be 1 up; at leaſt they will more readily 

yield 
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yield to the Force of the Medicines recited above. This Method of Treatment: 
is erf: neceſſary in Wounds of the temporal Arteries, and of thoſe of the 
Cubits and Tibiæ. | 
s. Bythe VI. If this Method ſhould alſo fail, you muſt have Recourſe to the afual 
ters. Cautery. The Orifices of the Veſſels being burned,. a Cruſt is formed over 
them, and this Method is ſo effectual, that it is ſcarce poſſible for an Hæmor- 
rhage to happen in Wounds of the external Parts, but what may be ſtopped: 
by it, You ſhould in this Caſe always have two Cauteries ready, that — 
ſhould be extinguiſhed before the . is finiſhed, you may be prepared 
with another. Cauteries are made of very different Shapes and Sizes, according 
to the Parts to which they are to be applied: I have given you eight different 
Sorts, for different Uſes, in Plate III, Fig. 9 to 16. There are two Incon- 
veniencies which generally attend the Uſe of the Cautery, and ſometimes force 
us to neglect it. For firſt, not only the Patient is wonderfully terrified at the 
Apprehenſion of it, but Mankind in general look upon it as a Piece of Bar- 
barity to adviſe the Uſe of it: When, to ſay the Truth, it does not occaſion 
ſuch violent Pains as are uſually apprehended from it; and what Pain there is. 
in the Operation, is inſtantly over, But it is alſo attended with another Incon- 
venience of greater Conſequence that is, the Eſchar, which is brought on by 
the Cautery, frequently falls off in two or three Days, eſpecially in the larger 
Arteries, fiom whence a freſh Hemorrhage ſucceeds, and mot likely a deadly 
one. To prevent this, two things are to be obſerved: Firſt to handle the Wounds 
tenderly at the Time of dreſſing; and ſecondly to be provided always with a 
freſh. Cautery, to repeat the Operation if neceſſary. This Caution is to be ob- 
ſerved in the larger Arteries for fourteen Days: Aſter this there is no great- 
Danger of a Return of the Complaint. But where the crural or axillary. Arteries 
are wounded, the Cautery will be of no Service. | b 
6. By Lig VII. In very dangerous Wounds of the large Arteries, ſuch as the crural and: 
wrt axillary, and in Amputations of the Limbs, the ſafeſt Method is that of. making 
a Ligature round the Veſſels. If this is performed by paſſing a ſtrong waxed 
Thread under the Artery by the Help of a crooked Needle, the Blood is pre- 
ſently ſtopped, and the Orifices of the Artery coaleſce. Or it is ſometimes. 
taken up with a Forceps, the Thread wound round it, and the Artery is com 
reſſed. 
7. By In- a VIII. Laſtly ſeveral Inſtruments have been contrived to ſtop Hæmorrhages 
kcuments. in different Parts of the Body. Formerly a large Iron Ring, furniſhed with a. 
Screw, was in great Uſe among the Surgeons; which they applied in ſuch a. 
manner to the wounded Limbs, that by tightening the Screw which preſſed: 
upon the Compreſſes, and other Dreſſings, it cloſed the Mouths of the Veſſels, 
and ſtopped the Flux of Blood. You may ſee Deſcriptions of this Inſtrument. 
in ScvuLTETUs. But as this was a very inconvenient Inſtrument, and could only. 
be applied to the Limbs, the Surgeons found themſelves under a Neceſſity of 
inventing a more convenient Inſtrument, that might be applicable alſo to the 
Arteries of the Neck or Head. An Inſtrument of this Kind you may fee in 
Plate V, at Fig. 2. the Conſtruction of which is as follows; A Braſs Plate of 
three Fingers in Length, and two in Breadth, AA, is perforated in the Middle- 
to admit a ſtrong Screw, BB, which is provided at the lower End with a ſmall. 
round Plate, C: a EI Leather is ſtrongly faſtened to one End of the _ 
; 3 - ate, 
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Plate, of equal Breadth with it; EE, FF. In violent Hæmorrhages this In- 
ſtrument is fitted to the wounded Part, and the End F is, by Means of Holes 
that are made in it, faſtened to the Hooks GG; ſo that the ſmall Plate C may 
preſs exactly upon the Compreſſes and Dreſſings that cover the Wound. All 
things being thus prepared, the Handle of the Screw, D, is to be turned round 
gently till a ſufficient Preſſure is made to ſtop the Blood; and then it is to be 
left in that Condition for a Day or two. But it muſt be entirely left to the Diſ- 
.cretion of the Surgeon, when he ſhall think it prudent to alter the Poſition, or 
entirely to take off the Inſtrument. An Inſtrument of this Kind, with a longer 
Belt, will ſerve in Wounds of the Head and Temples. / 

When we are ſpeaking of Inſtruments that are uſed to ſuppreſs Hæmor- 
rhages, we muſt not omit the Towrnequet, which we uſe with great Succeſs after 
Amputations. There are ſeveral Things required to form this properly. The 
firſt thing to be enquired after is a ſmall Roller of a Thumb's Breadth, and about 
.4 Paris Ell in Length; in the next Place a little cylindrical Stick; then a con- 
glomerated Bandage, two Fingers thick and four long ; ſome Compreſſes of a 
good ng, and abour three or four Fingers in Breadth, to ſurround the Legs 
or Arms. Laſtly, a ſquare Piece of ftrong Paperor Leather, about four Fingers wide. 

X. We ate now acquainted with the Nature of the Towrnequet, It remains 


that we enquire which is the moſt convenient Manner of applying it. The © 


rolled Bandage is to be applied to the Trunk of the wounded Artery lengthways, 
covering it in 4 contrary Direction with Compreſſes, ſurrounding the Leg, Foot, 
or Arm, as it were with a _-— The Roller muſt be paſſed twice round theſe 
Applications, and faſtened in*a Knot, but ſo looſely, that you may eaſily intro- 
duce your Hand between it and the injured Part : The Leather or thi Paper 
muſt b&nicely placed under it upon the external Part of the Leg, or Arm, and 
the Roller tightened by Degrees by turning the Stick round, (which is to be 
introduced into the Knot) till the Hzmorrhage is entirely ſtopped. The Stick 
muſt be kept in this Situtation till the Wound is properly treated, and the Return 
of the Hemorrhage prevented by proper Remedies, or by taking off the Limb. 
When this End is acquired, the Tourneguet is to be looſened, or entitely taken 
off, as the Surgeon ſhall think convenient. But where it is applied to the Arm, 
the rolled Bandage is to be placed near the Axilla, in the internal Part of the 
Humerus, and the Stick in this Caſe is to be faſtened on the oppoſite Side ; the 
Situation of the Artery requires this Poſition, Sce Plate III, Fig. 1. Litter K. 
When the Hemorrhage happens in the Thigh, the Bandage is to be applied to 
the upper Part of the Thigh, or juſt over the Knee, as the Circumſtances ſhall 
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8. By the 
1 ournequet, 


How the 


ournequet 
is to be ap- 
pointed, 


require, in the ſame Manner as before, See Lett. L, M, N. But that you may 


have a clearer Idea of the F —_ and Poſition of the Tournequet, we have given 
you a Draught of it, at Plate IIl, Fig. 2. 

XI. PzT1T, a Surgeon of the firſt Rank in Paris, invented another Tournequet 
in the room of this, which is well enough known by the Name of the Inventor. 
It is ſaid to have this Advantage over the other, that it will preſerve its Situation 
without requiring the Attendance of an Aſſiſtant : And beſides, that it may be 
left upon the Limb any given Time, without impeding the Circulation of the 
Blood : Whereas the common one entirely interrupts the Circulation of the 
Blood, and therefore cannot be kept on long. The Deſcription that I have ſeen 
of it is ſo ſhort and imperfect, "—_ as the Parts of which it is compoſed 

2 | are 


Pzrrir's 


Tourneguet, 


* 
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are not deſcribed ſeparately, that in many Places I could not underſtand it. 
GaRENGEOT, Tom. II. de Inſtrument. Chirurg. differs a little in his Deſcription 
of it, but he is by no means clear. 

XII. Therefore I have taken ſome Pains to correct it in the Manner you may 
ſe at Plate V. Fig. 6. A A deſcribes the upper Part, B B the lower, and C 
the Screw; all in their natural Size, made of ſome ſtrong Wood. At the 
Fxtremity DD there are two ſmall Iron Screws, to which a ſtrong Silk Roller 
is to be fixed, of the ſame width with the Inſtrument, but about twenty Fingers 
in length, that it may be long enough to encompaſs the largeſt Part of the 
Limbs, and be faſtened at the ſmall Hooks deſcribed at E. Both Extremities 
at F F are to be hollowed, that the Roller may lye quiet and firm. G deſcribes 
an Iron Plate which is placed there to ſtrengthen the Wood. The Wound 
therefore being properly dreſſed up, and the lower Part of the 7 ournequet 
guarded with a Bolſter, is to be placed on the Side oppoſite the Wound; the 
Silk Roller is to be brought round the Limb, and being drawn very tight, is to 
be fixed to the Hooks E; and then by turning the Screw C, till a ſufficient 
Preſſure is made upon the Parts to ſtop the Flux of Blood, it muſt be left upon 
the Limb in this Situation, as long as the Surgeon ſhall deem it neceſſary, By 
means of this Tourneguet, I have ſtopped an Hzmorrhage in a Wound of the 
crural Artery, and recovered the Patient without any Ligature or Amputation, 
in the preſence of many Witneſſes. 

XIII. GaRENGEoOT, in the ſecond Edition of his Book of Chirurgical Inſtru- 
ments, deſcribes another Tournequet, invented by Mor AND of Paris, of which 
he has given us a Plate at page 360. This reſembles the former in many Cir- 
cumſtances, but differs from it chiefly in this, that in the room of a ſimple. 
Screw, Mor Ax p has ſubſtituted a compound Screw, that takes Place ſooner; 
this he makes always of Steel; and it acts more in one Turn than the other can 
in two or three. This. you may ſee more largely. deſcribed, if you conſult the 
Author himſelf. But GartnGeoT makes ſome Exceptions to this Inſtrument, 
and prefers PeTiT's. 

XIV. Some Years ſince, when I attended the Army, 1 was called to an Offi- 
cer of Rank, who was dangerouſly wounded, I ſaw there a kind of Tournequet. 
made of Iron, and very heavy, that much. reſembled Mor anv's, but differed 
from it in ſome things, I do not know by whoſe Direction; But as I have never 
ſeen it deſcribed before, I have given you a Plate of it, See Plate V, Fig. 7. 
A is the lower Part pierced all round the Edges with ſeveral Foramina, by which 
means it will admit of a Bolſter or Cuſhion to be ſewed to it. B is an Iron, 
Barrel to receive the Screw. C is the upper Part. D is another Barrel fixed. 
upon that, for the Reception alſo of the Screw. EE. are the Extremities of the 
upper Plate, one of which is ſupplied with ſmall Hooks, the other with large, 
Hacke, and with an Opening alſo to paſs the Roller through and faſten it, almoſt 
in the manner. we have deſcribed it in ours of Fig. 2. and 6. F is a kind of 
Ring, ſurrounding the Screw, above the upper Plate. G is a ſquare Body 
made like a female Screw, for the Reception of the ſmall Screw H, and the, 

reat Screw | K, which would otherwiſe fall down, but by this means is eaſily, 
— up in the Box D. L is an Iron Cylinder, which is firmly fixed in the lower 
Plate, but is looſe in the upper: This keeps the two. Plates in the ſame W 
5780 | | | wit 
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with each other, and at the ſame Time admits the upper Plate to flide up and 


down freely, as occaſion ſhall require. 

XV. I endeavoured to improve this Inſtrument, and ordered one to be made 
of Braſs after the Manner deſcribed at Plate VI, Fig. 1. In this the upper Plate 
AA, is much ſhorter than the lower CC; the Belt DD, is fixed at one End, 
and after it has been brought round the Limb, is faſtened to the other End by 
Holes made for that Purpoſe F F. The Inſtrument is by this Contrivance al- 
ways kept even, and does not change its Poſture upon the Action of the Screw B. 
The Reader may chuſe which of theſe Inſtruments he thinks fitteſt for his Pur- 
poſe; they will all anſwer the Intention they were made for ; one does it ſooner, 
the other takes a little more Time. But this Proverb will always have its Force, 
Sat citd, fi ſat bend. How the Tournequet is to be applied in Amputations of 
the larger Limbs, we- ſhall ſhew in the proper Place. | 

XVI. Before we take Leave of this Article, it may be proper to inform you, 
that in Wounds of the large Arteries, ihe internal Uſe of aſtringent Medicines will 
be of no Service; beſides, they frequently occaſion Pain, Inflammation, Fever, 
and other Diſorders, by making Obſtructions in the Lacteals, Meſenteric Glands, 
and other Veſſels; therefore it is beſt to lay them entirely aſide. 


II. Of Pain # WoundDs 


XVII. Pain may be reckoned amongſt the moſt grievous Symptoms that uſu- 
ally attend Wounds : For great Watchfulneſs, Weakneſs, Convulſions, Inflam- 
mations, Gangrene, and even Death itſelf, ariſe frequently from this Cauſe. The 
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Cauſes of Pain are many. 1. Sometimes an extraneous Body is left in the Wound, 


which occaſions great Irritations, eſpecially in nervous Parts of the Body. 2. Cor- 


roſive Medicines, which are ſometimes applied to ſtop:the Hemorrhage. 3. Or 


a large Obſtruction of the Blood may happen near the Wound, and bring on 


Tumor and Inflammation : This frequently * in Plethoric Habits of 
Body, or in Gun-ſhot Wounds, becauſe in theſe 

ſmall Diſcharge of Blood. 4. Laſtly, Wounds, or Tenſion of Nerves or Ten- 
dons may well be reckoned amongſt the principal Cauſes of Pain. 


ounds there is uſually but a 


XVIII. It will be well worth our while to conſult the Cauſe of Pain, that we Of Reme- | 


may remedy it with the greater Eaſe : For all Pain will not admit of the ſame 
Remedy. Therefore, 1. If any extraneous Body is left in the Wound, the firſt In- 


dies for Pain. 


tention is to remove it, in the Manner we taught at N. XXXI, XXXII, XXXIII. 
2. If the Pain ariſes from the Application of am corroſive or aſtringent Medicine, it 


muſt be removed, or at leaſt moderated. This Intention will be anſwered by: 


warm Milk, the Decoctions ex Malvd, Alihed, Floribus Chamemel. Sambuc. 
Melilot. Verbaſc. Sem. Lin. Papav. Sc. The Wound ſhould be cleanſed with a 


Sponge „ from Decoctions of this Kind, till nothing corroſive remains in 
it, and till the Pain is removed. Cataplaſms may be applied warm to the 
Wound, made of the foregoing Herbs. There are other Medicines alſo Which 
Phyſicians preſcribe to be given internally to aſſuage Pain, as anodyne Emul- 
ions, 3: When the Pain ariſes from the Violence of the Inflammation, which is . 
frequently the Caſe, it will be proper to bleed as largely as the Strength of the 
Patient will allow : But if you cannot draw a ſufficient Quantity, you muſt ſcarify 

the Part, as near the Wound as is convenient, eſpecially-in Gun · ſnot Wounds... 


By 
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By this Method the ſtagnaing Blood is ſet at Liberty, and the Inflammation an d 
Pain are inſtantly relieved. In the mean Time, you may foment the Wound cu m 
Oxycrato vel Spiritu Vini Campborati; or, which is much better, cum Agud Calcis 
Vive modica portione Spiritus Vini Camphorati commiſt. Emollient Cataplaſms, and 
ſuch Applications as we ſhall more largely treat of when we come to ſpeak ex- 
preſsly of Inflammations, take place here. Abſorbents ſhould be taken inwardly, 
ſuch as Lapis Cancrorum, Conchæ preparate, Antimonium Diaphoreticum, mixed 
with a moderate Proportion of Mitre. All Things ſhould be forbid that increaſe 
the Circulation, Laſtly, 4. Where the Pain ariſes from an Injury of the Tendon or 
Nerve, the Cure is very difficult: For this Caſe is always atrended with violent 
Inflammations and Convulſions. To prevent ill Conſequences that may happen 
in Wounds of this kind, it will be proper to dreſs with Balſam, Peruv. Balſam. 
Copaib. Ol. Terebinth. vel cum miſturd ex Ol, Terebinth. & Ag. Regin. Hungar. 
confe#, Theſe Medicines ſhould be moderately warmed before they are applied 
to the Wound, laying a Cataplaſm over the Dreſſings, compoſed ex Herb. Scord. 
Ant b. Abrotani, Flor. Sambuc. Chamæmel. Cc. Vin. g. ſ. decoflis, Internal an- 
tiſpaſmodic Medicines ſhould by no means be neglected in this Cafe, If the Pain 
is not leſſened by theſe Remedies, there is great Reaſon to deſpair, unleſs the 
wounded Part of the Nerve be. inſtantly divided; for although this Method de- 
prives all the Part of the Limb that lyes below the Diviſion of the Nerve of 
Senſe and Motion, yet in ſuch a deſperate Caſe it is better to loſe the uſe of a 
Limb than Life itſelf. 
| HI, Of SrasmMs and ConvuLlsI1oONs. 
Convulfiom XIX. Spaſms and Convulſions are brought on many ways: For they not on 
fom ., ariſe from all the Cauſes that occafion Pain, but frequently from too great loſs 
Y of Blood. This appears from the ey of Men, and other Animals, 
that have died by the Violence of the Hzmorrnage. All theſe before they ex- 
pire fall into ftrong Convulſions and Diſtenſions of the Nerves. HieeocraTEes 
mentions this as the worſt of Prognoftics, Aph. 2. Seft, 5, © Convullions 
© ſucceeding a Wound are mortal.“ 
How Con- XX. In order to remedy theſe Diſorders, it is neceſſary firſt to diſcover their 
vulhons 33 Cauſe. Whenever Convulſions are occafioned by extraneous Bodies, by corro- 
ſive Medicines, or by wounded Nerves, the fame Methods are to be followed, 
which we adviſed for the Relief of Pain from the fame Cauſes at N. XVIII. If 
they are occaſioned by Inflammation or Fullneſs of Blood, Blood-letting will gene- 
rally bring Relief, eſpecially if we uſe at the ſame time the emollient Remedies 
adviſed at V XVIII. If they are occafioned by an immoderate loſs of Blood, 
Blood-letting is to be avoided, notwithſtanding ſome amongſt the French adviſe 
it in convullive Diſorders arifing from what Cauſe ſoever, See GaRENOEOTr, 
in his Chirurgie, Chap. 2. In this Cafe it will be better, by the Methods 
before adviſed, to ſtop the Blood, and to give the Patient warm Broth, warm 
| Milk, and Draughts of warm Ale thickened with Yolks of Eggs, and ſweetened 
with Sugar; by this Method the Veſſels are filled again by degrees, and the 
Cauſe ceaſing, the Convulſions go off. In the mean time ſtrengthening Medi- 


cines ſhould by no means be neglected, particularly Wine, Emulſions, and 
ſtrengthening Drinks. 


8 See CaLisvs, B. V. Ch. 26. N. 25» 


IV. Of 
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IV. Of the SYyMPTOMATICAL FEveR, 


XXI. If the Patient has a quick Pulſe, and an increaſed Heat, we ſay he has 3 ben. 
a ſymptomatic Fever. This Fever is of very dangerous Conſequence, and will tic Fever, 
quickly prove mortal, if not timely relieved. by the Aſſiſtance of the Phyſician. *"* 
XXII. In order to cure Fevers of this Sort, the Phyſician ſhould forbid the Cu of the 
Uſe of every Thing, both in Medicine and Diet, that may encreaſe the Heat; Symptoma- 
and order {mall Liquors to be drank plentifully, ſuch as Barley Water, thin 
Gruels, Ptiſans, &c, cooling Powders mixed with Nitre and Camphire ſhould 
be preſcribed. The Bowels ſhould be kept open with Clyſters, if they do not 
— naturally, Where the Patient has loſt but a ſmall Quantity of Blood 
and is of a plethoric Habit, it will be right to open a Vein on the oppoſite Side* 
to the Part wounded. A very thin Diet is to be adviſed, as Deco. Hordei, &c. 
and in ſmall Quantities at a Time. Fleſh, and all ſolid Diet and Spices, ſhould 
be abſolutely forbid. 


— — 
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I; UN-SHOT Wounds are attended with much worſe Conſequences cus ho: 

| than Wounds that are made by ſharp Inſtruments : For, beſides the WW 
Effuſion off Blood, the Parts are more ſhattered and torn, eſpecially. when the 
Shot falls upon the Joints, Bones, or any conſiderable Part. | 

II. The Antients were entirely unacquainted with Wounds of this Sort, as whether 
they _ chiefly with ſharp Weapons, as Swords and Spears; or with known to 
Clubs, &c. For the Uſe of Gun-powder was not known till about three Cen- : 
turies ago. Although many. of the Ancients make mention of Bullets, and of 
their being uſed in — yet they had neither Guns nor Gun- poder: 

On which Account they could not drive them with ſuch Force as the Moderns : 
For they either hurled them with a Sling, or ſhot them from a Croſa-bow. 

III. Wounds of this Kind have a Cruſt or Eſchar formed upon them; and Diſcharge 
therefore are attended with little or no Hæmorrhage at firſt, unleſs ſome con- fa 39951” 
ſiderable Veſſels are wounded. But as ſoon as the Eſchar falls off, the Hæmor- Blood and 
rhage is ſometimes ſo violent as to endanger the Life of the Patient, unleſs a 
Surgeon is at hand. For the five or ſix firſt Days there is little or no Diſcharge 
of Matter: Therefore it is not to be admired at, if Gun-ſhort Wounds, while 
the Veſſels are compreſſed by the Eſchar, exceed all others in Violence of Symp- 
toms, ſuch as Inflammation, Pain, Gangrene, Ge. | 

IV. The Eſchar which is formed upon theſe Wounds is not occaſioned, as - 
many have imagined, fo much by the Heat of the Bullets, as by the Rapidity 
with which they deſtroy the Parts, and the Violence of the Symptoms is owing - 
chiefly to this Rapidity, whence enſues a violent Contuſion; and to the extra- 
vaſated Blood being long confined under the Cruſt. Formerly they were of 
Opinion, that there was ſomething poiſonous in Wounds of this Sort, but in this 
alſo they were miſtaken, for nothing poiionous enters the Compoſition, either 
of the Powder or Ball. So far from it, that the Powder is uſed medicinally in 
acute Fevers.. | 

V. Gun- 
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1 v. Gun ſhot Wounds are ſome of them deep; ſome ſhallow, which only 
aſſect as it were the Surface of the Body, and perhaps take off a Piece of Skin or 
the Fat at fartheſt: Theſe are attended with leſs Danger, and generally with 
leſs Pain. In ſome the muſcular Parts alone are wounded, in others the larger 
Veins and Arteries, which often diſcharge ſuch a Quantity of Blood, as to en- 
danger the Life of the Patient. Sometimes the Ball paſſes clear through; 
ſometimes it remains fixed in the Wound, and frequently carries Part of the 
Cloaths or Wadding with it. From the Difference of theſe Circumſtances dif- 
ferent Symptoms ariſe. In others, again, the Bones are injured either by Col- 
lion or Fracture; and that ſometimes in the Body of the Bone, ſometimes in 
the Extremes or Joints. Whence commonly ariſe the worſt of Symptoms; and 
the Patient fares well, if he loſes only the Limb, and not his Life into the 
Bargain, eſpecially if the Joints of the Tarſus, Cubitus, Knee, Shoulder, or 
Thigh be violently ſhattered 3 unleſs the wounded Part, which is indeed almoſt 
the only Remedy, be cut off in Time. Gun-ſhot Wounds, which happen to 
the Viſcera, or the Contents of the Head, the Thorax or the Abdomen, as they 
fall on the nobler Parts of the animal QEconomy, generally end in Death, if not 
inſtantly fatal. 
of Wouns VI. Gun-ſhot Wounds, which affect the Cranium or Scull and the temporal 
wm, Muſcles, are for the moſt part attended with great Danger: For even thoſe, that 
appear very flight externally, frequently bring on terrible Symptoms, by the 
- Concuſſion of the internal Parts which they occaſion. For dangerous Fiſſures 
are often produced, of worſe Conſequence than even Fractures themſelves : Be- 
cauſe by this means the internal Laminæ of the Cranium are ſhattered; or the 
Veins and Arteries of the Brain burſt, in which Caſe the extravaſated Blood has 
no Vent, nor can the Splinters of the Cranium be extracted. Death therefore 
muſt be the Iſſue, unleſs prevented by the Trepan. If the Ball is lodged in the 
Brain, the Patients — univerſally die: But, if it has pierced only one Side 
of the Brain, they may recover; which has been ſeen in Practice by myſelf and 
others. Let all Injuries whatever of the Cranium and temporal Muſcles, are 
attended with great Danger, on Account of the Nerves and Arteries in thoſe 
| Parts, and are therefore to be treated with great Care and Circumſpection. 
bee, VII. In the Thorax, if the Heart, or its Auricles, Cc. if the pulmonary 
| rax and Ab- Artery or the Aorta, the Trunk of the Vena Cava or the pulmonary Vein, or 
MR any of their larger Veſſels are burſt, they are generally mortal. But if no large 
Veſſel is wounded, you need not deſpair of a Cure; though the Patient is often 
troubled with a Difficulty of Breathing. If any Viſcus of the Abdomen is 
; pierced by a Ball, as the Ventricle, Inteſtines, Liver, Spleen, &c. or any | 
Blood veſſel, in its Contents, Death muſt be expected. But if the Liver, Spleen 
or Kidneys are only ſuperficially wounded, the Patient frequently recovers. So, 
if the Bladder ſhould: be injured in the Part ſituated without the Peritonæum, 
tleſe Wounds are generally healed. But, if the Ball reſt in the Bladder, it oc- 
calions ſuch an Accretion of calculous Matter, that the Patient cannot be cured 
without cutting. = 
_— VIII. In the Cure of theſe Wounds, the Surgeon muſt in the firſt Place exa- 
Wounds, mine, Whether the Wound be flight, or of a dangerous Kind, We term it 
flight, if the external Parts only are hurt, ſuch as the common Integuments, or 
part only of a Muſcle, wherever ſituated ; if the Bones are not affected, and if 
1. 
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it be pervious. In theſe Caſes if there be no Hæmorrhage, the Cruſt is to be 
removed by Suppuration. To effect this, the beſt Method is, firſt to dreſs the 
Wound with ſoft Lint anda Compreſs ; the ſecond or third Day to fill ĩt up gently 
with a digeſtive Ointment, or with Honey, as a moſt excellent Suppurative ; 
then cover if with a Plaſter and Compreſs, or a Comprels alone: and laſtly, to 
ſecure it with a Bandage. If ſuch a Wound ſhould be received ina Part, where 
Compreſſes and Bandages cannot conveniently be applied (as for Inſtance, on the 
Face) it will be ſufficient to fecure the Lint with a Plaſter only, Let this 
Dreſſing be continued either every, or every other Day, till the Cruſt is ſeparated, 
the Wound cleanſed and incarned; and the Cicatrix will be happily formed by 
the Application of dry Lint. 

IX. When the Cruſt is removed, they generally apply balſamic Medicines ; | 
as all native Balſams, or Oil of Turpentine, or the Eau d Arquebuſade, which What fer. 
Method we by no Means diſapprove z though indeed Wounds of this Kind are $2 * 
eaſier healed by being left to Nature, eſpecially in ſound and robuſt Conſtitutions, 

If any of the ſoft Parts are taken off by a large Ball in the Surface of the 

Thigh, Calf, Side, or Arm, the ſame Method of Cure is to be followed. If 

the Suppuration be too abundant, or the Fleſh luxuriant, theſe Miſchiefs mutt 5 
be re moved by burnt Allum and red Precipi: ate; and the Wound muſt be dreſſed N 
with Oil of Turpentine, Bai. Copaiv. or ſome Balſamie Eſſence, as Amber, 

Myrrh, Sc. or ſometimes with dry Lint only. There are Caſes, where the 

proud Fleſh may be removed with the Finger : but in larger Wounds, when 

the Cruſt is cleared, you ſhould avoid digeſtive Medicines, and apply nothirg but 

ſpirituous Balſamics. | 

X. If there happen in theſe Caſes a violent Contuſion or Inflammation, there 
is no better Method (eſpecially if the Patient has loſt little or no Blood by the Joflamma- | 
Accident, and is of a plethoric Habit) than to make a wide and deep Inciſion in? 
the Wound, the Neck only excepted, on Account of the large Veſſels. After 
a fufficient Diſcharge of Blood, the Inciſion ſhould be dreſſed with fine dry 
Lint, Compreſſes well ſaturated with warm Spirit of Wine, and a proper Ban- 
dage. If there has not been a ſufficient Diſcharge, Veneſection muſt be applied 
in Plethoric Conſtitutions. 

XI. But if an Hemorrhage ariſe from a Wound in the fleſhy Parts, it is a 
certain Sign that ſome large Vein or Artery is injured ; for the ſmall Veſſels H=mor- 
ſeldom bleed. In. this Caſe ſtyptic and balſamic Medicines, nay, the Alcohol 228 
Vini, is always prejudicial; for they conſtrain the bruiſed Parts, check the Cir- 
culation, and of conſequence either cauſe an Inflammation, or increaſe it; and 
too commonly pave the Way to a Gangrene and Mortification : or, if Styptics 
ſhould perhaps be 2 neceſſary, I would adviſe the Nodolus ex Vitriolo, 
or a ſmall Compreſs dipped in the Styptic of WEBER or RasBEL1vs to be applied 
only to the Lips of the wounded Veſſel, and preſſed down with the Finger, till 
it produces a Scar, and the Blood is ſtaunched: for theſe Wounds will bear , 
the Application of much Lint, or the Stricture of Bandages : but the beſt and 
ſafeſt Way, is to cloſe up the Mouth of the wounded Veſſel with a Needle and , 
Thread. 

XII. In Wounds of the large Arteries (the Situation of which the ſkilful 
Anatomilt is not unacquainted with) that the Patient may not be loſt by a violent Of wound 
Hzmorrhage, it is expedient, firſt to 8 the Artery with your Thumb, 1 the large 

; | then 
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then apply the Tourniquet to the wounded Limb, and by conſtringing the Trunk 
of the Veſſel, ſtop the Diſcharge : after this, you muſt take it up by means of 
the crooked Needle (Sz Ch. II. No. VII.) but if, from the Narrowneſs of the 
Wound you cannot get at the injured Veſſel, ic mult be enlarged with the Scalpel, 
in order to reach the Artery and bind it up, or ſtop the Hzmorrhage by the 
Application of Styptics. The Wound ſhould afterwards be dreſſed with dry 
Lint, Compreſſes, and a Bandage: nor ſhould theſe Dreſſings be renewed till 
the third or fourth Day, nor the Lint be removed, for Fear of a freſh Hemor- 

eons age; but let it remain, till it quits of its own Accord. 
wm. XIII. But there are Gun-ſhot Wounds of worſe Conſequence than theſe: to- 
worſe Cen- which Claſs may be referred, 1. Thoſe where the Balls have not paſſed through; 

Wencs. or where they, and other Bodies forced in with them, remain in the Part. 
2, Where the Bones are at the ſame Time broken or ſhattered : and laſtly, 
where the Viſcera, and larger Veſſels, within or without their Cavities, are 

Thegences Wounded; from whence ariſe very dangerous Hæmorrhages. 
Method of XIV. In the Treatment of theſe Wounds we mult have Regard both. to the- 
mel Wounds. themſelves, and the Accidents attending them. As to the Wounds 
* * themſelves, ſix Particulars are to be obſerved : as (1) If we perceive that the 
Ball has not paſſed through, which is plainly demonſtrated by a lingle Aperture; 
in this Caſe we muſt endeavour with all Speed to extract the Ball, or other foreign 
Bodies forced in with it, ſuch as Cloaths, Wadding, Sc. The ſame alſo is to 
regarded with reſpeCt to Splinters of Bones: for, before thele are removed, you 
in vain attempt to heal. (2) If there be a violent Hemorrhage, it muſt be- 
ſtopped by. the Method abovementioned ; but if it be flight, and from the ſmaller- 
Veſlols, it is ſcarce worth attending to: for inthe firſt Place it is often ſervice- 
able in plethoric Habits, by leſſening. the Quantity of Blood, and thereby pre- 
venting Tumors and violent Inflammations ; and it generally ſtops of its own- 
accord; or is eaſily checked by applying dry Lint or a gentle Aſtringent. (3) 
Bruiſed and corrupted Fleſh ſticking in and about the Wound (which 1s called a. 
Cruſt or Eſchar, if but a little) is eaſily taken off by a digeſtive Ointment, and 
Spirit of Wine, impregnated with Sal Ammeniac : if much, it cannot be removed. 
without deep Scarifications and ſuppurating Medicines. (4) The Void of the 
Wound mult be filled up with new Fleſn: (5) an even Cicatrix. be formed: 
and (6) if any Bones are broken, they muſt be united. | 
Exration XV. With regard to the Extracting of Balls or other foreign Bodies, the 
— Surgeon ſhould immediately enquire, except there be a violent Hæmorrhage, if 
Bodies, any thing of that Kind remain in the Wound, and where. But here we muſt 
obſerve, that Balls, Stones, and other hard Bodies are eaſier diſcovered by the 
Finger, or Probe, than Fragments, or Cloaths or Wadding: for theſe laſt,, 
jrom their Softneſs, and the Redneſs occaſioned by the Blood, are very difficult 
to be diſtinguiſhed from the membranaus and muſcular Parts, either by the 
Sight or Touch. But, to be ſurer in this Caſe, it is always uſeful, nay, gene- 
rally neceflary, to enlarge the Wound, and icarity ; carefully avoiding the larger 
Veins and Arteries, but not regarding the ſmaller, the Nerves, or the Muſcles. 
This you mult do, till you come at the foreign Bodies: the Extraction of which, 
ſhould be performed, it poſſible, with the Hand; or, if that cannot be done, 
with a Forceps, or Hook, See Plate III, Fig. 3, 4, 5, 6, 7, 8. They are eaſieſt 
removed at fuſt: for after ſome Delay the Tumor. and Inflammation of the 
| Parts 
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Parts render it difficult and painful. Beſides, Bullets will by Degrees work 
themſelves deeper, and be buried under the Muſcles : which will occaſion 
Fiſtulæ, Rigidity of the Limbs, and other Inconveniences. In extracting Balls 
that lie deep, you mult take great Care not to lay hold of Blood- veſſels, Nerves, 
or Tendons; which Accident will be avoided by introducing the Forceps ſhut, 
and not opening them till you feel the Ball, 


39 


XVI. When a Bullet is lodged in a Bone, we muſt endeavour to extract it with Of — * 
the Forceps or Hooks, (See Plate III, Fig. 8.) If it lie too deep for theſe, we n. 


muſt have Recourſe to the Trepan, as deſcribed Plate III, Fig. 7. or Plate VII, 
Fig. 7. Lett. B: but if this will not avail, Le DRAN adviſes immediate Am- 

utation : yet in my Opinion, unleſs in Caſes of great Extremity, we had better 
[#010 the Ball, till the Parts ſuppurate, and ſet it at Liberty. Sometimes the 
Ball is to be removed by trepanning : ſometimes it remains a long while in the Bone 
without any Danger or Inconvenience: a remarkable Inſtance of which, I 
remember in an Officer, who for many Years carried a Bullet in the Middle of 


the Tibia, that gave him no Trouble; whence it appears, that we ſhould not 


he too haſty in proceeding to Amputation. But if a Ball, or any other extraneous 


Body, be lodged in the Joint between two Bones, CeLsvs (Bock VII, Cb. 3) 


has very judiciouſly adviſed, to extend the Joint with your Hands, of by the 
Means of Bandages and Slings, as in the Caſe of Luxations: by which the 
Ligaments being looſened, Room is made between the Bones, for the eaſier 
Extraction of the foreign Body: I have often wondered that this excellent Pre- 
cept of that great Phylician ſhould be ſo generally neglected by the Moderns, as 
a Thing of no Conſequence. 


XVII Whenever the Ball has penetrated ſo deep into the wounded Part, as 


ants, 


Of Extrec- 


particularly in the Arm, Thigh, Thorax, or Abdomen, that you can eaſily feel tion onthe 
it with your Finger on the Side oppoſite to the Wound, the Surgeon ſhould exa. on- de 


mine nicely whether it is {afeſt to bring it back by the Way it went in,or to make 
an Opening upon it, and draw it out at the oppoſite Side. When the Wound 
cannot, be enlarged without Danger of injuring the neighbouring Parts, you 


ſhould ſearch for it with the Probe; and endeavour, but with great Caution, to 


extract with the Forceps, or ſome other convenient Inſtrument. 


XVIII. If the Wound is attended with fractured Bones, after the neceſſary of the Cure 


Inciſions have been made, what Fragments are looſe, whether in the Cranium or g 


elſewhere, ſhould be gently removed, If theſe Fragments ſhould adhere to the 
principal Bone, by their fine Membranes, they muſt be cut off; and the larger 
Parts of the Bone, that are not much injured, be reduced to their natural Poſition, 
and retained there by proper Dreſſings, as in other Fractures. Where any 
Splinters ſtick out, which hinder the Reduction, and hurt the neighbouring 
Parts you ſhould break them off with the Forceps. If the Bones of the Tibia 
or Femur are broken, after they have been cleared of the extraneous Bodies, and 
reunited in the beſt Manner, they are to be drefſed with the eighteen-headed 
Bandage, and repoſed in the Straw-couch, (Fr. Fanones) or in PeTiT's Machine, 
as in other complicated Fractures. Where a Wound is inflicted by a ſpent 
Bullet, or the Fragment of a Grenade, and the outward Integuments are not 
penetrated, though the Bone be broken; in this Cafe worſe Con!tequences are to 


fractured 


be expected from the Violence of the Contuſion: therefore, to free a Paſſage ' 


for the extravaſated Blood, we muſt make deep Inciſions in the In:eguments and 
I 2 = Muſcies, 
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Muſcles, but not quite to the Bone, When the Blood is. thus diſcharged, the- 
broken Bone ſliould be replaced, and, if poſſible, dreſſed with the eighteen- 
headed Bandage. But Wounds of this Kind, eſpecially from large Pieces, gene- 
rally take off the whole Limb, and too often the Patient himſeltf. 
Further Ob XIX. If the Joint be contuſed, and there be no Wound nor Fracture of the 
Wounds in Bone, leſt dangerous Symptoms ſhould ariſe from any Injury of the Ligaments,, 
the Bones. Nerves, and 1 endons, your Inciſion muſt be only in the Integuments and fleſhy 
Paris: but if a noxious Humour be found in the Joint, the Ligaments alſo muſt: 
be cut to let it out, Veneſection and a proper Regimen are here very neceſſary, 
not without the Uſe of internal reſolving Medicines, and powerful Externals. 
But if the Bones in the Joint are broken or ſhattered, the Limb can ſcarce be 
ſaved, nor the Patient himſelf, unleſs you take it off a little above the Wound. 
In Contuſions of the Bones without a Fracture, if, after proper lnciſions, a violent 
Pain remains in the Bone; if the neighbouring Fleſh is pallid, the Bone of a 
darkiſh Colour, with a large Suppuration; in this Caſe either the Limb muſt 
be taken off, or, as LR Dran adviſes, the Bone muſt be trepanned upon the 
Wound, to open a Paſſage for the confined Matter. If, in this Cate, the Pains 
are very acute, unleſs you amputate, the Patient generally dies convullive. The 
broken Bone, when rejoined and properly dre ſſed, ſhould be conſtantly kept in. 
an elevated Poſture. | 
In Caſeof XX. If a Surgeon be not timely called in, and the extraneous Bodies remain 
_ long in the Wound, from whence ariſe Tumors, Inflammations, violent Pains, 
and other bad Symptoms; the Lips of the Wound mult be greatly enlarged 
and deep Inciſions made in the Tumors. By this Means you raiſe a freſh Hæ- 
morrhage, the Swelling and Inflammation abate, end the foreign Bodies are eaſily 
extracted. But in all theſe Inciſions, eſpecially in the Limbs, the 7. ourniquet: 
ſhould be applied to the Part. 
Of more en- XXI. But as two Balls are often concealed in the ſame Wound, after the Re- 
— moval of one, the Surgeon ſhould diligently ſearch for another, or for any other 
extraneous Body that may be forced in with it : for unleſs every thing foreign. 
be firſt removed, it is in vain to expect the Cure of tne Wound, 
Otherneceſ= XXII. When you attempt the Extraction of a Ball or other extraneous Body, 
fary Obſer- you ſhould endeavour to place your Patient in the ſame Situation he was in at 
ons. the Time of receiving the Wound: for by frequent Changes of the Situation, 
the Ball will eaſily bury itſelf, and get out of your Reach. It the Wound cannot 
eaſily be enlarged, nor the Balls extracted without great Pain and Danger, the 
mult be left in the Wound, either till the Pain is abated, or the Paſſage . 
ſo eaſy by Suppuration, that they work themſelves out. On the other hand, 
extraneous Bodies are inſtantly to be removed, where there is Danger of bring- 
ing on Convullions, Pain, or Inflammation, by being left behind. L 
Ball lodged XXIII. If a Ball has paſſed into any Cavities of the Body, where the Extraction 
Fx or Abdo« Of it cannot be attempted with Salety, it is beſt to leave it where it has lodged, and: 
— heal the Wound : fot there have been Variety of Inſtances, where Perſons have car- 
ried Balls in them for many Years, nay, for the beſt Part of their Lives, without 
ſuffering any Inconvenience. It ſometimes happens that they work themſelves out 
into ſome other Part oſthe Body, from whence they may be extracted with Safety. 
Balls ledges XXIV. But if a Ball be lodged in a Vilcus, as the Brain, Lungs, Liver, 
is the Spleen, Cc. that you can neither ſce, nor reach it, the Cale is generally mortal. 
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If you can ſee it, it is only on the Surface. There fore by enlarging the Wound 
of the Viſcus, as far as is convenient, you will make Room for the Pliers or 
Forceps to extract the Ball, which muſt be introduced with the utmoſt Caution. 

XXV. When the Wound has been cleared of the extrancous Bodies, and the The Tra- 
Hæmorrhage ſtopped, you muſt endeavour to remove the Eſchar by Suppuration. Wound, - 
In the next place you attend to the bad Symptoms ariſing from it, ſuch as vio. cle 
len Swellings and Inflammation, Fever, Gangrene, and Mortification, ex- 
ceſſive Weakneſs, Nauſea, &c. ſome of which are to be prevented, and others 
remedied. To prevent therefore violent 3 and Inflammations, which 
are here always dangerous, and often bring on a Gangrene and Mortification; 
beſides proper Inciſions, you ſhould apply externally Spirit Vini ſimp. if the 
Wound be flight: if not very ſlight, add to each Ib of the Spirit. Iſs of Sal. Am- 
moniac. or A Calc. with about a fourth Part of Spirit. Vin Camphor. with a 
little of the Sal Ammonic, Thick Compreſſes dipped in this Mixture ſhould 
be applied warm to the affected Part ſeveral Times in the Day. If in Parts that 
are contuſed and greatly inflamed, the Blood ſhould be concreted under the 
common Membranes of the Muſcles ; theſe Membranes muſt be ſcarified with» 
out Reſerve, not only in their longitudinal, but in every Direction: for other- 
wiſe the ſtagnated Blood cannot be removed, and of Conſequence a Gangrene- 
and Mortification would ariſe, or at leaſt very dangerous Abſceſſes. And ſome- 
times you muſt cut even the Tendons eſpecially in Wounds of the Tarſus and 
Metatarſus, where you have acute Pains, that may betattended with Danger. 

XXVI. Where there is a very great Corruption of the Parts, after repeated A great Cor» 
Scarifications apply the Cigeſtive Ointment; to which you may add a little dr Pe. 
Myrrh or Aloes Unguentum fuſcum, or red Precipitate. Let the Wound be 

dreſſed with theſe, till the injured Parts are ſeparated, and the reſt well eleanſed: 

then let it be treated as a ſimple Wound. | 

XXVII. In deep Wounds where the Ball has gone quite through (eſpecially of Seton: is 
if they happen in the Buttocks or Thigh, and the Paſſage of the Ball is oblique) — 
a particular Method is to be uſed. After ſcarifying the Lips of the Wound, a 
Skein of Thread is to be drawn through the Eye of a long blunt Needle, (Plate 
V. Fig. 1.) and, being well ſaturated with the Ointment we have preſcribed, 
| paſſed through the Wound in the Manner of a Seton. It ſhould be kept there, 
till you diſcover by the Redneſs of the Wound that the corrupted Parts are caſt 
off, and the whole is in a Readineſs to heal. LR Da ax abſolutely rejects the 
Setons ; but I have often ſeen the good Effects of them. You ſhould take par- 
ricular Care that the Thread be very ſoft. | | 

X XVII. Gun-ſhot Wounds, though in the ſtrongeſt Conſtitutions, generally symptoms 
produce the worſt of Symptoms; as exceſſive Weaknels, Faintings, Tremors, of ese 
Palpitations, Convulſions, Hiccoughs, &c. after which ſucceed initantly dan- 8 
gerous Fevers, nauſeous. Vomitings, and the like: all which require the parti- 
cular Attention of the Surgeon. 

XXIX. Amongſt the many terrible Symptoms attending theſe Wounds, the 1. Weak 
firſt is an exceſſive Languor, which is ſoon followed by fainting Fits, partly wet. 
occaſioned by the Hurry of their Spirits, and partly by the Effuſion of Blood: 

H from the firſt Cauſe, Draughts or Mixtures compoſed: of Cordial Waters, 
Cardiac Powders, and a ſtrengthening Diet, are to be preſcribed. If from the 

latter, to recruit their Strength and 1epleniſh their Veins, let them indulge in 
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all things nouriſhing ; as the Decoct. Herd, vel Aven. Corn. Cerv. Citrat. for 
their common Drink, with a ſmall Quantity of Wine or generous Beer, Milk, 
Emulſion, good Broths, and comfortable Juleps. 

2. Nauſea, XXX. Some are ſeized with a violent Nauſea, or Abhorrence of Food. 
This ariſes partly from the Terror they are under, and partly from too great a 
Repletion before the Accident. It is too cuſtomary with military Men to eat 

and drink freely, as if by this means they acquired freſh Strength: hence, on 

a ſudden Fright, the Motion of the Stomach being inverted, and the Digeſtion 

diſturbed, a Nauſea is the Conſequence. In ſuch a Diſorder, as Experience 

teaches that thoſe who vomit ſpontaneouſly receive great Benefit, we ſhould 

here apply a gentle Emetic, and then ſettle the Patient's Stomach with a Cordial 

Draught. By this Method his Appetite and his Strength generally return; and 

the Cure of the Wound 1s happily promoted. If the Patient is averſe to an 
Emetic, you ſhould give ſome proper Purgative in its ſtead, | 

Futnerary XXXI. Intermirting Fevers in vulnerary Caſes are to be treated like others 

= of theſamekind: but be ſure to give an Emetic at the Beginning. But if an 

acute Fever come on, attended with frequent Horrors, as they indicate ſtrongly 

internal Inflammation, we muſt bleed the Patient in Proportion to his Strength 

and Fullneſs of Blood: then order him a gentle Doſe of Tpecac. ; ſome thin 

Liquor for his ordinary Drink; cooling Powders and Draughts, with Cam- 

phire, and a moderate Diet, He ſhould take largely of the Peruvian Bork : 

but he muſt particularly abſtain from Pork, from all ſalt Meats and of hard 

Digeſtion. 

Painz add XXXII. Pains and Spaſms are generally produced, either (1.) By extrane- 

Couvulſons. us Bodies remaining in the Wound, which prick and vellicate the nervous Parts: 
or (2.) By large Tumors and Inflammations, which are always vilible : or (g.) 
by the violent Colliſion and L aceration of the nervous and tendinous Parts, If 
theſe Symptoms ariſe from foreign Bodies, we muſt endeavour to remove them 
as ſoon as poſſible : if from exceflive Tumor and Inflammation, thele muſt be 
diſcuſſed by the means abdve- mentioned: but if there be Danger of a Gangrene 
and — beſides the deep Inciſions, frequently repeated for the Diſ- 
charge of the putreſcent Blood, and beſides the Me licines we before recom- 
mended, large Quantities of Peruvian Bark muſt be given inwardly ; and Lint, 
well ſaturated with Spirit of Turpentine, be applied to the Wound. They are 
both excellent Remedies in this Caſe. 

Amputation X XXIII. But if all theſe Remedies fruſtrate our Hopes, there remains one 

dal. only, and, as CeLsvs obſerves, a deplorable Refuge, the Amputation of the cor- 
rupted Part. But, whenever violent Pains, Spaſms, and Convulſions are occa- 
ſioned by the Collifion or Laceration of the nervous or tendinous Parts; it is 
adviſeable at the firſt, or very early at leaſt, to cut the Tendons, Aponeuroſes, 
and common Membranes of the Muſcles that are injured, juſt above the Wound. 
For if theſe Symptoms are not ſpeedily re:roved, Death muſt be the Conſequence. 
But if this avail nothing, it is better at once to ampurate the Limb, than by un- 
rn Delays deſtroy the Patient: ſor theſe partial Convulſions ſoon become 
untverſal. | 

rum He. XXXIV. About the ſeventh or eighth Day, ſooner or later, from the infliging 

merrhags. of the Wound, freſh Hæmorrhages uſually ſucceed : to ſuppreſs which, we 
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mult proceed, as above, and earneſtly adviſe the Patient to indulge Reſt, and 
ſir as little as poſſible : otherwiſe, theſe Hæmorrhages are too apt to return. 
about the fourteenth Day. | 

XXXV. About the ſame Time you have generally a Looſenefs, which ſome I» Caſe of & 
think not only unſalutary, but very prejudicial: but in general it ſhould be 
eſteemed ſalutary and critical; eſpecially in corpulent Patients, and of a bad 
Habit of Body: for thereby many bad Symptoms are abated ;- and a Wound, 
which before was unpromiſing, takes a new Turn, and a different Aſpect. 
Therefore we ſhould by no means check it with Aſtringents; but gently aſſiſt 
Nature with warm, diluting, lubricating, and mucilaginous Draughts; with 
Ol. Amygdal. dulc. with lenient Clyſters, till it ſtops ſpontaneouſly. But if it 
continue too long, we muſt then have Recourſe to the aſtringent Powders; par- 
ticularly Pulv. Khabarb. cum Cort. Caſcarill, Theſe ſhould be repeated often 
in the Day; and at Night give a Doſe of Diaſcordium, or Theriata ex aqui 
Menthe vel Cinnam. Cydoniat. nor muſt a proper Regimen and Diet be 
omitted, | | 

XXXVI. If the Wound prove obſtinate from any venereal Taint, which will Venercal- 


eaſily appear from other Symptoms of that Diſbrder, antivenereal-Remedies muſt 2 


be applied. If there remain Fiſtulas; which are commonly occaſioned? by ris and A- 

Fragments of the Bones, or extraneous Bodies being left behind; or if there is * 

a Caries; theſe Symptoms are for the moſt Part eaſily removed by removii 

the Cauſes. But if the Wound is inflicted on the Breaſt, and Part of its Sub- 

ſtance deſtroyed. by it, the Caſe is too, generally fatal. A Caries often requires 

Length of Time and Patience: yet Nature, if aſſiſted with proper Medicines, 

frequently conquers it. It is no uncommon' thing to* fee an Atrophy in the 

Limbs after violent Wounds, where the Parts are fo lacerated, and the Circulation 

of the Blood ſo impeded, that they want their due Nutriment. In this Caſe, all 

ſtrengthening and emollient Medicines, all Ointments and Fomentations, are. 

extremely efficacious, and particularly the Uſe of natural Baths; C 
XXXVII. Ia Gun-ſhot Wounds ſeveral Grains of Gunpowder frequently — 

penetrate the Skin of the Face, and occaſion a Deformity, if not removed: and imall 22 

this may be done with a Pen, or an Inſtrument like an Ear. picker, See Plate VI. I 

Fig. 14. But if they have penetrated too deep to be picked out in this manner 

the Skin muſt be laid .open with a fine ſmall Lancet, that you may n 

them with the Inftruments we have deſcribed. Great Care muſt be taken not 

to break the Grains in picking them out; for they will occaſion' very fou 

Spots. The ſame Method is to be obſerved with regard to ſmall Shot. If you 

would be further informed of Gun-ſhor Wounds, and the Writers on that Sub- 

ject, turn to the XIls Number of the Introduction to this Work; and conſult. 

particularly the excellent LR DRA. | 
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CHD AR. EN. 
Of WouNnDs of the ABDOMEN. 


I. TFT E have hitherto conſidered what was in general to be attended to with The PET 
'Y regard to any fort of Wound, whether mads by Cutting, Stabbing, of thiszChaps 
ar by the —_—_ of a Gun. We come in the next Place to explain fully the ** 
| Nature. 
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Nature of each particular Wound, and ſhall ſpeak diſtinctly of Wounds: 1. cf 
the Abdomen. 2. of the Thorax. 3. of the Neck. 4. of the Head. 
Differences II. N vunds of the Abdomen only affect the common Integuments and Muſcles, 
of Wounds or penetrate into the Cavity of the Abdomen. Thoſe that penetrate into the 
men. Cavity of the Abdomen, are inflicted lengthways, obliquely, or tranſverſely, and 
in theſe the Bowels either burſt out through the Wound, or preſerve their natural 
Situation. Theſe Differences of Wounds in the Abdomen ought to be diligently 
attended to by the Surgeon, ſince they require a different Kind of Treatment. 
How thoſe III. Theſe Wounds may be conveniently enough examined; 1. by the Eye; 
3 by paſſing the Finger or the Probe; or laſtly, 3. by injecting warm Water 
vered, into the Wound. If the Water meets with no Obſtruction, you are ſure that 
the Wound penetrates z but if it returns back upon you, and the Probe meets 
with Reſiſtance, the Abdomen is not entirely opened. x 
Woundsthat IV. Wounds which do not penetrate the Cavity of the Abdomen, are at- 
co not Vene rended With much the leaſt Degree of Danger. They are generally divided into 
two forts. 1. either the Wound is only upon the common Integuments ; or, 
2. the Muſcles allo of the Abdomen are divided, as far as the Feritonzum. 
The firſt of theſe is too flight to require a diſtinft Method of Cure from other 
Wounds: but Wounds of the laſt Claſs are extremely dangerous; becaule the 
Inteſtines, in this Caſe, eaſily fall through the Wound. If the Wound is large, 
great Skill is required in the Surgeon, eſpecially if it is made in a tranſverſe or 
oblique Direction: but if it is lengthways, by cleanſing the Wound, applying 
the vulnerary Balſam, and a healing Plaſter, with the large uniting Bandage, as 
at Plate V, Fig. 8. all will go well; if carefully dreſſed according to theſe 
Directions, and the Patient indulge Reſt, and obſerve a proper Regimen, the 
Cure generally is effected without a Suture, But ſhould the Wound be tranſ- 
verſe or oblique, in this Caſe, to prevent a Rupture, the Suture is neceſſary to 
keep the gaping Lips of the Wound together, as we ſhewed partly above at 
Chap. I, N. XLIV. The manner of perlorming this we ſhall deſcribe below 
in a Chapter upon Gaſtrorapby. Having taken theſe Precautions for preſerving 
the Peritonæum and Inteſtines in their natural Situation, the Surgeon ought to 
drels up the Wound with vulnerary Balſams, and an adneſive Plaſter: to give 
the Patient Reſt, to order him a ſoft Clyſter if his Bowels are not naturally 
open, and to enjoin Abſtinence, 
_ V. When the Surgeon diſcovers that the Wound penetrates into the Abdo- 
arctobe. men, he ought, before all things, to examine well, whether it be direct or ob- 
whenthey lique, and whether any of the Contents of the Abdomen partake of the Injury. 
penetrate. Ile will eaſily determine in the Negative, if it ſhall appear; 1. that there is 
no great Degree of Weakneſs, Hemorrhage, Pain, Fever, &c. 2. if, upon 
laying the Patient upon the wounded Side, there is no Diſcharge of Chyle, Gall, 
Excrement, or Urine. 3. if Milk, being injected warm, returns without any 
Alteration of its Colour. 4. if the inflicting Inſtrument is not very ſharp; and 
laſlly, 5. if there is no Vomiting nor Diſcharge of Blood by the Mouth, Stool 
or Urine, nor Swelling and Hardneſs of the Belly. But as the Operation 
Gaſtroraphy is ſometimes extremely neceſſary, and always attended with Danger, 
it it is not performed with the greateſt Accuracy, J have thought it my Duty to 
deſcribe it carefully in the following Chapter. 
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CHAP v. 
Of GasTrOR arnuy. 


| By ASTRORAPHY is the Suture of Wounds of the Abdomen. This nes c.. 
GG Operation is unneceſſary; 1. when the Wound is only in the muſcu- fronphy ©» 
lar Part; or, 2. is not very large, eſpecially if it is made lengthways : for if 
the Wound ſhould penetrate into the Cavity of the Abdomen, and even let out 

Part of the Omentum or Inteſtines; yet, where it is very ſmall, as Wounds gene- 

rally are which are made by Puncture, or happen lengthways, = returning 

the Parts which are puſhed out, ſtopping the Wound up with a ſoft Tent, and 

ſecuring all with a proper Bandage, it may be healed without the Help of the 

Needle. Beſides, in fat Perſons, this Operation is very difficult, and it would be 

an Act of great Cruelty in a Surgeon to perform the Operation upon a Man, when 

he might be cured after an eaſier Method. 

II. But there are two Caſes where Gaſtroraphy is abſolutely neceſſary. The When it is 
firſt is, where the Wound is ſo large, that there is no Poſſibility of retaining : 
the Inteſtines by any other Method; for as the Inteſtines are continually puſhing 
forwards in the Act of Inſpiration, by the Action of the Diaphragm and the 
Abdomen, the Falling down of the Inteſtines in this Caſe is unavoidable, eſpe- 
cially in large Wounds from a Cut, See Plate III, Fig. 1, Leit. O, and ex Bar va 
the Operation neceſſary : but there is another Caſe allo where this Operation is 
required; to wit, in large tranſverſe Wounds of the Abdomen where the Muſ- 
cles are divided, but the Peritonæum is not concerned. Sce 25ove Chap. IV, NM. IV. 

III. In Wounds of the Abdomen the chief Enquiry is, “ hetber the Omentum Of thefall- 
or Inteſtines are let out ? If none of theſe have burſt through the Wound, the che tate- 
Lips of the Wound ſhould be kept as cloſe together as poſſible with the Hands, fine.. 
and the Patient kept with his Head laying downwards till the Wound is ſuffici- 
ently ſecured from letting out the Contents of the Abdomen. But when the 
Inteſtines are already fallen out, they muſt be returned with the greateſt Expe- 
dition, leſt they ſhould receive any Injuries from the external Air. But we 
ſhould firſt examine whether they have received any Wound or not, and whe- +» 
ther they preſerve their natural Warmth and Colour. For where they are cold. 
livid, and dry, or wounded, they are not to be returned ſuddenly, but treated 
in the Manner we ſhall deſcribe below. : 

IV. You will eaſily perceive that there is ſome Hurt in the Inteſtines, though How to dif 
the Wound does not immediately appear, if there is a more than ordinary Flac- Wan! in 
cidity in them: when this Symptom appears, it will be proper to pull the reſt we inte- 
of the Inteſtines gently forward, till you come at the Injury, and when you have 
found it, you may treat it as we ſhall ſhew you in Chap. VI. 

V. When you find the Inteſtines uninjured, they muſt be inflantly returned, e n u. 
to prevent them from receiving any Injuries from the external Air: in order turn the 
to do this with the greater Eaſe, put the Patient in the ſupine Poſture which eines. 
we deſcribed at N. III, only placing him upon the Side oppoſite to the Wound: 
the Patient being thus ſituated, an Aſſiſtant ſhould endeavour to return the 
Inteſtine with his two Fore-fingers, taking Care not to take off one Finger till 
the other is upon the Gut: the Patient ſhould be encouraged all the while to 
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hold his Breath, and the Aſſiſtant ſhould bring the Wound together with his 
Fingers, or with Hooks, Plate VIII, Fig. 2, 3. 

Howehe i= IV. Hitherto we have deſcribed the Method of returning the Inteſtine whilſt 

to be treated it was warm and unwounded; it remains that we teach the Method of treating 

are dry and the Inteſtines when they are / cold and dry. In this Caſe it is beſt to foment 

cold. them with warm Water or Milk before you return them; or, where you can 
have that Opportunity, get the Cawl of a Calf, a Lamb, a Hog, or of any 
other Animal juſt killed, wrap this round the Inteſtines whilſt it is reeking, and 
keep them in it till they recover their natural Heat and Colour : but, if they do 
not return, all medicinal Efforts are vain : the Patient muſt die. If this Dry- 
neſs or Coldneſs of the Parts is very ſmall, and the Inteſtines are not at all cor- 
rupted, it is beſt to return them inſtantly into the Body, where the Heat and 
Moiſture of the neighbouring Parts, being natural to them, will give them a 
more ſpeedy and natural Refreſhment, than can be obtained for them by any 
artificial Means. 

HowtheIn- VII. When the Inteſtines are forced through a ſmall Wound, and are after- 


teſtines are 


to bereturn- wards ſo diſtended with X{atus, that they cannot conveniently be returned, it 


— wha will be proper to pull the Inteſtine gently forward, that more of it may come 
fice, out, that ſo the Flatus being divided may take up leſs Room in any one Part. 


An Aſſiſtant ſhould now gently dilate the Wound with his Hands, or two Hooks, 
Plate VIII., Fig. 2, or 3 fixed in the internal Membrane, that the Surgeon may 
return the Inteſtines, which when he has done in ſuch a Manner that each Part 
may recover its natural Situation, (See N. V,) the Wound ſhould be ſecured - 
firſt with his Hand, that the Bowels may not burſt out again : then it ſhould 
be filled up with ſome Doſſils, or, where there is a conſiderable Quantity of 
Blood ſpilt in the Abdomen, with a ſoft * Tent, Plate II, Lett. L, M, N, O; 
dreſſing it up with proper Plaſters, Compreſſes, and Bandage: the Patient is 
to be kept as ſtill as poſſible, lying as much as he can upon the Wound : after 
this the Wound is to be dreſſed daily, or, where there is a large Diſcharge of 
Matter, twice every Day, with ſome vulnerary Balſam; and, if we proceed in 
this Manner, where the Wound is not very large, the ,Patient may be excuſed 
from the Pain, and the Surgeon from the Tou le of making the Suture. 

VIII. But if the Wound is ſo narrow, that we can neither bring the Gut 


How ſmall 
Wounds are 


ji tobe en- forward nor reduce it, it muſt be enlarged with a Knife, or the grooved Probe, 
1 aged} Called Conduclor, beginning the Diviſion at that End of the Wound which is moſt 
il convenient, taking great Care not ro wound the Linea alba, the Veſſels which 
li lie under the Muſculi Recti or, laſtly, the Inteſtines themſelves. Some Surgeons, 
1 in the Room of the Incilion Knife and Conductor, uſe in this Place the Hringo- 
fl tomus, whoſe Point is guarded with a Button, and which is uſed in Fiſtula Ani 
4 (See Plate XXXV, Fig. 4, 5.) Some are fond of other Inſtruments; but I 


1 See Cxisvus, Book VII, Chap. 16. 
1 . Some of the modern Writers in Surgery, particularly Gar txGeor, forbid the Uſe of Tents in 
14 all Wounds of the Abdomen. In the Year 1734, a young Surgeon in my Neighbourhood obſerved 
Wl! this Rule, when he was called to a Man that had received a Wound between the Navel and the 
| Penis, the Wound penetrated the Abdomen; for the firſt two Days the Symptoms were favourable, 
| but upon the fourth Day he died: upon opening his Body, we found a large Collection of Matter 
1 in the Abdomen, with the Omentum putrified. If a Tent had been uſed, the Matter would have 
been diſcharged, and the Patient's Lite ſaved. | 
W | think 
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think the beſt Inſtrument by far in this Caſe, is the Knife which I invented 
for this Purpoſe, and have given you a Deſcription of at Plate V, Fig. 3. or 
one of thoſe at 4 and 5. The Knife is never to be uſed, till the Aſſiſtant has 
applied a warm Omentum to the Inteſtines that are already extra- abdominal, to 
prevent them from Injuries. But where the Inteſtines are fo inflated, that it 
is impoſſible to get the Probe End of the Knife, or a Conductor, into the Abdo- 
men, then hold back the Inteſtines with the Left-hand, and with the Right 
make an Inciſion through the common Integuments and Muſcles as far as the 
Peritonæum; ſponging up the Blood as you go on: the Wound will moſt 
likely be ſufficiently relaxed by this, to make Way for the Re-admiſſion of the 
Inteſtines, at leaſt it will admit the End of the Knife to divide the Peritonæum, 
ſo that you may enlarge your Wound at Pleaſure, and return the Gut as directed 
at N. V. og 


IX. If any hardened Excrement lies in the Inteſtine, and impedes its Re- 


of the Inteltine ſhould be pulled out; for by this Means the Fæces may be di- 
vided by the Hands, and the Inteſtine returned conveniently. Par avs and 
other Surgeons have recommended a particular Method of returning the inflated 
Inteſtine without enlarging the Wound, by making ſmall Punctures in the 
Inteſtine with a Needle, through which Punctures the Wind will certainly eſcape, 
and the Sides of the Gut ſubſide : and this, they affirm, is attended with no 
Danger : nevertheleſs, for my own Part, I prefer the Enlargement of the 
Wound to making theſe Punctures, and to the pulling out of a greater Share of 
the Inteſtine to divide the Contents; eſpecially ſince many Surgeons affirm, that 


theſe Punctures are neither ſafe, nor uſeful for the End to which they are directed. 


BLlAN ARD has given us an Inſtance where they failed, in his Collect. Madico- 
Phyſic. Part. ult. Obf. I. 


X. When the Inteſtines are returned, if the Wound is not large, and is made tomy" 


lengthways, there will be no Occaſion to perform the Operation; which is al- the Won 
ways of dangerous Conſequence, and therefore ſhould never be attempted but — Wu 


in Caſes of the greateſt Emergency. If the Suture is not abſolutely neceſſary, 
paſs a ſoft Tent into the lower Part of the Wound, and apply ſticking Plaſters 
to the Sides of it, covering them with long thick Bolſters, ſecuring theſe Dreſ- 
ſings with a uniting Bandage, ſuch a one as you will find deſcribed in Plate V, 
at Fig. 8. When the Patient is thus dreſſed, draw ſome Blood from the Arm, 


How to re- 


turn them 


duction, emollient Fomentations and Cataplaſms auld be applied, and more without en- 


larging the 


Wou 


to prevent an Increaſe of the Inflammation; adviſe him to keep very ſtill, and 


oblerve a ſtrict Regimen with regard to his Diet. The Dreſſings are not to be 
removed, unleſs ſome violent Symptom requires it, before the third Day ; and 
afterwards only once a Day, or rather every other Day, leſt the Union of the 
Wound ſhould be retarded by frequent Handling: on the other Hand, if the 
Wound is large, and made in an oblique or tranſverſe Manner, as deſcribed 
Plate III, Lett. I, O, fo that the Inteſtines cannot be kept within. the Abdomen 
by this Method, the Operation muſt be performed without Delay. ; 


nd, 


heal 
nd 


tion. 


XI. The Operation may be performed in the following Manner: paſs a 22 


ſtrong double or quadruple Thread, well waxed, through two crooked Needles; 88 
(See Plate VI, Fig. 5 and 6. or another, which was communicated to me by a — 


Friend, at Fig. 7.) with theſe ſtitch er Ends of the Wound, beginning at 
one End with the upper Lip of the Wound, paſſing the Needle through the 


K 2 Peritonæum, 
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Peritonæum, Muſcles of the Abdomen, and the common Integuments, from 
within outwards, leaving about a Thumb's Breadth between the Stitches and the 
Mouth of the Wound, that they may take the ſtronger Hold, obſerving the 
ſame Method in paſſing the other Needle through the lower Lip. Whilſt you- 

are paſſing the Needle with one Hand, it will be proper to fupport the Lips of 
the Wound with the other, to prevent the Inteſtines from being wounded: it 
will frequently be very difficult to hold the Needle ſteady with the naked Handy 
to remedy this Inconvenience, the modern Surgeons have invented an Inſtru- 
ment to receive the Needle, and form a Handle for it, which the French call 
Portaiguille. Seee Plate VI, Fig. 2, 3, and 4. 

With a f- XII. If you are not provided with two Needles, the Operation may be per- 

die Needle. formed with one; for, after you have ſtitched up one End of the Wound in the 
Manner we have deſcribed, you may take off the Needle, and perform the ſame 
Operation on the other End, and proceed afterwards as uſual. Likewiſe, inſtead 
of Thread, a ſmall kind of Lace *, compoſed of ſix Threads, may be judiciouſly 
ſubſtituted; as the Threads themſelves are liable to break, or they may ſome- 
times cut through the Lips of the Wound, and deſtroy the Suture. 

Large XIII. In a Woun4 of a middling Size, that is to ſay, of about two Fingers 

Wounds re- Breadth, one Stitch in the Middle will be ſufficient : but in larger Wounds, 

Stiches, the Stitches muſt be repeated in Proportion to their Size, leaving a Thumb's 

| Breadth between each. of the Sutures, the Extremities of the Thread hangin 
down on each Side, as we have ſhewn you in Plate III, Fig. 17. and in Plate IV, 
Fig. 15, Having made the proper Number of Sutures, an Aſſiſtant ſhould 
keep the Lips of the Wound together, whilſt the Surgeon faſtens the Ends of 


How the the Threads in Knots. 


Knerzare XIV. Both Ends of the Thread are to be taken up, and to be tied firſt in a 
ſingle, then in a ſlip Knot, as we taught above in Chap. I. N. XLIV. and XLV. 
paſſing a ſmall Bolſter between the two Knots, (Plate II, Fig. 22.) to prevent 
the Skin from being hurt: where there are more Sutures than one, you muſt 
begin at the upper Part of the Wound, tying them down in Order, that, before 
the laſt is tied, a ſoft Tent, of the Size of a Finger, with a Thread faſtened to 
the End of it, may be introduced into the lower Part of the Wound : this 
Tent will keep a ders open for the Evacuation of grumous Blood or Matter, 
which may be collected in the Cavity of the Abdomen: fome of the modern 
Surgeons, particularly Gar ExGEoT, abſolutely forbid the Uſe of Tents in theſe 
Wounds; and aflert, that the Spaces left between the Sutures will afford a ſuf- 
ficient Paſſage for the Diſcharge of Matter from the Abdomen; but I believe this 
frequently proves to be very falſe : ſee the Obſervation which we have added 
by way of Note to M. VII. of this Chapter : this one Fact has more Weight 
with me than all the ingenious Reaſons that can be brought to ſupport the con- 

trary Opinion. 
How the XV. The Stitches being all tied, and the Tent paſſed into the lower Part of 
Wound ist0 the Wound, the Wound ſhould be well anointed with ſome vulnerary Balſam, 
ter — and covered with Pledgits of Lint, a ſticking Plaiter, and Bolſters, ſecuring 
ſtitched. all with the ſcapulary Bandage. Sce Plate III, Fig. 1, Lett. B, C. Ar every 
Dreſſing the Surgeon ſhould be very cautious in removing the Bandage, Bolſters, 


See PaLFiNnvus's Surgery, Cap. d Gaftroraphia. 
Sc. 
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Sc. the Tent ſhould be taken out and the Patient turned upon the wounded 
Side, that if any Matter is collected in the Cavity, it may be eaſily diſcharged. 
Where there is a large Collection of Sordes, it will be proper to prepare a vul- 
nerary Injection, ex Decoflo Herbe Agrimonie, Sanicul.e vel Hyperici, admixto 


Roſarum Melle: this Medicine ſhould be thrown by a Syringe moderately 


warm into the Cavity of the Abdomen twice or thrice at every Dreſſing, turning: 
the Body afterwards upon the Wound, that the Blood and matter, which are 
mixed with the Injection, may be evacuated with it: having proceeded in this 
Manner, paſs anew Tent into the Wound, moiſtened with ſome digeſtive Oint- 
ment, and dreſs up as before: this Method of cleanſing the Parts, and dreſſin 
the Wounds, is to be repeated daily,.till there remain ng Signs of any Foulneſs | 
within: after this the Tent may be removed, and the Wound healed after the 
uſual Methods. To forward this Intention, Reſt and proper Regulations in 
Diet are very ſerviceable, adviſing the Patient to lye as much as poſſible upon 
the Wound, placing a ſoft Pillow immediately under it; for, by this Poſture, the 
Matter meets with a more ready. Diſcharge ; and the Lips of the Wound are 
induced to heal, from conſtant Preſſure, | 

XVI. Thoſe Wounds alſo require the Suture, which are extended as far as Another 
the Peritonæum, though they do not break through it into the Cavity of the Ab- — ce oo 
domen : for in this Caſe the Peritanæum is in conſtant Danger of being too Operatica.. 
much diſtended, from the vehement Motions of all the Parts of the Abdomen, 
in Breathing, Riſing, Walking, at the Expulſion of the Excrements, &c. Upon 
the Relaxation of this Membrane the Inteſtines would ſoon make their Way 
between the Muſcles, and bring on.very bad Symptoms and dangerous Hernie. 
Theſe Miſchiefs cannot better be prevented than by performing the Operation 
deſcribed above at N. XI, XII, XIII. but we muſt obſerve in this Caſe that as 
the Peritonæum is not wounded here, the Needle muſt paſs only through the 
Muſcles, and common 9 Ky 

XVII. The Surgeons for many Years performed this Operation of ſtitchin = 
up Wounds of the Abdomen with the interrupted 9 preferred re; mh gar ; 
to all other Methods: but ſeveral amongſt the Moderns, as we hinted above, 
prefer the quilled Suture (by the French called Enchevillee) in all large deep 
Wounds, but more particularly in Wounds of the Abdomen : for as the 
Muſcles of the Abdomen, above all other Parts, are ſubje& to violent Motions 
in Breathing, Sneezing, Coughing, and from many other Cauſes, by which 
Motions the Threads have ſometimes burſt through the Lips of the Wound, 
and great miſchiefs have enſued ; ſome modern Surgeons therefore, and parti- 
cularly Dion1s, have introduced the quilled Suture again in this Caſe, which 
had been before rejected: but to prevent, the Lips of the Wound from ſuf- 
fering by the Preſſure of the Pieces of Wood, which were formerly uſed in this 
Suture, he ſubſtitutes Rolls of Silk ſpread with ſome Plaſter in their Room, as 
we ſhewed above, B. I, Chap I, N. XLVI. and at Plate IV, Fig. 16, by 
which Method the Cure will be effected more ſucceſsfully, and with more 
Eaſe to the Patient: in large tranſverſe Wounds of the Abdomen, which do 
not paſs through the Peritoneum, PaLrinus adviſes the Uſe of this Suture, 
which is to be performed according to the Method I have deſcribed above in 
the firſt Chapter, N. XLVL 

XVIII. Ga- 
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Ganrx-  , XVIII. GanranGeor prefers this Suture to all others, even in Wounds that 
8 penetrate into the Cavity of the Abdomen, and recommends the following 
Manner of performing it: inſtead of a double Thread, he twiſts ſix or eight 
ſtrong Threads together, like a Lace, and waxes them well, paſſing them 
through the Eye of a large crooked Needle, ſuch an one as is deſcribed in 
Plate VI, at Fig. 5 or 6. The _— takes hold of the Needle at the blunt 
End with his Right-hand, and paſſes the Thumb of his Left-hand into the 
Wound, raiſing the upper Lip with it, whilſt he fixes the Fingers of the ſame 
Hand upon the external Part of the Lip: he then introduces the Point of 
the Needle into the Abdomen, and raiſing it up about two Fingers Breadth 
from the Opening of the Wound, pierces through the Peritoneum, Muſcles, 
and common Integuments: then taking off the Needle, he fixes it to the 
other End of the Thread, and lifts up the lower Lip of the Wound, by intro- 
. ducing his fore and middle Fingers under it, and clapping his Thumb upon the 
external Part of it; and pierces it with the Needle in the ſame Manner he did 
the upper Lip: if the Wound is four Fingers long, it will be neceſſary to make 
two Stitches, at equal Diſtances from each other, and from the Extremities of the 
Wound if it is leſs, one will be ſufficient; if it is larger, more than two are 
required : the Threads are to be unravelled and divided into three equal 
Parts at each End; through two of theſe Parts the Rolls of Plaſter are to be 
paſſed on each Side of the Wound, and to be faſtened on with Bow Knots : 
then the Balſamum Arcæi muſt be laid on with ſome Lint, and that faſtened 
again, though not too tight, with the remaining Part of the Threads, in the 
ſame Kind of Knots : the Abdomen is to be well bathed cum Oleo Roſarum 
calido, pauco Spiritu Vini admiſto: this Embrocation is to be uſed chiefly upon 
the Parts near the Wound, and about the Region of the Navel; a large Bolſter 
wet with the ſame Medicine is to be applied to theſe Parts, and over this an- 
other dipt in Oxycrato calido. Theſe Applications are to be covered with Flan- 
\| nel well ſoaked in an emollient Decoction: the whole is to be ſecured with the 
„ | Scapulary Bandage and Napkin; the Napkin is ſuſpended by the Scapulary, 
. which in this Caſe ought to come ſomewhat lower than uſual. Sce Plate III, 
| Fig. 1, C. | 
How to heal XIX. When the Lips of the Wound about the Sutures appear to be united, 
che Wound. hich you will perceive by the looſening of the Threads, you may cut the Knots, 
one after another, either at the ſame Time, or on different Days, as you ſhall 
ſee Occaſion : and when you have gently drawn them away, as we taught you 
5 at N. XLIX, che reſt of the Cure will eaſily be performed by the Aſſiſtance of 
ſome vulnerary Balſam and ſticking Plaſters. You muſt rake great Care not 
to draw the Stitches too ſoon, for by that Means the Lips of the Wound would 
| burſt open again, and bring on grievous Miſchiefs : beſides, a Bandage muſt be 
continued on the Abdomen for a conſiderable Time. 


ExXPLANATION of the THIRD PLATE. 


Fig. 1, Letter A, deſcribes how the Grand Capital Bandage is to be applied 
after the Operation of the Trepan, or after Wounds of the Head. 


a GarENGEOT, Operat, Tom. I. p. 220 Edit. 2d. But I wiſh he had been more accurate in 


: 2 how the quilled Suture could be performed by one Puncture; for two at leaſt are required 
to keep t : 


vills firm. 
e Quills fir : B, The 
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B, The Belt or Napkin, which is to ſurround the Body in Wounds of the 
Thorax or Abdomen, to bind the Applications to the Part affected. 

C, The Scapulary, to ſupport the Belt. 

D, The Method of making the Ligature after Bleeding in the Arm. 

E, The Manner of tying up the Foot after Bleeding, which, from the Simi- 
litude it has with a Stirrup, is called by that Name. | | 

F, Shews the ; pm Manner in which the Bandage ought to aſcend, when it 
is 8 to the or Arm; which is ſometimes called the expelling Bandage. 

„ A ſerpentile Bandage, where the Convolutions are not ſo frequent, 

H, A large Wound in the Thigh, which requires the true or bloody Suture. 

K, The Part where the Tourniquet is to be applied to the Arm, and the Man- 
ner of applying it. 5 

L, The Manner of applying it to the upper Part of the Thigh; the Bandage 
which is rolled up, and applied as a Bolſter lyes upon the crural Artery at M. 

N, Shews how the Tourniguet is to be applied to the lower Part of the Thigh, 
in which Caſe the rolled Bandage is to be applied to the back Part of the Thigh. 

O, A large Wound of the Abdomen, with the Inteſtines falling out. 

Fig. 2. The common Tourniquet, before it is applied. 

Fig. 3. Crooked Forceps furniſhed with Teeth at the End, called the Cranes 
Beak. 

Fig. 4. A Pair of ſtrait Forceps. 

Fig. 5. The Duck's Bill Forceps, furniſhed with a moveable Ring at the 
lower End. | 5 

Fig. 6. The Gooſe Bill Forcepts. | | | 

Fig. 7. The Inſtrument invented by BarTHoLoM@vs Maccivs to extract 
Bullets that are fixed in a bony Part. 

Fig. 8. A Hook to extract Bullets. | 

Fig. 9, 10, I1, 12, 13, 14, 15, 16. Different Sorts of Cauteries. 

Fig. 17. Shews in ſome Meaſure the Manner of performing the Operation 
called Gaſtroraphy, or the Suture of the Abdomen. The Letters @ @ deſcribe 
the Wound; 5 b, two crooked Needles with the Threads hanging to them; 
ccc c, two Threads drawn through the Lips of the Wound, and cleared from 


their Needles. | 


,” 


CHAP3VL 4 
Of Wounps of the INTESTINES, and the Manner of flitching them up. 
I, HEN a large Wound is made in the Cavity of the Abdomen, that Whes the 
utureoft 


| not only lets out the Inteſtines, but alſo divides ſome Part of them, imegtns : 

(See Chap. V, N. IV.) the Surgeon ought always to ſtitch up the wounded Parts to be per- 

of the Inteſtines, before he returns them. By this Means we may not only ex- | 
ect the Wound to heal more readily, but the Diſcharge of Chyle and Fæces 

into the Cavity of the Abdomen, which would bring on great Miſchief, is pre- 

vented: and although Wounds of the Inteſtines, eſpecially of the ſmall 


Guts, admit of little or no Hopes of a Cure; yet as the great Guts, as Cxrsus 
| obſerves, 
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obſerves, Lib. VII, Cap. 16. ſometimes admit of the Suture to Advantage, it 
is better to uſe a doubtful Remedy than none: therefore the Surgeon ſhould 
never neglect examining whether the Inteſtines are injured, that he may uſe all 
probable Means of healing them. See above Chap. V, N. IV, V. | 
28 II. Small Wounds of the Inteſtines, that do not exceed in Size the Diameter 
to be - Of a Gooſe Quill, ſhould by no Means be ſtitched, but are beſt left to Nature. 
.cempted. Tf they are left to themſelves, they will frequently unite much ſooner than if they 
are irritated by the Suture : for Stitching uſually brings on great Pain, Inflam- 
mation, and other bad Symptoms : therefore it will be much better to return 
them inſtantly, (See Chap. V, N. V.) and to bleed the Patient to prevent In- 
flammation, adviſing him to Reſt and Abſtinence ; for it is better by Induſtry 
and Care to cheriſh even ſmall and glimmering Hopes, than through Fear and 
Aon the O. Negligence to give the Patient over. 
pening is to III. But large Wounds of the Inteſtines, though they ſeldom admit of Cure, 
be perform- are to be ſtitched up with the Glover's Suture, before the Inteſtine is returned: 
| to perform this, you ſhould be provided with a fine Needle threaded with Silk. 
An Aſfiiſtant ſhould take Hold of one Part of the Gut, with a fine Piece of Linen 
well aired before the Fire ; whilſt the Surgeon ſhould hold the other Part in his 
left Hand, and ſew up the whole Wound after the Glover's Manner, leaving 
very ſmall Spaces between each Stitch; to wit, little more than a Mathematical 
Line. Ihe laſt Stitch ſhould be faſtened with a Knot, but the other End ſhould 
hang about a Foot out of the Abdomen, by which the Silk may be drawn out 
when the Inteſtine is healed, See Plate IV, Fig. 20. Some in this Caſe prefer 
the interrupted Suture, becauſe it is performed with fewer Punctures, and there- 
fore it is not liable to bring on ſo great Inflammation ; though the Threads, which 
are very ſmall, ſhould be left behind. Garenceor propoſes another Method 
of performing the Glover's Suture, in Operat. Chirurg. Artic. de Gaſtroraphia. 
But, to ſay Truth, Experience ſhews us, that very few are ſaved, whatever Suture 
| is. made Ule of. 
What is io IV. After this Operation is pe: formed, the Wound of the Abdomen is next 
bound. to be taken Care of, and ſtitched up, as we have ſhewn in the former Chapter 
upon that Subject, always obſerving the Caution I there laid down, which T 
cannot inculcate too frequently, of keeping the depending Part of the Wound 
open with a Tent, till all the præternatural Fluids are diſcharged from the Cavity 
of the Abdomen, and until the Union of the Wound in the Intcſline ſhall render 
it proper to draw out the Silk with which it was ſtitched up. 
How the V. There is no Neceſſity for explaining to you the Method of cleaning, dreſ- 
Woun:+©® fing, and healing the Wound, We have already ſpoken ſufficiently on that Sub- 
ject in Chap. V, N. XIV. and the following Numbers. Only I would furniſh 
the Surgeon with this farther Caution, that where two Threads hang down from 
the Belly, one belonging to the End of the Tent, the other to the Suture of the 
Inteſtine, it will be proper to diſtinguiſh them by different Colours, to prevent 
miſchievous Miſtakes. 
An eaſier VI. As the modern Surgeons have found by Experience, that ſcarce any are 
— 8 ſaved who have received Wounds in the Inteſtines, and that in thoſe few who do 
bp wn of recover, the wounded Parts, from the Fineneſs of the Coats of the Gut, do not 
— properly unite, but rather adhere to the inner Part of the Peritengum, or to the 
Omentum, or to tome ef the other Inteſtines; it is no Wonder, therefore, that the 


entirely 
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Chap. VI, Of Wounvps of the InTEsTINEs, „ 


intirely laid aſide the Practice of ſtitching up the wounded Parts of the Inteſtine, 
eſpecially with uninterrupted Stitches, like the Glover's Suture : which by the 
Frequency of the Puncture brings on a violent Inflammation, the moſt acute 
Pains, Convulſions, nay, ſometimes Cancer or Mortification, and Death itſelf : 
but they rather chuſe now to deal more tenderly with the Patient, and to ſub- 
ſtitute a gentler Method of Cure; in Conſequence of which, the preſent 
Practice is to paſs a waxed Thread through a fine Needle, and with this to 
faſten the wounded Part of the Inteſtine to the internal Orifice of the Wound of 
the Abdomen. The Thread that hangs out of the Abdomen is to be ſo firmly 
fixed by the Application of ſticking Plaſters to the Wound, that the Inteſtine 
cannot recede from the Part to which it was faſtened, nor can it evacuate any of 
its Contents into the Cavity of the Abdomen. When this Operation is well 
performed, the Inteſtine eaſily adheres to the internal Part of the Abdomen, and 
the Patient ſuffers infinitely leſs Pain and Hazard than from the former Method 
of making the Sutures. The ſame Regulations in Diet, and the ſame Methods 
of Dreſſing, and the bleeding the Patient, which we adviſed above at Chap. V, 
N. XIV. and the following Numbers, are to be obſerved. The iame Method of 
Cure will alſo ſerve for Wounds of the Stomach, where they are within the 
Reach of the Hand, and it is ſometimes crowned with Succeſs. See Bonn 6b. 
De Renunciatione Vulnerum, Sect. II. Chap. V. FI 1 


ExPLANATI1ON of the Four TH PraTe. is 


Fig. 1, PzTiT's triangular Needle, for making a new Aperture in the Part 
oppolite to the Wound, which the French call Contre-ouverture. xt 
Fig. 2. My Improvement upon PeTiT's Needle, which will take Place where 
a ſtrait Needle cannot ſafely be uſed, See Book I, Chap. I, N. XXXVII. . 
Fig. 3. AA, repreſent a Wound, the Lips of which are to be united by the 
ſticking Plaſter indented on both Sides at B B. "TRE, | 
Fig. 4. Shews a Wound to which two ſticking Plaſters are applicd. 
Fig. 5. A Wound of the like Nature, to which are applied two ſticking 
Plaſters without Indentations. Li 7 | 
Fig. 6. A Wound made croſs-ways, AAAA, united by two Plaſters laid 
croſs-ways, BBBB. RI | 
. Fig. 7. A Wound AA, to which a ſticking Plaſter is applied, with two 
Openings in the Middle, B B. | 
Fig. 8. A Wound united by the Application of two Plaſters, with Tapes fixed 
to each of them, which are drawn together and faſtened with flip Knots, aa a. 
Fig. 9. The ſame Wound with Plaſters of the ſame Kind, furniſhed with 
Hooks, a a a, inſtead of Tapes, by which, with the Aſſiſtance of Threads tied 
to them, the Lips of the Wound are drawn together. ob 
Fig. 10. Another Method of doing the ſame Thing, uſed by the Antients. 
Fig. 11. A tranſverſe Wound, AA, united by the interrupted Suture, B B. 
Fig. 12. Shews in what Manner a croſs Wound is to be ſtitched up, and the 
Lips of it brought together by drawing the Threads tight, ABP). ö 
Fig. 13. Where the Stitches are to be made in a triangular Wound, ABC. 
Fig. 14. How a Wound with two Angles is to be ſtitched with the interrupted 
Suture, firſt at the Angles, AA, and then, if it is neceſſary, on each Side at the 


Letters, B B. 
L Fig. 
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Of Loss or SUBSTANCE i the INTESTINES. Book I. 


Fig 15. A large crooked Needle, for ftitching large Wounds, with a double Thread, 
to make the quilled Suture. A is the Needle; B the double Thread; C the 
Bow-end of the Thread. | 

Fig. 16. A large tranſverſe Wound, AA, united by a triple interrupted 
Suture, BBB. | 

Fig. 17. The fame Kind of Wound, DD, which beſides the Threads at Fig. 16. 
is furniſhed alſo with fmall cylindrical Rolls of Silk ſpread with ſome Wax or 
Plaſter, AA and BB: the Threads on the upper Lip of the Wound are tied in 
flip Knots, CCC, whilſt the Roll that lies on the under Lip is confined between 
the Bow-ends of the Threads, E E E. In a Word, this ſhews PAL Ixus's Me- 
t hod ofmaking the guille d Suture. | 
Fig. 18, Shews you another Method of making the guilled Suture in large 


tranſverſe Wounds, particularly in thoſe of the Belly, which is called Gaſtro- 


raphy, See Book I, Chap. V, N. XLVII; and Chap. V, N. XVIII. AA, the 
Wound. BB, the upper Roll. CC, the lower Roll. D DD, the ſingle Knots 
which confine the Lace, compoſed of fix or eight Threads, and the upper Roll. 
EEE, the lip Knots which ſecure the lower Roll. 
Fig. 19. CeLsus's Suture, which he deſcribes at Lib. VII, Chap. XVI, for 
2 the Operation of Gaſtroraphy with two Needles. But this is a bad 
ethod, and out of Practice. AA, the Stitches. BB, the End where they 
are faſtened in a Knot, 
Fig. 20. The Glover's Suture, uſed for uniting Wounds of the Inteſtines. AA, 
the Inteſtine. B B, the Wound. C, the Beginning of the Suture, with Part 
of the Thread hanging out, D, the End of the Suture, where it is faſtened in 


a Knot. 
4 which is made with two or three 


Fig. 21, 22. The Suture for the Hare 
Needles. AA, the deſcending Wound. , Needles paſſed through the Lips 


of the Wound. CCC, the Thread twiſted round the Needles, 


CH AF, FM 
Of Loss or SUBSTANCE inthe INTESTINES. 
What is to I. HERE any Part of the Inteftine is carried away, the Caſe ſeems to 
* be plainly deſperate. It was therefore wonderful that Perſons thus 


is a Lok of Wounded did not 


all die upon the Spot, or in the Operation of making the Su- 


Subſtance. tyres ; till“ HiLDanvs, d BLEZON V, © Dionis, *PaLrynus, © Jo. M. Horeman, 


f Schack, 5 VaArzR, * CytstLDEN, HEIST ER, and others, obſerved, that the 
Lips of Inteſtines ſo wounded, would ſometimes quite unexpectedly adhere to the 
Wound in the Abdomen ; and therefore there feemed to be no Reafon why we 
ſhould not take this i Hint from Nature. Whenever thereforea Surgeon is called 


« Obſerv 74. Cent. I. Obſ. 72. Cent. VI. Zodiac. Med. Gall. An. 2. pag. 123. eh 
Chirurg · cap. de Gaſtroraphia. In Chirurg. cap. de b. © Dilq. Corp. Hum. 
Anat. Path. f In Diflert. de Morb. ex ſitu Inteſtin. In Diſſertat. de Vuln. in Inteſtin. 
lethal. k Lib, de alto apparatu. 


i A Surgeon tried this firſt with Succeſs upon a Dog: See Bl sNG Zodiac. Gall. An. 2. p. 143. 
afterwards it was performed upon a Man. See Miſcell, Natur. Curigſ. Dee. 2. Au. 8. Of. 229. 
| to 


Chap. VII. Of Loss or SUBSTANCE in be Iurzsrixs. 


to a Caſe of this Kind, after he has diligently examined the State of tht upper 
Part of the Inteſtine, which has ſuffered a Loſs of Subſtance, he ſhould ſtitch 
it to the external Wound, either by the continued or interrupted Suture : for 
by this Means the Patient may not only be ſaved fromvinſtant Death, but there 
have been Inſtances where rhe wou Inreftine has been fo far healed, that 
the Fæces, which uſed to be voided per Anum, have been voided by the Wound 
in the Abdomen; which, from the Neceſſity of wearing a Tin or Silver Pipe, 
or keeping Cloths conftantly upon the Part to receive the Excrement, may 
ſeem to be very troubleſome : but it is ſurely far better to part with one of the 


% 


75 


Conveniencies of Life, than to part with Life itſelf : beſides, the Excrements 


that are voided by this Paſſage are not altogether ſo offenſive, as thoſe that 
are voided per Anun. | 4 | 
IT. The ſame Method of Cure may conveniently enough be yu in Practice, 
where any Part of the Inteſtine is morrified by being forced out of the Abdomen. 
For in this Cafe, if you tie up the meſenteric Arteries, the corrupted or morti- 
fied Part of the Inteſtine may be cut off, and the remaining ſound Part made 
to adhere to the Wound of the Abdomen : for it is better to try this Method, 
though but few ſhould be ſaved by it, than to ſuffer all to periſh, as Czrsus 
obſerves ; it is wiſer to ayer gs a doubtful Remedy, than abſolutely ro deſpair : 
Ionce publiſhed a Cure of this Kind in a Diſſertation containing various Ob- 
ſervations, printed at Helmſtadt. 
III. When the Inteſtines are wounded, but not let out of the Abdomen, and 
therefore their Wounds are out of Reach, the Surgeon can do nothing but k 


How a mor- 
tiſy'd Gut is 
to be treated, 


How con- 
Cc 


CEP Wounds of 


ſtines are to 


a Tent in the external Wound, 2 to the Method of Dreſſing laid down the Inte- 


at Chap. V, N. XIV. and after this, bleed the Patient, if his Strength will admit 
of it, adviſing him to reſt, to live abſtemiouſly, and to lie npon his Belly: the 
reſt is to be left to divine Providence, and the Strength of his Conſtitution : 
but the Queſtion may be aſked here, whether a Surgeon may not very pru- 
dently, in this Caſe, enlarge the Wound of the Abdomen, that he may be able 
to diſcover the injured Inteſtine, and treat it in a proper Manner? truly I can 
ſee no Objection to this Practice, eſpecially if we conſider, that, upon the Neglect 
of it, certain Death will follow; and that we are encouraged to make Trial of it 
by the Succeſs of others. Scaacutrus, in Programmate publico, Lipfie edit. 


be treated, 


1720, mentions a Surgeon who performed this Operation ſucceſsfully : ſo 


CnrestLDEN of London gives us an Hiftory where in the Hernia incarcerata 
he laid open the Abdomen, returned the Inteſtines, and perfectly cured his Pa- 
tient. See bis Treatiſe on the bigh Operation, pag. 180. and bis Anatomy, 3d edit. 


283. 5 
Av. Bat what Aſſiſtance are we likely to receive from Clyſters in Wounds of Of che. 
the Inteſtines ? Some Phyſicians are very high in their Commendation, whilſt * i Cate. 


others, of equal Credit, abſolutely prohibit rhe Uſe of them: for my own Part, 
I ſee no Reaſon for carrying either Prejudice to ſo great a Length: the Uſe of 
Clyſters is very prudently forbid in Wounds of the great Guts, but no leſs Judg- 


ment is ſhewn in preſcribing them in Wounds of the ſmall ones: in the firſt Caſe, 
the Clyſter will make its Way through the Wound, into the Cavity of the Ab- 


domen, to the great Detriment of the Patient; whereas in the latter, they will 


always prove beneficial: for the Inconvenience which attends the other is pre- 
vented in this Caſe by the Valve of the Colon; and the Benefits that accrue from 


L 2 this 


76 Of the FALLING-DOWN of the OuenTuM. Book I. 


this Application are very obvious: the uſeleſs Fæces are carried off, an equable 
Courſe of the Blood is reſtored, the Fever and Inflammation are much abated by 
it, if not entirely taken off, and the Pains greatly aſſwaged. | 


1 


CHAT. IX 
Of the FALLING-DOWN of the OMENT UM, 


palm 


— 1 large Wounds of the Abdomen, the Omentum will frequently protrude 
Omentum, itſelf through the Wound, either alone or with ſome Portion of the In- 
teſtines : whenever this is the Caſe, the Surgeon's firſt Inquiry is, whether 
the protruded Part preſerves its Heat, Moiſture, and natural Colour? if it is not 
found faulty in any of theſe Circumſtances, it muſt be gently returned : but 
where the Straitneſs of the Wound forbids this, the protruded Part muſt be taken 
off cloſe to the Wound, and the Wound healed according to the common Form : 
the Omentum in this Caſe will adhere to the internal Part of the Wound, with- 
out bringing any Diſorder upon the Patient : but where the Inteſtines fall out 
at the ſame Time, the Omentum is to be fomented, by an Aſſiſtant, with warm 
Milk 1 Water, till the Inteſtines are returned, and then the Omentum muſt be 
replaced. 
15 If any Part of the protruded Omentum is cold, dry, livid, mortified, or 
when the putrid, the diſcoloured corrupted Part muſt be entirely cut off before the reſt is 
— of returned; leſt the neighbouring Parts ſhould be brought into Conſent, which 
ſhould inevitably prove fatal to the Patient: GarenceoT would have the vi- 
tiated Omentum returned wholly into the Abdomen, without Ligature or Inci- 
fion ; but that this Procedure is wrong, I ſhall ſhew more fully in the follow- 
ing Numbers, 

3 III. The corrupted Part of the Omentum may be taken off in this Manner: 

corrupted take a ſtrong waxed Thread, paſs it two or three Times round the found Part 

< wr" ts of the Omentum, near the Place where it is injured, and faſten it with a Knot, to 
prevent any Hzmorrhage enſuing after the Reduction of it: when you have 
made a ſecure Ligature, take off the corrupted Part with the Knife or Sciſſars; 
and return gently what remains ſound, leaving at leaſt the Length of a Foot of 
the Ligature hanging out of the Wound in the Abdomen, till it flips off from 
the ſound Part of the Omentum. 

T IV. What remains with regard to the Cure of the Wound is ſufficiently treat- 

to be dreſled. ed of above at Chap. V, N. XIV. and the following Numbers : the depending Part 
of the Wound ſhould be kept open with a large Tent, ſuch a one as is deſcribed 
Plate Il, Lett. O, that a Paſſage may be left for an Evacuation of the Sordes from 
the Cavity of the Abdomen : it will be proper to give two different Colours to 
the Thread that hangs from the Tent, and that which belongs to the Ligature 
of the Omentum, to prevent Confuſion, as we adviſed above, Chap, VI, N. V. 

How the V. At every Dreſling, after the firſt ſix or ſeven Days, you may draw the 


be daun Thread which hangs out of the Abdomen gently forwards, till it ſhall by De- 


What is to 
be d 


out. grees ſlip quite off the Omentum: but this ſhould be done without any Violence: 


when the Thread is drawn out, and you can perceive no Diſcharge from the 
Cavity of the Abdomen, you may remove the Tent, and uſe proper Means to 


7 


Chap. VIII. Of the FaLLIN o- Do.] W of the OuRN TUN. 


heal the external Wound: after which you ſhould take away ſome Blood, un- 
leſs there has been a ſufficient Diſcharge before; and recommend Reſt and Ab- 
ſtinence to the Patient. | 


VI. What ſhall we fay to the unwarranted Opinion of Diowrs ? who adviſes pon 
Surgeons never to take off any Part of the Omentum, but rather to follow the Avice in | 


Example of MarxtscHaLl, firſt Surgeon to the French King, who, according to 
our Author's Account, has very frequently returned the Omentum without ma- 

king either 1 or Inciſion, and never ſaw any bad Conſequence from this 
Practice: but I will venture to pronounce this Relation of Dion1s's to be very 
faulty, and not delivered with that Accuracy which is required in a Matter of 
Fact of this Conſequence : we cannot learn, by this Account of his, whether 
the Omenta, which were returned in this Manner by Max RScCHALL, were large 
or ſmall, whether they were entirely ſound, or corrupted in Part: if they had 
received no Injury, Dron1s ſpends his Time idly, when he ſo earneſtly entreats 
all Surgeons to follow the Steps of MaRRScRHALL in this Point: nobody erer 
adviſed the contrary : but if they were in Part corrupted or mortified, which 
D1on1s does not aſſert, it is much to be admired that the Patients felt no Incon- 
venience from this Practice; and what became of the corrupted Parts after they 
were returned, is to me Matter of great Wonder. Therefore Dioxis is by no 
means to be attended to upon this Point, till he ſpeaks to it in a clearer Manner: 
and more particularly ſo, becauſe PaLreinus gives us the Hiſtory of a Caſe, in 
his Surgery, where MARESCHALL made a Ligature and Inciſion upon the Omen-! 
tum, and ſeparated the corrupted Part from the found, before he returned it: 
and this he declares to be the Practice of Surgeons of the firſt Name in Par1s.' 


VII. GAR ENO EO T declares himſelf of the ſame Sentiments with Dion1$,'g,,... 
though he makes no Mention of his Name: this Author is far from being a 


clear in deſcribing how large a Portion of the Omentum was affected, which e 
MaRrEeSCHALL, or any other, returned, without Injury to the Patient: I do not 
deny but that a very ſmall Portion of the Omentum may be digeſted in the Ab- 
domen, without bringing on any conſiderable Miſchief : but I can by no Means - 
be perſuaded that this can ever be the Caſe, when a large Portion of the Omen- 
tum is affected, except I ſhould be confronted with many Inſtances of it: if by 
Chance one Inſtance ſhould be produced, this will not put the Matter out of 
Doubt, much leſs ſerve as an Example worthy of Imitation : for miraculous 
Events happen now and then in very dangerous Wounds: and fince grievous 
Symptoms are brought on by letting Sordes remain even in external Wounds; . 
what may we not fear from the lame Incident in internal Wounds, from 
whence they cannot poſſibly be diſcharged ? A large Degree of Suppuration is to 
be expected when a large Portion of corrupted Omentum is returned into the 
Body: but when a Ligature is made upon the Omentum, and the corrupted 
Part ſeparated from the ſound, no ſuch Accident can happen : the Suppu- 
ration in this Cale will be very inconſiderable; and the ſmall Quantity of Matter 
that is made alter Reduction, will be eaſily diſcharged through the external 
Wound that is kept open for that Purpoſe by a Tent: whereas GaRENOEOT 
forbids the Uſe of I ents promiſcuouſiy (which this very Marescaalr uſed with 
great Succeſs) and adviſes you to heal the Wound as ſoon as poſſible : I am of Opi- 
nion, therefore, that you ſhould very care fully diſtinguiſh between a great and ſmall . 
Degree of Suppuration, becaule this is of greater Conſequence than GaRENGEPT 


; ſkems + 


O / Wounds of aber Book I. 


ſeems to imagine. Since this Matter is left doubtful, and GarenGtorT no where 
pretends to have had Experience of the good Effects of the Practice which he 
eſpouſes but on the other hand, PALrIN us, who was an Eye-witneſs, contra- 
dicts him; I thipk we may very ſafely imitate the Examples of many excellent 
Surgeons, in making a Ligature upon the Omentwn, and ſeparating the corrupted 


Parts of it from the ſound, before we attempt to return it into the Abdomen. 


ä 
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CHAP Ix. 
/ Wovnps of other Parts of the ABpomeN. 


F you can diſcover by your Eye, or by the Touch, that any other Part or 
I Viſeus ſituated in the Abdomen, ſuppoſe the Liver, Spleen, or Kidney, has 
received a Wound from a ſbarp Inſtrument, it will be adviſeable, at the firſt 
Drefling,- to fill the Wound as tenderly as poſſible, with a good Quantity of 
Lint, well ſaturated with high rectified Spirit of Wine, or Spirit of Turpentine, 
ſecuring the Dreſſings with Compreſſes and Ban : by this Means the Hz- 
morrhage will be ſtopped, if no large Blood-veſſel is divided; but you muſt 


obſerve that the Lint be not removed at the firit Dreſſings ; it ſhould remain till 


it drops off itſelf : when you have gained this Point, the Wound may be 
treated according to the Rules we laid down for the Treatment of Wounds of 
the Abdomen; the reſt muſt be left to God's Providence, and the Strength 
of the Patient's Conſtitution: during the Cure the Patient muſt be conſtantly 
kept ſtill and low : if he is of a plethoric Habit of Body it will be proper to 
bleed him, to prevent Inflammation, and freſh Effuſions of Blood; preſcribing 
him alſo vulnerary Potions, and giving him daily two or three Doſes of Luca- 


tellus's or Meibomius's Balſam, for theſe Balſams are of great Efficacy in heal- 


ing internal Wounds : in hidden Wounds of the Viſcera, that are not to be 
2 by the Eye or by Feeling, all you can do is to take proper Care of 
the external Wounds, daily injecting a vulnerary Decoction, and keeping open 
a free Paſſage for the Evacuation of grumous Blood and Matter from within, 
ordering the ſame Regimen to be obſerved, both with regard to Medicine and + 
Diet, which we adviſed above, and leaving the reſt to Nature, for Art can give 
no further Aſſiſtance, 


EXPLANATION of the FIT PLaTE. - 


Fig: 1. Deſcribes a blunt Iron Needle, to paſs a fine Rag or Skein of Silk, well 
ſaturated with proper Balſams or Ointments, through Gun: ſbot, or other pervious 
Wounds, after theManner of a Seton. „ 

Fig. 2. An Inſtrument to ſtop the Blood in Wounds of the large Arteries, 
deſcribed in Ch. II. & VIII. from our Amendment. 

AA, A braſs Plate ſomewhat bent. 

BB, A ſtrong braſs Screw. 

C, A round Plate of a Thumb's Breadth to be fixed upon the 3 Bag 
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Chap. IX. Parts of the. ABDOMEN. 


IS The Button which turns the Screw, and preſſes the Plate C ſtrongly upon 
Wound, 

EE, A ſtrong leather Belt to ſurround the wounded Part. 7 

F Fe Part of the Belt pierced with ſeveral Holes, by which it may be 
_—_— Hooks GG, and lengthened or ſhortened according to the Size of 

im 

Fig. 3. A crooked Knife, with a round blunt Point, to enlarge Wounds of 
the Thorax or Abdomen, where that Operation is required. 

Fig.-4. A ſtraight Knife with a Button on the Point. 

Fig. g. A crooked Knife with a blunt Point. 

Fig. 6. A wooden Tourneguet in its proper Size, ta op Effuſions of Blood, 
after our Amendment deſcribed above at Chap. Il, $ XII. 

AA, The upper Part. 

B B, The lower Part. 

C, The great Screw. 

D, Two ſmall Iron Screws, to which a leather or ſilk Belt is to be fixed. | 

. E, Hooks to faſten the other End of the Belt on, when it is brought round 
tne LI 

FF, The Ends of the upper and lower Part of the Inſtrument hollowed to 
receive the Belt, and to keep it ſteady in its Situation, 

Fig. 7. Another kind of Tournequet made of Iron; the Deſcription i is leſs by 
half than the proper Size of the Inſtrument, See Chap, II, $ XIV. where i it is 
largely treated of. 

Fig. 8. A broad Bandage, called the uniting Bandage ; this is perforated in the 
Middle, and rolls up with two Heads; it is uſed in dreſſing Wounds of the Abdo- 
men, which are made lengthways. 

Fig. 9. A flexible ſilver Pipe, uſeful to diſcharge the Matter * is col- 
lected in Wounds of the Thorax, or in the Empyema. | 

A, The Openings at the Extremities, and on both Sides. 

BB, The Plate round it, with two Holes to paſs a Thread ny 

C, The Paſſage that goes through the Pipe to A. 
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E | 
Of WounpDs of the THOKNAS.. 


I, OUNDS of the Thorax, as of the Abdomen, are divided into three * 4 
forts: the Wound is inflicted either upon the external Parts of the er gan 

Thorax only; or elle it penetrates into the Cavity of the Thorax, without injuring 
any w ics Contents or laſtly, the Contents of the Thorax allo partake of the 
Wo 

II. You may diſcover that the Wound terminates in the external Parts, and Howto dif- 
does not penetrate into the Cavity of the Thorax, by ſeveral Methods : 1. by the — 
Sight: 2. by the Senſe of Hearing, by which you will diſcover whether any — 


Sound proceeds from the Wound at the Time of Inſpiration: 3. by Feeling, inthe exter- 
when I Parts, 
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* when your Finger or the Probe meets with Reſiſtance, if you attempt to paſs it 
into the Cavity of the Thorax. 4. by injecting warm Water, which in this 
Caſe will return ſtrongly upon you: 5.'by the Abſence of bad Symptoms, 
ſuch as Difficulty of Breathing, Fainting, ſick Fits, Sc. which always attend 
a Wound that penetrates : when by theſe Methods of examining you are fully 
ſatisfied that the Wound does not penetrate, you may dreſs it with a digeſtive 
' Ointment, or ſome vulnerary Balſam, and treat it according to the Methods 
which we have advifed above for the Cure of flight Wounds. 
* What deep III. It ſometimes happens that external Wounds run very deep and obliquely 
cove between the Muſcles and the Ribs, and are thereby rendered very difficult to be 
Wounds of Cleanſed from grumous Blood and Matter. The confined Matter-in this Caſe 
ove Therax frequently deſtroys the neighbouring Parts, and produces Ulcers and incurable 
Fiſtulæ: nay, ſometimes it makes its Way through the Pleura into the Ca- 
—_— the Thorax, and forms an Empyema, or brings on a Phthifis, or Death 
ITIEIT, ; 
"How thy IV. The Surgeon's chief Buſineſs in this Caſe is to clear the Sinuſes from 
were, the Blood and Matter confined in them: this is to be done either by Preſſure, 
or by ordering the Wound to be ſucked by an healthy Perſon ; by drawing it 
out with a Syphon, or by making further Openings with the Knife: the 
reſt.of the Cure is to be performed after the fame Manner which we deſcribed 
above, N. II. The moſt proper Bandage for ſecuring the Dreſſings is the 
Scapulary with theGirdle. See Plate III, Fig. 1. which Bandage muſt be 
£21, that the Blood, or Matter, confined in the Wound, may have the freer 
ent, 

How to V. The Hringes that are uſed in this Caſe are of very different Shapes and 
Sypty the | Sizes; ſome are ſtrait, others crooked. Some Surgeons uſe a Tin Syringe, re- 
aSyrioge, ſembling that which we have deſcribed at Plate VI, Fig. 8. but twice as large: 
The Mouth of it is larger than the reſt of the Syringe, and is of a triangular, 
round, or oval Figure. Fig. 9. repreſents the true Size of it. When you ap- 
ply this Inftrament, you muſt clap the Mouth of it to the Wound, and, by 
drawing back the Handle, endeavour to fill it with Blood. The Inſtrument 
ſhould have ſeveral Heads of different Sizes and Figures, that it may correſpond 
with any Sort of Wound: but, concerning the Excellency and Uſe of theſe 
Syringes, it will be worth your while to conſult ANELLE, in his Treatiſe called 

Art de ſuccer les Playes. 
How to dil. VI. You will diſcover the Wound to penetrate into the Cavity of the Thorax ; 
cover if th 1. by the Sight, when you can plainly fee into the Cavity: 2. by the Senſe of 
netrate the Feeling, when you can paſs your Fingers or Probe into the Cavity: 3. by 
Parity. the Hearing, if the Patient makes a particular ſort of Noiſe in drawing his 
Breath: 4. from the Action of the Air of the Lungs upon the Flame of a 
Candle, or Feathers, when they are held near the Mouth of the Wound: 5. by 
warm Water meeting with no Reſiſtance, when it is injected into the Wound: 
6: laſtly, from the ſudden Appearance of violent Symptoms, ſuch as Difficulty 
of Breathing, Sickneſs, Fainting, &c. which are brought on by the Preſſure 
which the L.ungs are ſenſible of from the external Air, from a Collection of 


Blood in the Thorax, or from both Cauſes together. 


VII. When 
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VII. When a large Quantity of Blood is ſpilt, and falls into the Cavity of the What pro- 
Thorax (which muſt ſometimes he the Caſe) the Expanſion of the Lungs, the colcaiun 
Office of Reſpiration, and the Courſe of the Blood through the Lungs, will cer- of Blood in 
tainly be impeded ; and the Blood by frequent Delays and Obſtructions being ' 
entirely inſpiſſated in the Lungs, Life can no n but where 
the Quantity of extravaſated Blood is not large enough to ruct the Lungs in 
their Office, the chief Danger that the Patient labours under 1s, that the extrava - 
ſated Blood ſhould putrify by Degrees, and corrupt the Diaphragm, Pleura, or 
Lungs; which will. bring on very bad Symptoms, and in a ſhort Time Death. 

VIII The following Symptoms diſcover an Extravaſation of Blood in the Symptoms 
Thorax: if, 1. there is a great Difficulty of Breathing, except when the Pa- 3 
tient is placed in an erect Poſture : 2. if the Patient hes eaſieſt upon his Back in the 
or wounded Side, but finds any other Poſture exceeding troubleſome, or ſome- . 
times impracticable: 3. if he feels a Weight upon the Diaphragm : 4. if he 

rceives the Undulation of a Fluid upon turning the Body round: and, 5. 
ſtly, if there has been little or no Diſcharge of Blood from the Wound. 

IX. When it appears by theſe Symptoms that there is a Coſlection of Blood —_ 
in the Thorax, we muſt uſe our utmoſt Diligence to get it out, left it ſhould lay oof the 
a Foundation for great Miſchief : therefore, 1. when the Wound is inflicted Turan. 
upon the middle, or lower Part of the Thorax, and has not a very narrow 
Opening, it will be convenient to lay the Patient upon the * wounded Side, ad- 
viſing him to fetch his Breath as deep as he can, or to cough : if the Current 

of Blood is obſtructed by any thick grumous Parts, which will ſometimes | 

up the Orifice of the Wound, they muſt be removed with your Finger, or with 

the Probe, or drawn out with a Syringe, or by Suction: 2. if you are called ſo 

late that the Blood is become too thick to flow out of the Wound, you will be 
obliged to uſe an attenuating Injection; which may be made of a Decoction of 
Barley, with the Addition of ſome common Honey, or Honey of Roſes, and 

a ſmall Quantity of Soap; this is to be injected, not over-warm, into the Ca- 

vity of the Thorax, and then the Patient is to be ſo ſituated as to let it run out 
again: this Operation is to be repeated till it appears that all the grumous 
Blood is waſhed away: the Syringe, which you will ſee deſcribed in Plate VI: 

Fig. 8. with the Pipes, Fig. 10, 11. will execute this Intention very properly : 

3. but if the Wound is fo narrow or oblique that this Method cannot be proſe- 
cuted, it ſhould be enlarged, either with the common Incifion Knife and Di- 
rector, or with one of the Knives deſcribed at Plate V, Fig. 3, 4, 5. This 
Caution is always to be obſerved, that is, to be very careful not to fatigue the 
Patient too much, by endeavouring to diſcharge all the extravaſated Blood at 

one Time: if the Patient is very weak, it is better to do it at proper Inter- 

vals, eſpecially if you diſcover any Tendency in him to Swoonings. It will be 
neceſſary in the mean Time to keep the Wound open by the introducing a 
leaden or ſilver Pipe into the Wound, ſuch as are deſcribed at Plate II, Lett. 

Q, R, 8, or rather that flexible one at Plate V, Fig. 9. though ſome, inſtead 

ot a Pipe, uſe a Tent with a long String at the End of, drefling up with pro- 


* Diow1s, in his Surgery, relates a Caſe of this Kind, where he left his Patient all Night inclined 
upon the Wound without dreſſing him, and he afterwards recovered him. Dz La MoTrTz confirms 
this by an Inflance he gives us of che ſame Kind, that ogcurred to him in his PraQtice. See his Ob- 
lervationes Clirurgice. ; | mu 

| M per 
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pet Plaſters and Compreſſes, ſecuring the whole with the Scapulary, repeating 
this Method of dreſſing till the Diſcharge ſhall entirely ceaſe, and the external 
Wound can be conveniently healed. 

How the X. When a Wound is made in the upper Part of the Breaſt, or between the 
Blood is to upper Ribs, then the Method we have preſcribed of turning the Patient upon 
be diſcharged ; X . 1 a PO 
when the the wounded Side, will be of very little Service in diſcharging the extravaſated 
Wunde. Blood; for no Poſture will ſatisfy this Intention in this Caſe but ſtanding upon 
Part of the the Head, In this Caſe, if no Relief is to be expected from the Syringe or 
from Suction, an Opening ſhould be made in the lower Part of the Thorax, 
which Operation the Surgeons call the Paracenteis: the Opening muſt be 
between the ſecond and third Rib, counting upwards, if it is on the left Side; 
but on the right Side, between the third and fourth, about a Hand's Breadth 
from the Spine: the Place where you intend to make the Opening ſhould be 
marked with Ink; the Inſtrument that is generally uſed upon this Occaſion is 
called a Trocar ; it ſhould be driven above the Rib into the Thorax, with great 
Caution and Gentleneſs : after it has penetrated, draw out the ſteel Inſtru- 
ment, leaving in the Pipe through which it was conveyed, as a Channel for the 
Blood to paſs off by; bur, if it does not readily paſs, its Evacuation may be for- 
warded by Suction, or a Syringe : but, as the Lungs are very liable to be 
wounded by paſling this Inſtrument forcibly into the Cavity of the Thorax, it 
is beſt, in my Opinion, to divide the common Integuments, the intercoſtal Muſ- 
cles and Pleura, with an Inciſion Knife, carefully avoiding the Lungs, which 
are very apt to adhere to the Pleura, in this Part: when the Perforation is pro- 
perly made, it is to be kept open in the Manner we have already ſhewn, bat | the 
Wound above is to be healed as ſoon as poſſible. | 
What XI, As the Lungs frequently adhere to the Pleura, the Perforation of the 
whenthe Thorax requires great Circumſpection in the Surgeon : the Pleura ſhould be 
bs“ divided with all pofſible Tenderneſs; and when that is done, the Surgeon ſhould - 

; examine whether the Adhefion of the Lungs may not ſafely be removed with 
his Fingers or the Probe : when the Adheſion is very firm, the Pains we have 
taken. to perforate the Thorax, and to diſcharge the extravaſated Blood, all 

rove fruitleſs : we muſt in this Caſe make an Inciſion in another Part, either 
before, or on one Side; and proceed as above. 

How XII. The Cavity of the Thorax being thus cleanſed, the Wound is to be 

Ae king of dreſſed. but once every Day: each Dreſſing ſnould be performed with all poſ- 

w berreat- ſible Expedition, and the utmoſt Diligence ſhould be uſed to guard the Con- 

; tents of the Thorax from the external Air: at the Time of dreſſing, a Chafing- 
diſh of hot Coals ſhould be held near the Wound to warm and thin the Air 
and if too great a Quantity of Air is already got into the Cavity of the Thorax; 
it muſt be drawn out with a Syphon. This being rightly performed, the 
Wound is to be dreſſed up with the utmoſt Expedition. 

May ofthe XIII. When any of the Contents of the Thorax are wounded, as the Heart, 
Contents of the Aorta, the Vena cava, the Pulmonary Artery or Vein, the CEſophagus, 
are wound. Thoracic Duct, the Mediaſtinum, or a large Portion of the Lungs (eſpecially 
ifit is a Gun-ſhot Wound,) Death comes too ſuddenly to give the Surgeon 

Room to exerciſe his Art. On the other Hand, when the Lungs are only ſlight- 

ly wounded, that is, when only the ſmajler Ramifications of the Pulmonary 


Vein or Artery, or the aſpera Arteria, are divided, the Caſe is very. dangerous, 
| but 
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but not always mortal: though Perſons who recover after Wounds of this 

-Kind are more obliged to the Soundneſs of their own Conſtitutions, than to 

their Surgeon's Skill. 

XIV. We may reaſonably apprehend that the Lungs are wounded, when 
the-Patient voids a great Quantity of frothy Blood by the Mouth, accompanied 
with a Cough, eſpecially when at the ſame Time the Blood which is voided at 

'the Wound is very florid, and the Patient makes a particular Noiſe when he 
draws his Breath: the Office of the Surgeon here ſeems to be, to clear the in- 
ternal Part of the Thorax from the extravaſated Blood, and to heal the external 
Wound, the Methods of doing which, we have already explained : no Ap- 

| plication can be made to the internal Wound; that muſt be left to Nature. 

Whenever the divided Veſſels contract themſelves, and the Blood ſtops of itſelf, 

the Patient will recover; though Perſons who have recovered from theſe 

Wounds are remarkably ſubject to Ulcers of the Lungs and Conſumptions. 

Whenever any of the larger Pulmonary Veſſels are divided, the Violence of the 


Hæmorrhage either brings preſent Death with it; or, if it ceaſes a little, it returns 


again, and comes to the ſame End by flower Paces : to prevent this as much as 
poſſible, it will be proper to keep the Patient quite {till for ſeveral Days; he ſhould 
ſcarce ſpeak, he ſhould take cooling and agglutinating Medicines, and avoid 
all ſharp Things, all that heat the Blood, or provoke Coughing ; and, if his 
Strength will permit it, he ſhould loſe Blood by. the Arm. 

XV. Sometimes the wounded Part of the Lungs puſhes forward, and ſticks 
pretty firmly in the Orifice of the external Wound, as FoxTanus, Tureivs, 
and 'Ruysca have obſerved in their Writings: in this Caſe, if it is forced 
back again, it will diſcharge a great Quantity of Blood into the Cavity of the 
Thorax : therefore it is better to let it remain in the Situation you ſhall find it, 
for by this Means it will admit of the immediate Application of proper Dreſſings, 
and you may ſafely encourage it to adhere to the Lips of the external Wound: 
and here the Patient muſt be ſtrictly admoniſhed to keep as ſtill as poſſible : 
but if a * wounded Portion of the Lungs ſhould be puſhed out of the Thorax 
beyond the Limits of the external Wound, you ſhould wrap a Piece of fine 
Linen round this Part, and making a Ligature above the Linen, take off all thar 
is below the Ligature with the Knife, and return the ſound Part of the Lungs 
into the Body, keeping one End of the Ligature conſtantly hanging out at the 
external Wound: when you have proceeded: in this Manner, keep the Wound 
open with a Tent, till the Ligature can ſafely be drawn out: how the external 
Wounds ſhould be treated, we have ſufficiently explained already. 4 


XVI. As to the Medicines which are to be preſcribed for internal Uſe, they — 
be given. 


conſiſt chiefly, after the Hemorrhage is over, of vulnerary Decoctions, giving, 
at due Diſtances of Time a Doſe of Balſamum Lucatelli, vel Meibomii, obſerving 
particularly a ſtrict Regulation with regard to Diet: by following theſe Rules, 
a Surgeon may ſometimes ſave a Patient that has received a Wound of this Kind, 
at leaſt, where it was impoſſible to perform a Cure, he will have the Satisfaction 
of having done his Duty. 


a Hir paxvs, Cent, II. OC. 3. relates. a Caſe of this Kind, where a. Portion of the Lungs forced 
its Way through a Wound ot the Thorax; and Part of it appearing black and corrupted, he took it 
of with a red hot Knife, and then forced the ſound Part back again into the Body the Patient, he 
cells you, ſurvived this, and recovered a perſect Stateof Health, 
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ExPLANATI1ON of the SixTH PLATE. 


Fig. 1. A braſs Tournequet after PzTIT's Manner, but with ſome Alterations : 

The Uſe of this Inſtrument, and Method of applying it, will eaſily appear, if you 

compare it with what we have faid above in Chap. II. Of Wounds. & XV. and 
afterwards in the Explanation of the fourth Plate, Fig. 2, and 6. 

Fig, 2. A Handle to fix Needles in when you are to make Sutures: this the 
French call Portaiguille. 

Fig. 3. Another of the ſame Sort from GARENoxor. 

Fig. 4. Prrir's Handle for Needles. 

Fig. 5, A Needle to perform Gaftroraphy. 

Fig. 6. Another of a larger Size. 

Fig. 7. Another, which is new, to perform the ſame Operation. 

Fig, 8. A Syringe for various Ufes, farniſhed with Pipes of different Sorts ; 
by the Help of this you may not only inje& Fluids into Wounds of the Abdo- 
men and Thorax, into the Fauces, into Abceſſes, Ulcers, and into the Uterus; 

: | but you may alſo by the Aſſiſtance of this Inſtrument draw extravaſated Blood 
from the Cavity of the Thorax, in which Caſe the Syringe ſhould be twice as 
bre the Mouth of the Pipe A ſhould be triangular, and about two Thumbs 

readth. 

Fig. 9. Another A with a round Mouth, intended for the ſame Uſes. 

Fig. 10. A ſmaller Pipe, which may be faſtened to the Syringe, Fig. 8. for 
various Uſes. | 

Fig. 11. Another ſomewhat curved, and perforated on both Sides : this will 
ſerve to ſuck Blood out of the Cavity of the Thorax, and to throw Injections into 
that Part, or into the Fauces. 

Fig. 12. Another perforated at the End like a Cullender. 
Fig. 13. Another like the former, but curved, to throw Injections into the 


Uterus, and for other Uſes. 
Fig. 14. An Iron Inſtrument like an Ear-picker, for various Uſes. 
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9 * Of WounDs gf the NECK, 
Wounds of | 


the Neck of J. OUNDS of the Neck are no leſs dangerous than thoſe of the Tho- 
8 W rax or Abdomen; inſomuch, that I am ſurprized to find ſeveral 
chirurgical Writers treat of Wounds of this Claſs ſlightly, as if they were ſcarce 
worthy of their Notice: and I have often wondered, and complained of it in 
my Anatomy, (Sect. 264.) that in the Diviſion of the Trunk the Neck ſhould 

How many be omitted, | 
, Kindzof | II. There are ſeveral Sorts of Wounds in the Neck: ſometimes the Seat of 
the Neck. the Wound is only in the common Integuments, and the muſcular Parts ; this 
is attended with very little Danger ; but the moſt dangerous, and indeed gene- 
rally incurable Wounds, are thoſe of the larger Blood-veſſels in theſe Parts; 
ſuch are thoſe of the Jugular Veins, carotid and vertebral Arteries ; or where 


the Aſpera Arteria is wounded ; or the Gula z the Medulla Spinalis ; the W as 
that 
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that deſcend by the Neck (ſuch as the Par Vagum, the Intercoſtales, and the 
Diaphragmatici) or where ſeveral of theſe Parts are wounded at the ſame Time. 

III. You will eaſily diſcover with your Eye, or by conſidering the Situation Diagnogs 
of the Wound, and the Symptoms that attend ir, what Parts of the Neck are 2 - 
the Subjects of the Wound : after this Diagnoſtic, the Prognoſtic of thoſe 
Wounds will eaſily follow: for whoever is thoroughly acquainted with the 
Condition of a Wound, will find no great Difficulty in determining the Event of 
it : where the common Integuments and Muſcles alone are wounded, you will 
have no Reaſon to dread any very ill Conſequences : but where any of the other 
Parts of the Neck are Partakers of the Injury, you have Reafon to apprehend 
the greateſt Danger; becauſe moſt of thoſe Parts are abſolutely neceſſary to Life 
itſelf : though in this Caſe, where the Wound is ſmall, there are ſome Hopes of 
a Cure. 

IV. Wounds of the Arteries in the Neck are ſcarce ever to be remedied, un - bet bep- 
leſs the Wound be very ſmall indeed ; for in this Caſe the Patient uſually bleeds pens after 
to Death before a Surgeon can be called to his Aſſiſtance: though, to ſay Truth, Meese, 
if a Surgeon were preſent at the Inſtant ſuch a Wound was inflicted, all his Art inthe Neck, 
and Induſtry would have little or no Effect: for it is extremely difficult to 
ſtop Blood in this Part, not only from the Largeneſs of the Arteries here ſitua- 
ted, and from their Vicinity to the Heart; but becauſe it is impoſſible in this 
Place to make a ſufficiem Preſſure upon the wounded Veſſel. Yet the Wounds 
of the external carotid Arteries, and the Hæmorrhages they occaſion, are more 
eaſily managed; eſpecially if an experienced Surgeon be applied to in Time. 

V. A Wound upon the external Jugular Vein is not attended with much age: 
Danger, if a Surgeon is called in Time: fer only a ſmall Degree of Preſſure is requi- Found: of 
red here, as appears by the frequent Practice of Blood - letting in this Part: bunte 
Wounds of the internal Jugulars are extremely dangerous; and this, partly from 
their Size, which is uſually larger than one of the Fingers; partly becauſe their 
Situation is ſo deep, that no proper Application can reach them to any Advan- 
tage; for theſe Reaſons many Surgeons have determined Wounds of this Kind 
to be mortal; but I can by no Means admit this as an abſolute Rule, without 
any Exceptions: on the contrary, I am of Opinion, that where the Wound 
in the internal Jugular is made by a ſharp Inſtrument, and but ſmall, if a Sur- 
geon is ready at Hand, the Patient may be faved : how this is to be effected 1 
ſhall teach below. | ; 

VI. Wounds of the 4ſpera Arteria were uſually deemed mortal by chirurgi- Wounds of 
cal Writers: I am ſo far from contradifting them in this Sentence, that I A 
ſhall rather endeavour to ſupport it, that is, where the Wind-pipe is entirely 
divided, or wounded in its lower Part within the Cavity of the > Thorax, or 
Joined with a Wound of the carotid Arteries or internal Jugulars, which is fre- 
quently the Caſe : but, on the other Hand, if it is only wounded in the fore Part, 
and the neighbouring Veſſels remain unhurt, it is undoubredly curable ; which 
Opinion is ſtrongly ſupported by Variety of Examples from my own Experience, 
and that of other Practitioners : ſee above Ch. I. N. XIX. | 

VII. There are very- little Hopes of Recovery where the Gula is much ,,  . 
wounded, or entirely divided; becauſe not only the Office of Deglutition is cut the Gee. 

» See de Bong ive, Yoke. Lethal. Cap. ii. p. 23. 88 
d Ibid, Sect. II. Cap. iii. pag. 121. 
off 
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off, but the Part is ſo ſituated, that it is almoſt impoſſible to wound it without 
. injuring at the ſame Time ſome of the neighbouring Nerves and Blood-veſſels : 
but, when the Gula is the only Subject of the Wound, and the Opening is very 
' ſmall, the Wound may ſometimes admit of a Cure. 
| +Woundsin VIII. Wounds on any Part of the Medulla Spinats are very dangerous, but 
1 : la Spinalis more particularly ſo when inflicted upon that Part of it which paſſes through 
| | - and. Nerves. the Neck : therefore it is no Wonder that ſcarce any one recovers after a con- 
ſiderable Wound of this Kind. The Reaſon of this will immediately appear, 
when we conſider, that ſeveral Nerves proceed from this Part, which are abſo- 
lutely neceſſary to conduct the Economy of the Animal; that the vertebral 
Veins and Arteries will almoſt always be wounded at the ſame Time; and that 
the Situation of theſe Parts is ſuch, that it is impoſſible to convey - the proper 
Remedies to them: nor are Wounds of the large Nerves of the Neck, ſuch as 
we mentioned at N. II. leſs dangerous than theſe: for if they are divided, the 
nobler Parts of the Thorax or Abdomen, to which Nature hath determined 
them, will immediately loſe their Aſſiſtance, and of Conſequence become un- 
ual to the Offices for which they were intended. — 
„How licht IX. The Treatment of Wounds in the Neck is different, according to the 
eee, different Nature of the Wound: when the common Integuments and muſcular 
to be treated, Parts are the ſole Subjects of che Wound, it will require the ſame Method of 
Treatment which we haye adviſed above for all light Wounds, upon what Part 
ſoever they may be inflicted: where the external e is wounded, the ſame 
Methods which we uſe after Bleeding in that Vein will be ſufficient. 
Jure oſa KX. When the internal Jugular Vein has received a ſmall Wound, the Hæ- 
ound in morrhage will eaſily be ſtopped by filling the Wound well with dry Lint, or 
Jogolar. ſteeped in Alcohol. Vini, or Spirit. Terebinth. or any proper ſtyptic Medicine; 
or with the Fungus called Crepitus Lupi; laying over theſe Applications ſquare 
Bolſters, and ſecuring all with a Bandage, drawn as tight as the Situation of the 
Part will admit. An Hemorrhage is much eaſier ſuppreſſed in a Vein than 
in an Artery. The whole of the Cure depends upon the Degree of Preſſure that 
you can make upon the wounded Veſlels : ſometimes. it happens that the Me- 
thod of dreſſing which we have juſt adviſed in this Caſe will have no Effect; 
when this ſhall happen, the Surgeon or his Aſſiſtant muſt keep his Finger con- 
ſtantly upon the Wound, or make a Preſſure upon. the Part, with ſuch an Inftru- 
ment as we deſcribed in Plate V, Fig. 2. till the Hæmorrhage is entirely ſtop- 
ped: this Preſſure ſhquld uſually be continued for a Day or two. The ſame 
Proceſs ſhould alſo be. obſerved in Wounds of the. vertebral Veins and Arteries. 
After the Blood is ſtopped, the Dreſſings ſhould continue upon the Part un- 
touched till che third Day, and then a vulnerary Balſam and Plaſter may be 
applied to heal the Wound, | 
Bona! I. When the internal Jugular Vein has received a large Wound, or is in- 
Weund of tirely divided, the Patient will preſeatly die with the Loſs of Blood: but, if a 
wal Surgeon ſhould be preſent when ſuch a Wound is received, or ſhould come in 
[be ane, inſtantly afterwards, I would adviſe. him to make a Preſſure upon the divided 
Vein with his Finger, and to enlarge the Wound upwards and lengthways, till 
he can come at enough of the Veſſel to make a ſtrong Ligature upon it by the 
| Aſſiſtance of a crooked Needle, ſuch as I have deſcribed, Plate VIII, Fg. 4. 
= And then he may fill up the Wound, and treat it as at N. X. By this Means 
= | the 
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the Life of the Patient may be ſaved, though the Courſe of the Blood through 
this Veſſel be entirely cut off: I have often tried this Experiment upon a Dog, 
and he has recovered, and never ſuffered any apparent — from it: 
therefore I think it better to put this doubtful Remedy in Execution, than · co 
leave the Caſe as deſperate. 


XII. A Wound in the Carotid Artery is attended with greater Danger than a Hows . _ 
Wound in the internal Jugular : but, if a Surgeon is preſent when the Wound the Carciia - 
is received, I think he ſhould make the ſame Attempts to cure it: this is Ares to” 
more likely to meet with Succeſs in Wounds of the upper and middle Part of | 


it, than in Wounds of the lower Part: but where the Wound is not in the 
Trunk ofthe Artery, but in one of its Branchesnear the Head, you ſhould fill up ' 
the Wound with Lint, dipped in ſome ſtyptie Liquor, if you have it ready: then 
cover it up with thick Compreſſes, ſecuring all with a tight Bandage, and or- 
dering an Aſſiſtant to make a Preſſure upon the Part for ſome: Time with his 
Hand. See Part III. Cb. II. N. VIII. and Plate 37. Fig. 8. By theſe Methods 
I have very ſucceſsfully ſtopped violent Hzmorrhages, that have proceeded 
from wounded Branches of the Carotid Artery, which | have divided in taking 
out large ſchirrous; parotid; or ſubmaxillary , Glands: in theſe Caſes you 
ſhould never remove the Dreſſings till the third or fourth Day: nor ſhould * 
the Lint, applied at the firſt Dreſſing be forced out; but remain in the 
Wound, till it works its own Way; otherwiſe a freſh Hzmorrhage, and that * 
very violent, moſt commonly enſues (I ſpeak from Experience) by which the 
Patient's Life may be greatly endangered: 


XIII. In curing. Wounds. of the Aſpera Arteria, the Surgeon ought, after — ot] 
cleanſing the Wound, to endeavour to unite the divided Parts by the Aſſiſtance or wn 4 
of ſticking Plaſters; or, where the Wound is large, by making two Stitches A. 


with a crooked Needle, dreſſing them up afterwards with ſome vulnerary Bal - 
ſam, a ſticking. Plaſter, and proper Compreſſes, adviſing the Patient to keep his 
Head in a prone Situation * : the Wound thus treated will eaſily heal, if it is 
made either by Puncture or by a cutting Inſtrument : but if any Part of the 
the Aſpera Arteria is carried away by a Bullet, the. Suture is to no Purpoſe : - 
Wounds of this Kind are more readily healed and filled up by the Uſe of a - 
digeſtive Ointment, or vulnerary Balſam z but this muſt be particularly remem- 
bered, that the Head be kept in a prone Situation. If the 4ſpera Arteria is en- 
tirely divided, and the lower. Part of it contracts itſelf into the Cavity of the 
Thorax, ſo that. it cannot be laid hold on, and united to the upper Part, the - 
Patient muſt undoubtedly die: if the Artery is not entirely divided, the Surgeon 
mult raiſe the lower Part, and unite it to the uber Suͤture . N 
XIV. Where the ſophagus is wounded, w 


| jent to Howtotrat-' 
atever the Patient att 5 


eat or drink paſſes through the Wound, and he is uſually attended with Hic- the O.. 
coughs and Vomiting: where the ſopbagus is entirely divided; there is no rh 


Poſſibility of curing it; but, where it is only perforated or wounded in Part, 
you may attempt the Cure by dreſſing the Wound with a vulnerary Balſam, 
by endeavouring to unite it with ſticking Plaſters, and by adviſing: the Patient © 


+ Cures of this Kind are to be met with in Ba TH, in Hiſt. Anatomic. Cent. V. Hift. 89. and in 
Torrius, Of; Lib. i. Cap. 50. and in other Writers; many of whom Gantnctor has quoted, » 
Tom. ii. C. de Bronchotom. ; | 
A remarkable Inſlance of this is relatd by Gazenceor, Op, Chir. Tom. ii. C. de Bronchotom. 
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to a ſtrift Abſtinence for ſome Days, or at leaſt to take Nouriſhment by the 
Mouth very ſparingly, at the ſame Time preſcribing oouriſhing Clyſters of 
Broths or Milk: but when the Neceſſities of Nature require Nouriſhment to be 
taken by the Mouth, the Wound ſhould conſtantly be diligently cleaned after- 
wards, leſt any Part of what was taken ſhould ſtick by the Way and purify, 
which would bring on very bad Symptoms ©, After the Wound is cleaned in 
this Manner, it is to be dreſſed daily with ſome vulnerary Balſam till it heals : 
but, if the Qſepbagus be wounded within the Thorax, the Situation is ſuch that 
Art cannot reach it ; the Cure muſt be left entirely to Nature. | 
Hdw | XV. Wounds of the Medulla Spinalis are beſt dreſſed with the Balſamum 
Wounds of Peruvianum, Eſſentia Myrrbæ aut Succini, Spiritus Maftichis, or with Medicines 
Spinalizare Of the like Nature, mixed with a ſmall Quantity of Mel Rojarum ſpread upon 
be treated. Pledgits, and applied moderately warm; and then covered with a vulnerary 
Plaſter: the Event muſt be left to God's Providence, and the Strength of the 
Patient's Conſtitution: flight Wounds of theſe Parts ſometimes heal by this 
Method ; but large Wounds here bring certain Death. . 
Howtorrax XVI. Wounds inflicted upon the large Nerves, which are ſituated in the 
Neck, are generally mortal; but, where the Wound is very ſmall, the ſame 


wounded 


— bog Methods may be attempted which we adviſed in the Wounds of the Medulla 


Spinakis, 
CH AP. XII. 
Of WounDps ofthe HEAD n general. 
GX O Wounds are attended with more Danger than thoſe which are in- 
very dange- flicted upon the Head; for the lighteſt Injury of the Brain will fre- 


Wy ng quently bring on the worſt of Symptoms, and even Death itſelf: nay, Wounds 
of the Head which do not penetrate into the Cranium, and proceed only from a 
flight Fall or Stroke, even with a blunt Inſtrument, ſometimes occaſion a Rup- 
ture of ſome of the internal Blood-veſſels, and an Extravaſation of Blood in the 
Brain, which is attended with the moſt miſchievous Conſequences : therefore 
even the ſlighteſt Wounds of the Head require all the Care and Cautton that we 
are Maſters of. 


Woundsof II. We ought carefully to diſtinguiſh, 1. what Parts of the Head are 


the Head a 7 
eftwoking,, Wounded ; and, 2. in what Manner the Wound was made; for ſome Wounds 


of the Head are made with ſharp Inſtruments, either by ſtabbing or cutting ; 
ſome are made with blunt Inſtruments, which is the Caſe in ſome Blows or Falls, 
and in Gun-ſhot Wounds : theſe of the laſt Claſs are attended with much 
reater Danger than thoſe of the former ; for they generally give ſuch a violent 
hock, as to burſt the finer Veſſels and Nerves of the Brain. 
Wüst Pn III. As to the Parts which are wounded, they are either the common Inte- 
arewounug. guments alone, or with theſe the Fleſh of the Face, or the Pericranium, or the 
emporal Muſcles, or the Cranium; or ſometimes the internal Parts alſo ; next, 


* The abovementioned Author, in Caſes where the Patient could not fallow, recommends the 
Ule of nouriſhing Clyſters. . a 
2 the 
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the Dura Mater, Pia Mater, and the Brain, either in its cortical or medullary © 
Part, pra Mee Ventricles : when the Cramum is wounded; as firſt the inner 
Lamina of the Cranium, from whence Fragments are often ſplintered, and | 
driven into the Dura Mater or the Brain itſeff; it is either cut, broken, or con- 
tuſed: it may not be amiſs to divide Wounds of the Head nto tw Claſſes; * 
1. thoſe that affect the Face; 2. thoſe that hurt or wound the Cranium, the 


* 


Caſtle of the Brain, or ſome of its Integuments. 
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Wounps of the Facs.' 


I. OIN CE the Face was intended for Beauty as well as for particular Uſes, of wounds 
J rwo Things are to be remarked ; to wit, that we do not leave worſe In- l e 
juries upon the Face, and particularly the Eyes, than we were employed” to 
cure; and that we make an even fair Cicatrix : as the Face confiſts of various 
Parts, each of which requires a diſtinct Method of Treatment, it will be neceflary 
to treat of each of them ſeparately. _ ns 
IT. In almoſt all Wounds of the Forehead that do not penetrate the Seull, this o, wu 
is principally to be obſerved ; that after the Wound is cleaned from grumous of the Fore- 
Blood, and any foreign Bodies that may have got into it, it ſhould be anointed *** 
with ſome vulnerary Balſam, fuch as the Balſamum Peruvianum, Copaive, of any 
other of that Kind; the Lips of the Wound ate then to be kept together with nar- 
row Slips of ſticking Plaſter, and over this a vulnerary Plaſter is to be laid: 
where 5. Wound is large, theſe Plaſters will not be ſufficient to form an even 
Cicatrix: therefore, to forward this End, it will be proper to ſprinkle the Wound 
with Pulvis Sarcocolls, vel Pulis ex Radice N Gummi Tragatanth;” ac 
Gummi Arabico præparatus: you may then apply your Plaſter, Compreſs, and 
proper Bandages : the bloody Suture is never to be uſed either in theſe or any 
other Wounds of the Face, where it can be avoided ; for the Stitches increaſe 
the Number of Scars. If a Wound of the Forehead is made in a ſtrait Line, 
the uniting or incarning Bandage, deſcribed in Plate II, Lett. f, will be of great 
Service in Poris a fine Ceatrir; it is to be applied to the Forehead after 
the ſame Manner which we adviſed it to be applied to the Abdomen in longi- 
tudinal Wounds of that Part. See Chap. V, 1 X. But if the Forehead is 
wounded tranſverſely, and the Fibres of the frontal Muſcle are divided, it occa- 
ſions a great Deformity; for the Power of EN the Eye-brows, and of con- 
tracting the Skin of the Forehead ceaſes: in this Caſe, 'aftef cleaning the Wound, 
it is beſt to unite it with a Stitch or two, dreffing it wich à vulperary Balſam or 
Poder, and lay ing on ſticking, Plaſte , ſecuring all with a proper Bandage, and 


s 


adviſing the Patient to Keep Himſelt ill; It ſometimes happens in-young healthy 
| Perſons, that the divided 


ibres of the Muſcles join and unite without any Sup. 


uration, where this Method of Drefling is diligently followed: if any - great 
re of Hemorrhage ſhould enſue upon Wounds of this Part, the firſt In- 
tention is to ſtop it with dry Lint, Compteſſes, and a tight Bandage; and at the 
with warm Wine, its 
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Lips ſhould be brought together as before, with Slips of ſticking Plaſter ; or in 
tranſverſe Wounds with a Stitch or two, if it be neceſſary. 


of Wouns III. Wounds of the Eye-brows require much the ſame Treatment with 


of the Eye- Wounds of the Forehead; only in Wounds of the Eye-brows more particular 
Care muſt be taken to guard againſt Inflammation, leſt the Eyes ſhould partake 
of the Injury: all ſharp Things ſhould be avoided both in eating and drink- 
ing; and if the Patient is of a plethorick Habit of Body, he fhould' loſe Blood 
in the Arm: the uſual Dreſſings ſhould be covered with Compreſles, dipped 
in camphorated Spirit of Wine : if the Wound is large, and the Eye-brows en- 
tirely divided, it will be neceſſary to uſe the Suture, and to dreſs them up with 
a vulnerary Balſam and Plaſter, covering up both Eyes, and keeping them as 
much as poſſible from Motion: by neglecting this Method, the Situation of the 
Eyes in this Caſe will have a very frightful Effect; and ſometimes the Patient 
is deprived of his Sight. 
Of Wounds IV. Wounds of the upper or lower Eye-lid will not readily heal ; not ſo much 
N EY- from the Thinneſs of the Parts of which they are compoſed, as from the Quan- 
tity of Fluids with which the Eyes are continually moiſtened : at firſt there- 
fore it will be beſt to foment the Eye cum Decocto quodam ex Chamomilla, Hvſſopo, 
vel Eupbraſid confecto, til the Flux of Blood is ſtopped, and the Wound well 
Cleaned : when the Wound is tranſverſe, you may ſtitch it up in the Middle 
with a fine Needle, ſprinkling it afterwards with the Powder deſcribed at N. II. 
or anointing it cum Balſamo Copaive, de Mecchd, or with any other of the ſame 
Kind, or with Oleum Ovorum, laying over it the Emplaſtrum Diapalmæ, and tying 
it up ſo that the Eyes may have very little Power to move: where the Wound 
is lengthways, you muſt make ſeveral Stitches, and dreſs it up as before. s 
Of Wounds V, Wounds of the Eye are attended with more Danger than any other inci- 
of the Eyes. dent to the Face; not only as the Patient is thereby often deprived of that moſt 
precious Bleſſing, the Bleſſing of Sight (eſpecially if the Tunica Cornea or 
Uvea are wounded, either by themſelves, or conjointly together with the neigh- 
bouring Parts,) but as Death itſelf is ſometimes the Conſequence, if the wound- 
ing Inſtrument ſhould pierce the Bones of the Orbit, ſo as to injure the Brain 
or its Nerves. If the Eye is wounded, but not fo as to let out the vitreous or 
chryſtalline Humour, the following Method will be of great Service; the 
Wound ſhould be anointed two or three Times in a Day with a Feather or fine 
Rag, well dipped in Unguentum Alabaſtrinum, aut Albumen Ovi, aut Mucilag. 
Sem. Cydon. G FPhllii A. Roſar. parat. and afterwards a ſmall Compreſs is to be 
laid on, being well ſaturated with the following Collyrium. R Albumin. Ovor. 
N. 2. Aq. Roſar. zii. Ol. Roſar. 3h. Campbor. Gr. iii. probe conquaſſands. 
UCK gives us a Caſe, where a Man was ſo wounded in the Eye, that Part of 
the vitreous Humour fell out, nevertheleſs he cured him without leaving any 
Diſorder in his Sight; his Method of Cure was as follows; he divided the Part 
of the vitreous oye that hung out of the Eye from the reſt, and then dili- 
gently fomented the Eye with a Collyrium, prepared ex Albumine, Aud Roſa- 


rum, Bolo Armend & Campborũ probe conquaſſatis. Gumm. Arabic. Di. in Aque 
Roſar, Zi. ſolut. is very ſerviceable in this Caſe ; but if it is attended with any 
great Degree of Inflammation, which is frequently the Caſe, it will be proper to 
cover the ſmall Compreſs with a larger, dipped in Spiritu Vini camphorati ca- 
Ado: the Bowels alſo ſhould be kept looſe for ſome Days with opening and 


cooling 
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cooling Medicines z if there is a plethoric Habit, Blood ſhould be drawn from 
the Neck or Feet ; all warm or ſharp Things ſhould be thrown out of the Pa- 
tient's Diet, and great Care taken to keep him quiet; by obſerving theſe Regu- 
lations, not only the Eye, but the Sight of it alſo may be prelerved : when 
the chryſtalline Humour, or any Part of it ſticks in the Orifice of the Wound, it 
ſhould be pulled out, that it may not bring on Deformity, or worſe Miſchief 
upon the Eye. 


94 


VI. When the vitreous and chryſtalline Humours are fallen out of the Eye, Where the 


not only the Sight, but Figure of the Eye muſt be entirely deſtroyed : there- arefallen 


fore at firſt it ſhould be dreſſed with Compreſſes dipped in warm Wine, or _ _ 


of Wine, and afterwards with ſome vulnerary Balſam : the Deformity, which 
the Loſs of Subſtance in the Eye will occaſion, may be avoided by the Help of 
an artificial Glaſs or Silver Eye. See Plate VII, Fig. 1 : but we ſhall treat more 
largely of this“ in another Place. 


VII. It ſometimes happens when only the Tunica Albuginea and Sclerotica are $ight fome- 
lightly wounded, the Cornea and Uvea remaining unhurt, that the Eye recovers times re- 


itſelf 3 and though both the vitreous and chryſtalline Humours fall out by the 
Wound *, yet they are renewed again by the Benefit of Nature, and the Office 
of Sight performed as well as before the Injury happened: Dr. Szzcer ſome 
Time ſince was ſo kind as to communicate the Hiſtory of a Caſe of this Sort to 


me, whence it appeared that he had reſtored Sight to a Woman after ſhe had 


loſt the Humours of her Eye: when we have duly conſidered this, we ſhall 
not altogether reject the Teſtimonies of BuxxHus and KERKRINOIUs, when, 
they affirm to us, that they have acquired the Art of reſtoring the Sight after the 
Humours are entirely fallen out of the Eye: we may now alſo credit thoſe 
who © affirm that the Sight may be enjoyed without the Aſſiſtance of the 
chryſtalline Humour, notwithſtanding * ſome have ſtrenuouſly maintained the 
contrary. x . 


VIII. Wounds of the Noſe are generally cured by the dry Suture ; but where Wounds of 
the Wound divides the Cartilage, and penetrates ſo deep that the Lips of ds 


cannot be kept in Contact by the Application of ſticking Plaſters, the true 
Suture muſt be made through the Skin on each Side of the Wound : though 
it ſounds very unlike Truth that any Part of the Noſe ſhould be entirely ſepa- 
rated from the reſt, and afterwards united to it again by the Aſſiſtance of Su- 
tures ; yet BLETONV affirms, that this has happened: See Zodiac. Med. Gall. 
Edit. 1680, pag. 75. When the naſal Bones are fractured, it is uſual to place 
ſmall Tubes made of Lead or Silver under them for ſome Time, leſt the Paſſage 
of the Noſe ſhould be ſtopped by the ſhooting out of the new Fleſh ; you will 
ſee theſe Tubes deſcribed at Plate II, P, K 

Balſam, or Eſſentia Maſtichis, Succini, vel he, or ſome glutinous Powder, 
ſuch as you have ſeen directed at N. II: the Lips of the Wound ſhould be kept 


FTract. De Duc. Oculor. Aus/. pag. 126, 127132. 
d CxgpaT jou bus. 
© You may find many Inſtances related of Perſons who have enjoyed their Sight after the Loſs 
bg e Humour, in Sc ENT O Med. HIL bAV O /. 26. Cent. I. Ad. Med. Hau. 
Fol. I. Ob/. 69. 
See my Treatiſes on the Cataract. _—_— Ee. ' 
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in 


. Externally you may uſe ſome, 
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in, Contact with each other by the Help of ſticking Plaſters, and of a four - headed 
Bandage; the Application of which will be explained when we eome to treat 
profeſſedly of Bandages. | MOON 

Wounds of IX. Wounds of the Lips are made either with ſharp or blunt Inſtruments, or 
the Lip, with Bullets: Wounds of the firſt Sort, whether they are made lengthways or 
tranſverſe, are generally to be cured by the dry Suture; the Patient in this Caſe _ 
muſt diligently avoid both Chewing and Talking, his Diet therefore muſt be 
entirely Spoon- meat; if the Wound is very Iarge, it will require the bloody or 
true Suture : in Wounds of theſe Parts which are made by blunt Inſtruments, 
by Falls, or by Bullets, the ſhattered Parts ſhonld be brought to Digeftion, and 
the Lips of the Wound, after being cleaned, be brought together, either with 
flicking Plaſtets, or by the Suture, which is uſed for the Hare Lip, which we 
ſhall deſcribe below. l nah | | 
Wounds of X. Wounds of the Cheeks ſhould be treated after the ſame Manner, and with 
the hes: the fame Citcumſpection, which we adviſed for Wounds of the Lips; but if 
one of STgxo's Salivary Dutts is wounded in its Paſſage croſs the Cheek from 
the Parotjd Gland, the conſtant Diſcharge of Saliva into the Wound will pre- 
vent che Cure, till the Duct is perforated in the internal Part of the Cheek, to 
make a Paſſage for the Saliva into the Mouth: this Method of Cure is pro- 
poſed by CytsELDen, in his Anatomy. | | 

Wounds of XI. Wounds of the external Ear are eaſily united by ſticking Plaſters, unleſs 
the Er the Cartilage is entirely divided, and then it will require the Help of the Needle, 
and the Application of vulnerary Balſams, with proper Compreſfes and Ban- 
dages: when the Ear is wounded in the Neighbourhood of the Meatns Audito- 
rius, Care muſt be raken to prevent the Difcharge of Blood and Matter into that 
Paſſage, which would do great Miſchief to the Tympanum ; this may be done by 

filling the internal Ear with Lint or Cotton, . 
Meran, XII. The Tongue is fo well guarded by the Jaw-bones and the Teeth, that 
me it is very rarely the Subject of a Cut or Stab, but it is frequently bit in Fits of 
the Epilepſy, in violent Falls, and it is ſometimes wounded by a Bullet: if the 
Wound of the Tongue is not very large, it will eaſily heal by the Application of 
Ol. Amygaal. dulc. cum Sacch, cand. q. /. admiſt. aut Mel Roſar. cum Ol. Myrrbæ 

per Deliquium, | 

How te cure XIII. Large Wounds of the Tongue will not unite without the Aſſiſtance of 
we the Suture: it is no Wonder therefore that Wounds near the Root of the 
ofthe Tongue always leave a Fifſure-in the Part, fince their Situation prohibits the 
Tongue: Uſe of the Needle: to prevent Loſs of 1 nw enſuing upon large Wounds of 
the Fore- part of the Tongue, the divided Parts ſhould be brought together with 
the Needle, as-ſoon and as neatly as poſſible, and afterwards anointed with the 
Medicines which we preſcribed in the laſt Article, ſince ſticking Plaſters will 
not take Place here: PukMan affirms, that he made uſe of ſilver Threads in 
Sutures upon this Part to great Advantage: See bis Surgery, P. I. Chap. VI. 
Gun-ſhot Wounds upon the Tongue are to be dreſſed with the Medicines which 
we recommended above at N. XII; for Sutures are of no Service in this Caſe : 
the Patient ſhould keep from ſpeaking, and live upon Spoon-meats during the 
Cure, but}more particularly when the Wound is juſt beginning to unite. 755 
Wome XIV. Wounds of the Palate will heal beſt if you anoint them with Mel Ro- 
he Patate, ſurum alone, or with the Addition of a {mall Quantity of Balſamum Peruvianum, 
2 f Or 
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or ſometimes Olram Myrrbe per Deliquium : theſe Remedies alſo have great 
Efficacy in curing all other Wounds of the Mouth. 6 nahe tou 
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e the principal Wovx DS of the HEA p. 
I. E obſerved above, that Wounds of the Cranium, the Seat or Caſtle of ene, 
the Brain, were to be reckoned under the econd Claſs of Wounds in .. 

the Head: theſe, by Way of Eminence, are alone called Wound of tht Head: 
they are divided into feveral Diſtinctions, according to the different Parts that 
are wounded, and the different Species of Wounds: theſe we ſhall treat of in 
the Order we enumerated them in Chap. XII, at N. III. We ſhall begin with 
the ſlighteſt, which are thoſe Wounds that are inflicted upon the external Cover - 
mgs of the Cranium. 400 $f 

II. There are ſeveral Ways of diſcovering that the. Wound is terminated in wounds of 
the external Parts of the Gramum : 1. by the Eye: 2. by the Probe, which —— 
ſhould be uſed very gently here, for Fear of bringing on further Miſchief: 3. 
by examining the Inſtrument with which the: Blow was given, and by conſider- 
ing the Degree of Force with | which it was impelled: and, 4. laſtly, by the 
Abſence of violent Symptoms; for a violent Blow upon the Head will always 
be attended with Vomitings, Vertigo, Blood will be diſcharged by the Noſe, 
Ears, and Mouth; and the wounded: Perſon will loſe his Speech and Senſes : 
theſe Diſorders will appear: ſometimes ſooner, ſometimes: later; but always 
more violent, when the Wound is made by a Fall, or by ſome blunt Inſtrument, 
in which 7 the Crunium is uſually much ſhattered : the Blood which dif- 
charges itſelf by the Wound, when it is made with a ſharp-Inſtrument, will 
inſinuate itſelf between the common Integuments and the Cranium; in Contu- 
ſions that are made with blunt Inftruments, ſometimes it will lie concealed under 
the Cranium, and by corrupting the Perioſteum and Cramum will bring on Ulcers. 
and Caries of the Bone; frequently it will occaſion Fever, Convulſions, and 
Death: but here it muſt be obſerved, that the Symptoms are far from being 
certain Indications : for ſome, on receiving a Blow, drop down inſtantly, loſe 
their Speech and their Senſes; yet recover ſurpriſingly; others, at firtt, are 
Qightly affected, and afterwards die. K 

III When the Temporal Muſcles are wounded at the fame Time, the Patient Wounds of 
will be attended with grievous Diſorders ;- but more efpecially when this hap- — 
pens by a Blow or a Fall, or by a Bullet; not only becauſe theſe Muſcles are 
neceſſary for the Offices of dividing the Food, and for forming the Speech; but 
becauſe they are furniſhed with conſide rable Nerves, Tendons, and Arteries, 
_ will partake of the Injury; and laſtly, becauſe the Cranium is thinneſt in 
this Part. | 24 | 

IV. Wounds that are made on the external Parts of the Head by ſharp In- cure of 
ſtruments, and not attended with any violent Symptoms, are caſily cured by 2 
ſame Methods which we have before preſcribed for other Wounds, Chap. XIII, IEEE 
N. II, only: in order to make the proper Applications, it will be neceſſary in Hes. 

che 
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the firſt Place to ſhave the Part with a Razor: there will be no. Occaſion eve 
to make Sutures upon theſe Parts, fince ſticking Plaſters will always anſwe 
your End: if the Wound be made lengthways on the Integuments of the Cra- 
nium, after cleaning it well, let the Lips be brought together, and bound with 
the uniting Bandage: Chap. XIII, N. II: if the Wound be tranſverſe, ſome 
Surgeons adviſe the bloody Suture without Exception; but I ſhould rather chute, 
if poſſible, to cloſe it with Plaſters and Bandages, and-heal it like other Wounds : 
unleſs there ſhould be any looſe Pieces of Fleſh or Skin, or the Aperture be fo 
wide as not to be united by Plaſters ; for in theſe Caſes the true Suture muſt be 
uſed : you ſhould always endeavour to be as expeditious as poſſible in finiſhing 
each Dreſſing; the Medicines are to be applied warm, and the Air kept in a 
moderate Heat with hot Coals : if there ſhould be any great Degree of Hæmor- 
rhage, which will frequently happen from the Number af Veſſels that are 
liable to be wounded in this Part, it muſt be ſtopped with dry Lint, or, where 
that is unequal to the Taſk, with the Alcobol Vini, vel Lupi Crepitu, vel Pulvere 
quodam aſtringente; theſe Applications ſhould be ſecured with a tight Ban- 
-dage : after the Hemorrhage is ſtopped, you may dreſs with Mel Roſarum, 
or ſome digeſtive Medicines, till the Wound is well deterged ; and then with a 
vulnerary Balſam, or dry Lint, till-it is healed : if the Hemorrhage be exceed- 
ing violent, the Artery muſt be tied up with a Thread: on the other Hand, 
eſpecially in plethoric Conſtitutions, we ſhould not be too haſty in ſtopping the 
Blood; for the Diſcharge in this Caſe proves oft-times beneficial, and prevents 
many bad Symptoms that might-otherwiſe enſue. 

V. It has been frequently the Practice among Phyſicians to order medicated 
Bags to be applied to the Head, when it has been conſiderably wounded, to 
prevent or aſſuage the Violence of the Symptoms, ſuch as Tumors, Inflamma- 
tions, and Pain; theſe Bags are ſtuffed with Betonicd, Salvid, jorand, Ser- 
pillo, Origano, Roriſmarino, Floribus Lavendule, Salvia, Roſarum, & fimilibus ; 
theſe they boil in Wine, and after having gently preſſed them, they apply them, 
as warm as the Patient can bear them, to the wounded Part : where the Sym- 
ptoms are already urgent, they make two Bags, and apply them alternately ; by 
theſe Means the inſpiſſated ſtagnating Blood is rendered fluid, and the Miſchief 
is frequently removed without having Recourſe to the Trepan : when the 
Symptoms are too violent to be removed by theſe Applications, we are forced 
to uſe other Methods, according to the Nature of the Diſorder : of theſe we 


ſhall treat in the ſubſequent Articles. 
VI. In violent Contuſions of the Head, which will be diſcovered by the Tu- 


kons are to mor and Softneſs of the Part, by the Separation of the Integuments from the 
ated Cranium, and by the Collection of ſtagnating Blood which appears to be confined 


under the Skin; you ſhould endeavour to divide the confined Fluids by attenu- 
ating Medicines externally applied, or to diſcharge them by making an Open- 
ing with a Knife; or laſtly, to bring them to Suppuration ; where the Extra- 
vaſation of Fluids is very conſiderable, it is beſt to diſcharge the greateſt Part of 
them inſtantly by Inciſions, and what remains will be eaſily diſperſed: the 
Application of the medicated Bags, deſcribed above, will anſwer the Intention of 


This Form is entirely laid afide with us in Eng/and, and Fomentations made of the ſame Herbs 
ſubllituted. : 
I thin- 
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thinning and dividing the ſtagnated Blood; but you may add to the Ingredients, 
which we mentioned, Herba Cbamædrys, Scordium, Sabina, Abrotanum, Abſinthium 
Mentha, Ruta, Flor. Chamomil. Sambuc. Rad. Bryoniæ, and Things of the like 
Intention: the Bags that are ſtuffed with theſe Ingredients may be quilted, 
that they may be divided into equal Parcels, and not run together in Lumps : 
where Wine cannot be had to boil them in, you may make uſe of Water, ad- 
ding a Proportion of Spirits of Wine, or Malt, or Melaſſes, after it has done 
boiling, and a few Ounces of Soap: but particularly, a Vein ſhould be opened 
toward the Beginning of the Diſorder, and the Maſs of Blood thinned with pro- 
per Infuſions of diluting Herbs, after the Manner of Tea, with all other atte- 
nuating Medicines : we ſhall treat more largely upon what is farther to be done 
in this Caſe, in a following Chpter upon Contuſions. | 
VII. Where you find it impracticable to effect the Attenuation and Divi- 
ſion of the ſtagnating Fluids, it will be proper to attempt che Suppuration of rank 
them: in violent Contuſions it will be adviſeable to preſcribe the Application PartstoSup- 
of ſuch Cataplaſms as are directed above at Chap. II. N. XIII. and below at? 
Chap. XV. but in lighter Caſes, where there is an Opening, the Unguentum di- 
geſtivum cum Aloe et Spiritu Vini pauxillo admiſtum will do the Buſineſs, covering 

the Part afterwards my a warm Plaſter, ſuch as the Emplaſtrum de Meliloto, Ma- - 
lacticum, Diachylon ſimplex vel compoſitum, vel Empl. de Galbano : after the Sup- 
puration is formed, and the Matter diſcharged, the Wound will eaſily heal by 

the 1 of a vulnerary Balſam : but in violent Contuſions, where there 

is no Opening, or a very ſmall one, by which the Matter cannot be diſcharged, 

you muſt enlarge the Wound with your Knife, to prevent the neighbouring Parts 

from being corroded: by this Means the Wound will eaſily be cleaned, and by 
obſerving the Directions we have frequently laid down above, the Cure will be 
penmily performed and you will eaſier diſcover whether the Scull be found or 
ractured. | | 


VIII. When the Pericranium is - wounded, but not in ſo great a Degree as to inthe Fes 


lay the Granium bare, treat the Wound in the Manner we deſcribed above at . 
N. IV. of this Chapter ; omitting the Uſe of the vulnerary Oils there preſcribed, 

becauſe they would injure the Cranium, and ſubſtituting in their Room ſome 

warm balſamic Medicines, ſuch as the Balſamum Peruvianum, Copaivæ, Spir. Tere- 

binth. Eſentia Myrrbæ, Succini, Spir. Maſticbis, and others of that Kind: but 

where the Cranium is left bare, and expoſed to the Air, its internal Lamella, te- 

ing robbed of its Nouriſnment, by the Deſtruction of the Veſſels by which ic 

was conſtantly ſupplied, will loſe its natural Colour, and become yellow, livid, 

black, and by degrees ſeparate from the neighbouring Parts, and exfoliate, as we 

term it, which will greatly protract the Cure of the Wound. | 

IX. To prevent the Corruption of the Cranium, and the Separation: of its —— 

Lamina, and to expedite the 2 the Surgeon ſhould immediately cover the Pricraniun 
denudated Part, by drawing over the Skin, if it has not been too long expoſed 3 
to the Air: he ſhould then dreſs it with proper Plaſters and Sutures; by 

which Means the Cure is commonly effected without Exfoliation : even where 
the Part has changed Colour, it is not always neceſſary to wait for a Separation 
of the Lamina; as many are of Opinion it is often ſufficient to apply dry Lint 
to the naked Bone, and dreſs the Wound with a Digeſtive; by which Method 

alone it generally heals. In order to haſten the Exfoliation of the Er — 

| rward.. 
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ſorward the Cure, the Surgeon ought to bore ſeveral * Holes through the denu- 

dated Part, as deep as the Diplob, with an Awl, or with Inſtruments like thoſe 

deſcribed at Plate VIII, N. II. and Fig. 7. Lett. A: this Operation does not 

only forward tle Exfoliation of the Part, but make Way alſo fot the ſprouting up 

of freſh Veſſels, and forming as it were a new Pericranium: the Dreſſing, 

which ought to be performed each Time with Expedition, and not repeated fo 

often as in other Caſes, is to be applied in the following Manner : when the 

Wound is properly. cleanſed, Pledgets, firſt dry, afterwards well-farurated with 

Eſjentia 2 Succini, or any other mild balſamic Medicine, with the Ad- 

dition of a ſmall Quantity of Me! Roſarum, are to be laid upon the injured Part 

of the Cranium: over theſe you may clap the Emplaſtram de Beronita, and ovet 

that the Bolſters and Bandage for the Head (Fr. Couvre-chef) deſcribed above 

at Plate III, Fig. 1. A: theſe Applications ſhould be continued till the Cra- 

rium appears to be ſound, and the Wound is in a Condition to heal. When the 

Pericramum is contuſed, but not ſeparated from the Craniam, you muſt endea- 

vour to diſperſe the flagnated Fluids, by the Application of medicated Bags, 

deſcribed at N. V, VI: if theſe have not the delired Effect, you may have Re- 

. courſe to Scarification, and warm Fomentations. | 

Of Wounds X. If the Temporal Muſcles are wounded by a cutting Inſtrument ; when the 

Me Wound is cleanſed, it muſt be treated in the common Method: ſhould the 

les, Artery ſuffer, the Hemorrhage muſt be ſtopped either by Pledgits, Compreſſes 

1 and Bandages, or by a Ligament of Thread. If the Wound be made by 

| Puncture or Contuſion, you muſt have Recourſe to the medicated Bags; and 

þ what extravaſated Blood lies beneath, ſhould be drawn off, by Inciſion: when 

1 we find that the Cranium is fractured under theſe Muſcles, and that there is con- 

66 £ -  creted Blood under the Fracture, then an Incifion may be made in the Muſcle 

a lengthways, or obliquely, if it be judged neceſſary; that the Wound may be 

I. cleared of the ſtagnated Blood and the Fragments of the Cranium if there be 
1 any, in order to facilitate its Healing. gp 

wy | Of Injuries There are ſeveral Ways by which the Cranium may be hurt; by Falls, Blows 

1 of the Ce. Cuts, Sc. which has occaſioned Authors to divide Injuries of this Part into 

ſeveral Diſtinctions; to wit, into Contuſions, Depreſſions, Fractures, Fiſſures, 


\ ' 

al | and b Contra-F iſſures, that is, where the Fiſſure happens on the Side oppoſite to 
. that which received the Blo Wx. 7 

84 Diapnotic XI. There are ſeveral Circumſtances concerned in diſcovering an Injury of 


1 Sinn. the Cranium: in the firſt Place, you muſt diligently inſpect the wounded Part, 
II and make Enquiry with what Force the Blow was given that occaſioned it: 
j I after this you may ſearch the Wound with a Probe, but very circumſpectly, 
leſt by. puſhing it raſhly forward you ſhould injure the Brain: ſome uſe a Pen 
in the room of a Probe, when they are ſearching for Fiſſures of the Canium, and 
if the Pen is pointed at the End like a Tooth-pick, it will eaſily detect any Ine- 
quality or Roughneſs of the Bone: but you muſt be very careful not to ſuffer 
yourſelf to be deceived, as HirrocxATES was, by the Sutures : when Fiſſures of 


* See Hilpan. Cent. iv. Ob/. 9: and Ruyscn. OH 5. 
d Many Writers have denied this Caſe to be poſſible ; but not only Hirrockarzs in his Book 


1 De FYuln. Capit. but Ces us, Lib. viii. C. 4. and Coixzrus, Lib. vi- C. 90. have plainly de- 

1 ſcribed this Caſe ; but amongſt the Moderns D. WacxE, in a Treatiſe De Contra-fiſurd and Lx- 

Maia, De Ręſonitu, have put this Matter out of all Doubt. | 1 
| r 


Chap. XIV. Of Wounds of the H EA;. „ 
the Cranium are ſo very fine, that they eſcape the Eye, and the Touch of the 
Probe, though the Violence of the Symptoms fufficiently declare that the Patient 
has received an Injury of this Kind, it will be neceffary to lay the Bone bare, 
and todrop Ink upon the Part of it which you 3 and wipe it off again 
immediately with Lint: and if any Part of it is fiffured, you will finda black 
Stroke remain, notwithſtanding your Endeavour to wipe the Bone clean: if 

ou are ſtill at a Loſs, put a Key into your Patient's Mouth, and bid him bite 

ard upon it: if this occaſions a Stridor of the Teeth, and Pain, Surgeons are 
apt to determine that there is a Fracture or Fiſſure in the Cranium : where the 
Bone has loſt its natural Colour, they will not allow it to be whole. The moſt 
certain Signs of a fractured Cranium are the violent Symptoms that immediate] 
ſucceed the Injury; ſuch as vehement Pains, Vomitings, Vertigo, and Noiſe 
in the Ears; yet theſe are not always to be depended on: if Blood at the ſame 
time is diſcharged from the Noſe or Ears, the Senſes and Reaſon entirely loſt, 

and the Patient is continually ſleeping, the Matter is out of all Doubt. In a few 
Days after the Wound is received you will have a ſmall Diſcharge of thin fetid 
Matter: about the ſeventh Day the Integuments ſeparate from the Bone, and 
the Cranium itſelf is ſometimes ſo very foul, that it lets the Matter through to | 
the Membranes of the Brain, which preſently partake of the Diforder, and occa- | 
ſion acute Pains, Spaſms, Drowſineſs, Loſs of Motion, or Rigor of the Limbs, 
Loſs of Speech, Apoplexy, and at length Death: all theſe Miſchiefs may ariſe 
from a very ſmall Fiffure of the Scull, Examples of which you will find very 
frequent amongſt the Writers in Surgery. 

XII. This ought to teach us to be very cautious in delivering our Opinions pt,. 
concerning the Event of Wounds in the Head; for we can never promiſe a Cure, 
though the Wound ſhould at firſt appear to be very flight: on the other hand, 
many who labour at firft under violent Symptoms, by Bleeding and proper Re- 
medies have been known to recover beyond Expectation: 1 ſhall here lay down 
ſome Obſervations which are well worthy of a Surgeon's Attention. It is very 
difficult to cure a Man who is poxed, or of a ſcorbutic Habit, at the Time he 
receives a Fiſſure in the Cranium: when the temporal Bone is the Subject of 
the Injury, the Cure is very doubtful ; there remain very little Hopes of Re- 
covery where the Cranium appears black; they alſo are in extreme Danger 
who have a black dry Tongue, full of Clefts, and beſet with Puſtules, or are at- 
tended with a Diarrhœa or Dyfentery, or where the Water is either quite clear 
and white, or as turbid as the Urine of Cattle. 

XIII. The firſt Queſtion to be aſked, when you come to examine a Wound  _. 
of the Head, is, whether it was made with a ſharp or a blunt Inſtrument? if — the 


the Wound was made with a ſharp Inftrument, and penetrates into the Cranium, —— 
it muſt be filled at the firſt Dreſſing with dry Lint, in order to ſtop the Blood; | 
but in the following Dreſſings, after the Matter is well wiped away, you may 
apply the Eſentia Succini. Maſtichis, Myrrbæve, cum admixto Roſarum Melle: 
theſe Dreſſings are to be repeated as long as the Condition of the Wound ſhall 
require it: See above, N. IV. Where the Cranium is very much ſhattered by 
the Blow, and the Brain wounded, this Caſe is attended with very great Dan- 
8575 but requires the ſame Method of Treatment with the former, only greater 
iligence muſt be obſerved in cleanſing this Wound, and the more Expedition in 
applying the Dreſſings, to keep it —_ the Injuries of the Air: If the Cranium 
ö a 15 
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is ſo perforated by a cutting Wound, that it cannot well be cleanſed from the 
Blood or Splinters; or by a Puncture, that brings on any dangerous Symptoms, 
the Trepan muſt be applied : if a Piece, quite broke off from the Cranium, yer 
ſticks to the Integuments; that Piece, after cleanſing the Wound, ſhould be re- 
ſtored to its Place, the Skin ſtitched together, and the Wound properly dreſſed : 
this Method generally ſucceeds, 

Wounds of XIV. When a blunt Inſtrument is the Occaſion of an Injury upon the Cra- 

with a blunt 747, if the injured Part does not ſufficiently appear of itſelf, we ought to uſe 

lottrument. great Induſtry to diſcover it. 

2 XV. You will eaſily diſcover the injured Part, if you divide the common 

deexamines, Integumentis to the Bone, where they appear tumid and ſoft. In making your 
Inciſion you ſhould take great Care not to lay too much Streſs upon your Knife, 
leſt you ſhould force Splinters of the fractured Cranium into the Subſtance of 
the Brain, | 

How the in- XVI. If you find it neceſſary to make an Inciſion through the Integuments, 

de mee it may be made in a right Tie: but where that is not ſufficient, let it be 
formed like the Letter X, about an Inch and an half in Length, lifting up the 
Skin at each Angle, and leaving the Bone bare: the Blood which is ſpilt 
may be taken up with a Sponge, and dry Lint ſtuffed between the Skin and 
the Cranium : having found out the injured Part of the Cranium, you may 
now apply the Trepan if you ſhall think it neceſſary : ſome Surgeons in ſcalp- 
ing prefer the Figure of the roman Letter V, or the greek A; others prefer 
a longitudinal Inciſion: in Wounds which are made near the Temples, great 
Care mult be taken not to divide the muſcular Fibres: there are Surgeons who 
contend much for an Inciſion in the Form of a T: but the Situation of the 
Wound will always determine you with regard to the Figure of the Inciſion 
which you ſhall make, either for the Diſcovery of a Fiſſure, or to prevent or re- 
move bad Symptoms. 

3 XVII. Having diſcovered the injured Part of the Cranium, and cleared away 

bedoncatcer the grumous Blood and Matter with a Sponge, you are next to remove any 

Sealing. Splinters of Bone that may come in your Way, with your Fingers or the 
Forceps z where they hang to the Pericranium, you muſt uſe the Sciſſars; 
where they adhere pretty firmly to the neighbouring Parts of the Cranium, it is 
more adviſcable to replace them, than to endeavour to remove them by Vio- 
lence : but if there are no Splinters or Fragments of Bones, and the Pericranium 
is bruiſed, inflamed, or bloody, you ſhould then ſcarify the Part, and proceed 
as above at N. VIII. 

Now a Gon. XVIII. But if the Pericranium is quite corrupted and ſeparated, cover the 

tulon is to Bone with dry Lint; or bore ſeyeral ſmall Holes through the external Lamella 

be rated of the Bone, till you find Blood proceed from the -wounded Diplo“: after this 
you may dreſs the Part up with balſamic Medicines, (N. IX.) If upon repeat- - 
ing the Dreſſings you diſcover freſh, yellow, or black Spots, the Parts ſo diſco- 
loured are to undergo the ſame Operation; this is the eaſieſt and moſt expeditious 
Way of remedying this Diſorder. 

8 XIX. When you diſcover a Fiſſure in the Cranium, attended with no other 

furesace to bad Symptoms, but white, yellow, or brown Spots upon the Face of the Bone, 

be treated, you will find it ſufficient to bore down to the Diplce, and dreſs it with warm 
balſamic Medicines; in the mean time Bleeding and Diluters muſt not be omit- 
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ted. There is not always Occaſion for Trepanning in Fiſſures, as many beſides 
HipeocRATES have declared: but where any violent Symptoms come on, 
which demonſtrate an Extravaſation of Blood in the Cavity of the Cranium, 
which cannot be evacuated or diſperſed by the Methods abovementioned, the 
Trepan 1s to be called for without Delay. 714 21 | 

XX. The Surgeons amongſt the Antients uſed another Method for the Cure 71.1. 
of Fiſſures of the Cranium, that were not attended with very bad Symptoms: wed by e 
their Method was to ſcrape away the upper Table of the Bone, till they came © 050-0 wg 
down to the Diploe; for this Purpoſe they uſed Rugines, or raſping Chiſjels, of 
different Shapes, ſemi-circular, plain, or acuminated, as you may ſee in Plate 
VII, Fig. 3, 4, 5. this Practice is ſtill continued by ſome; but the Method 
of boring is far leſs troubleſome, and therefore juſtly preferred to it. 


Of DzyRESSIONS of the CRANIUM. 


XXI. The Skull ia Infants and Children is ſometimes depreſſed or dented of Depref- 
in by a Blow, like Tin or Copper, without any manifeſt Fracture; or at leaſt e, 
fractured in ſuch a Manner, that from its Flexibility it does not ſtart out, but 
ſtill adheres firmly to the neighbouring Bones. But in Adults this Caſe can- 
not happen; for the Bones in them are become ſo rigid, that it is impoſſible to 
beat in any Part of the Cranium without breaking the Bone to Pieces: theſe 
Injuries of the Cranium are called by the Surgeons Fractures or Depreſſions ; the 
Brain is frequently injured by theſe Accidents, and the Actions of it diſturbed, 

XXII. Theſe Accidents are attended with full as bad Conſequences as thoſe p;rdersoe. 
we have already deſcribed : according to the Degree of Depreſſion, ſo is it at- cafoncd by 
tended with more or leſs Danger: ſometimes it is quite incurable; for in this 
Caſe the Veſſels of the Brain are very liable to be injured, which frequently pro- 
duces ſuchean Extravaſation of Blood in thoſe Parts, as muſt neceſſarily bring on 
grievous Diſorders, and frequently Death itſelf. | 

XXIII. You may eaſily diſcover a Frafure or Depreſſion of the CRaniuMy {p,a,. 
1. by your Eye, 2. by the Touch, 3. by conſidering the Cauſe of the In- inthe Cro- 
jury, 4. by the Symptoms that ſucceed it; though theſe alone are very uncer- ene 
tain : Depreſſions and Fractures of the Cranium are by no Means fo difficult to 
diſcover. as Fiſſures: that Fractures of the Skull are attended with great Dan- 
er. and frequently with Death, nobody will deny, who conſiders well the 

tructure of the neighbouring Parts. g 

XXIV. The firſt Thing to be done towards relieving this Diſorder, is to lift 3% «© 
up any Part of the Bone that is depreſſed, or beat in upon the Brain, and re- be treated, 

lace it, if it ſtill adheres to the neighbouring Bones; or to remove any other 
Body by which that Part is compreſſed : ſometimes a Splinter, which is quite 
ſeparated from the reſt of the Bone, is driven into the Cavity of the Cranium, and 
lies conſtantly vellicating the Brain and its Membranes with its pointed. Parts: 
this is to be removed without Delay, yet very tenderly, and with the Caution we 
recommended, N. XVIII. ee a 0 
XXV. When flight Depreſſions are made in the Skulls of Infants, without row Hebe 
bringing on any bad Symptoms, you muſt not uſe the forcible Methods of P-pretions 
railing the depreſſed Part, which we directed above; but call thoſe Medicines ar: to be 
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into Uſe which we adviſed for the Cure of Contuſions, ſuch as the medicated 
Bags boiled in Wine, or Spirit of Wine camphorated ; or, laſtly, apply a Plaſter 
to the Part, fuch as the Emplaſirum de Meliloto, five de Betonicd: nor muſt you 
omit internal attenuating Medicines, N. V. Theſe Applications frequently 
cure ſlight Impreſſions, and prevent the miſchievous Conſequences which might 
be expected from them. 
— XXVI. But where a greater Degree of Depreſſion happens to Infants, the 
dobetreated. Elevation or Reſtitution of the Parts is performed in the following Manner: 
after ſhaving the injured Part, they apply a Plaſter made of very ſticky and 
gummy Materials, ſpread upon a ſtrong Piece of Leather, to the Middle of 
which a Cord is faſtened : this Plaſter 1s laid on pretty warm, and left in its 
Situation till it is grown cold; the Surgeon then, taking hold of the Cord that 
is faſtened to it, pulls the Plaſter directly upwards, and with it the depreſſed 
Part of the Cranium : See Plate VII, Fig. 6. If this does not ſucceed at the firſt 
Trial, it is to be repeated: the Application of the Cupping-glaſs to the de- 
| | preſſed Part will ſometimes ſucceed, eſpecially if you ſtop the Patient's Breath at 
the Noſe and Mouth during the Operation: but if neither the Plaſter nor Cup- 
ping prove of any Service, it will be neceſſary to call for the Aſſiſtance of an 
Inſtrument like an Awger ; ſuch an one as you ſee deſcribed at Plate VII, Fig. 7. 
Lett. B; which is to be applied after the common Integuments and Periofteum 
are removed: Ron ui r rejects both the Cupping- glaſs and Awger, and ad- 
viſes the Trepan in their ſtead, where the Symptoms are bad: fee his Treatiſe 
above cited, p. 53. 
How a fra XXVII. But when the Crauium is ſo depreſſed, whether in Adults or Infants, 
alen is to be a$ tO ſuffer a Fracture, or Diviſion of its Parts, it muſt inſtantly be relieved : 
trexed. the Part depreſſed, which adheres, after cleanſing the Wound, muſt be reſtored 
to its Place 4 what is ſeparated muſt be removed, and the extravaſated Blood 
be drawn off through the Aperture. Some are very high in their Commgendations 
of a ſternutatory Powder for this Purpoſe, aſſerting that the Diſtention of the 
Brain is ſo violent in the Act of Sneczing, that it will reſtore the depreſſed 
Parts of the Bone to their former Situation; but the ill Confequences that ma 
attend this Practice are ſo grievous, that in my Opinion it ought to be rejected. 
You will find the Elevatories deſcribed at Plate VII, Fig. 7. Lett. C, and at 
Fig. 8. very ſerviceable, if there is a ſmall Foramen to which the Inſtrument can 
be faſtened : but if there is no Hole already in the Part, you, muſt apply the 
Screw End of the Inſtrument at Fig. 7. Lett. B, or one of that Kind, by which 
Application the depreſſed Part may be reſtored: in the mean time an Incifion 
ought always to be made through the common Integuments, that they may be 
drawn back for the Inſtrument to take Place, V. XV. and a Foramen ſhould be 
made with a ſharp-poioted Inſtrument, (Fig. 7. er 2. Leit. A) to admit of the 
End of the Trepan. 
A particule XXVIII. But as the Elevatories at Fig. 7. and 8. are fo. contrived, that 
Neo aich Where the neighbouring Bones are depreſſed or fractured, theſe. Inſtruments, 
+ three Feet, cannot be applied without Danger of encrealing the Complaint, it appeared 
neceſſary to the Surgeons amongſt the Antients to invent another Inſtrument 
for this Purpoſe, which might be applied with more Safety; this they called, 
1 from the Number of its Feet, Trepes, Tab. VII, Fig. 12. it is near twice as 
| big as the Figure we have given you: the Feet AAA may be placed at 3 . 
ther 
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ther Diſtances, or brought nearer to each other, as you ſhall ſee Occaſion : the 


Manner of applying it is this: the Feet of this Inſtrument are applied to the 
ſound Parts 41 the Head; and the Screw B, C, by frequently turning round its 
Handle D D, will preſently lay hold of the depreſſed Part of the Cranium, 
eſpecially if you haye before · hand made a ſmall Hole in the Middle of it with 
the Awl at Fig. 2: upon turning the Screw, E E, the Trepan is raiſed by De- 
grees, and with it the depreſſed Part of the Cranium: you will conceive this 
more clearly by examining Plate VII. Fig. 13: but if any Opening ſhall appear 
between the fractured Parts of the Cranium, it will be better to take off the 
pointed End. of the Inſtrument, and in its room fix the Elevatory G, by the Screw 
, about the Part at Letter F of Fig. 12. and by the Aſſiſtance of this the de- 
preſſed Part may be raiſed, as we taught above. 
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XXIX. HiLvanvs deſcribes an Inſtrument for this Intention, which is a Hue 
much ſimpler Inſtrument than that which we have juſt ſhewn you, and a very N55 Ee 


convenient one for the Purpoſe, See Fas. Hir AN. Cent. II. OH. 4: we have 
given you a Deſcription of this Inſtrument in Plate VII, at Fig. 14: you ſhould 
be provided with the Hogs A, and the Hook at Fig. 15. through either of 
which, according as you ſhall ſee neceſſary, the Lever B C may be paſſed, after 
the Inſtrument is fixed upon the depreſſed Part of the Cranium: the Plate D 
is to be placed upon the ſound Part of the Head, laying Balſters under it to pre- 
vent Pain; then, by raiſing the End of the Lever at B, the depreſſed Part of the 
Cranium will be gently elevated and reſtored to its natural Situation : you will 
obſerve a Joint at the Extremity of the Lever C, to accommodate the Plate D 
to the Convexity of the Head in ſome Parts of it, which may be allo raiſed or 
depreſſed by the Screw E: if you pleaſe, you may make the Lever longer than 
it is repreſented here, which will add to its Force: PE has deſcribed a new Kind 


of Lever ; which J have given you the Figure of, Plate XXXIX, as it may 
ſometimes be of Service. 


XXX. But if any Part of the Bone is entirely ſeparated from the reſt, and Apaicuks 


driven fo deep into the Cavity of the Cranium, that it cannot be elevated or ex- 


Way of 
removing 


tracted by the Methods which we have already propoſed, you muſt perforate ,. 


the neighbouring found Part with a Trepan, and divide the intervening Part 
with a fine Saw, Fig. g. as deep as you ſhall think you can with Safety: after 
this you may cut it entirely through with the Chiſſel and leaden Mallet at 
Fig. 10. and 11: having made an Opening in this Manner, you will have a full 
Command of any Splinters or foreign Bodies that are driven into- the Cra- 
nium, and will more eaſily evacuare the extravaſated Blood: Caſes that require 
this laſt Method of operating are very rare, but they are no leſs neceſſary, 
_— the Operation requires great Pains and Dexterity in the Performance 
of it. | 


XXXI. Having raiſed up the depreſſed Parts of the Cranium, and reftored How - 
them to their natural Situation, you muſt take great Care to fecure them from a Pn 4 
freſh Depreffion ; the Patient ſhould lie on the ſound Side of his Head, the Situation 


fractured or depreffed Part ſhould be guarded with a brafs or ſteel Plate, and f che 
the wounded Part ſhould be treated according to the Rules which we have al- . 


ready laid down, | 


a Memoires ds Chirurgerie, Tom. i. p. 302. 
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ExPLANATION of the SEVENTH PLATE. 


Fig. 1. An artificial Eye made of Glaſs or Silver, painted after the Life; 


this may be introduced "into the Orbit, and ſupply the Place of the na- 


tural Eye, and prevent the Deformity that will enſue upon the entire Loſs of 
that Organ. | 

Fig. 2. An Atl, or ſharp Inſtrument, to perforate the external Table of the 
Cranium. | 

Fig. 3, 4, 5. Different Forms of Ragines, or raſping Chiſſels, to ſcrape the 
Cranium, or other Bones. 


Fig. 6. Shews how the Depreſſion of the Cranium in an infantile State may be 


relieved by ſticking Plaſters. 


Diſorters oe- 
« ahoned by 
E xtravaſati- 
&n of Blood, 


"Where the 
Blood is 


dilt. 


How to diſ- 
eover an Ex- 


ranalation Cranium from the Violence of the Symptoms which ſucceed ; if the Patient lies 
theCranium, 


Fig. 7. A, a quadrangular, or pointed ſteel Inſtrument, to perforate the ex- 
wal Table of the Cranium ; - B, an Awger; C, an Elevator to raiſe depreſſed 
Bones of the Cranium. h ; 

Fig. 8. Another Elevator for the ſame Uſes with the former. | 

Fig. 9. A ſmall fine Saw; and Fig. 10. a ſmall Rugine, which may be uſed 
with or without the Handle deſcribed to that at Fig. 3. 

Fig. 11, A wooden Mallet, the Head of which is filled with Lead. 

Fig. 12. An Elevator with three Feet: ſee above, NV. XX VIII. 

Fig. 13. Deſcribes the Method of applying this Inſtrument. 

Fig. 14. Hitdanvus's Elevator: fee above, N. XXIX. 

Fig. 15. A Hook belonging to HII DANus's Elevator. 


How extravaſated Blood is to be diſcharged from the CRANIUM. 


XXXII. In the Injuries of the Craniam that we have been deſcribing, that is, 
in Contuſions, Fiſſures, Depreſſions, and Fractures, one or more of the Blood- 
veſſels that are diſtributed upon the Dura Mater are frequently divided : the 
Blood that is diſcharged by this Accident greatly oppreſſes the Brain, and diſturbs 
its Offices ; this frequently brings on violent Pains, Deprivation of Senſes, and 
other Miſchiefs, and at length Death itſelf, unleſs the Patient be timely relieved : 
if the Quantity of extravaſated Blood be ever ſo ſmall, it will certainly corrupt, 
and affect the Meninges and the Brain itſelf with the ſame Diſorder; from hence 
will proceed violent Inflammation, Delirium, Ulcers, and what not? even Death 
itſelf, ſooner or later : and this will frequently be the Caſe after a violent Blow 
upon the Cranium, when a Vein or Artery is wounded, though the Bone ſhould 
eſcape without any Injury. | | 

XXXIII. In theſe Injuries of the Head, the Blood is ſpilt either between the 
Cranium and Dura Mater, or between the Dura and Pia Mater, or between the 
Pia Mater and the Brain; or laſtly, into the Sinuſes of the Brain: each of 
theſe Caſes are attended with great Danger, but the deeper the Extravaſation 
happens, and the more copious the Diſcharge, ſo much the greater will the 


Danger be. | 
XXXIV. You may ſuſpect that Blood is extravaſated in the Cavity of the 
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ſtill without Senſe or Motion, if Blood flows from the Mouth, Ears, or Noſe, 
if the Eyes are much inflamed and ſwelled ; if Vomiting ſucceds, when upon 
the Remiſſion of theſe Symptoms the Patient complains of a remarkable Heavi- 
neſs of Head, a Sleepineſs, Vertigo, Blindneſs, Spaſms, and Diſorders of this 
Kind: when the Quantity of extravaſated Blood is very conſiderable, and 
oppreſſes the Cerebellum, the Patient dies upon the Spot; but when the Extra- 
vaſation is not in a very large Quantity, or at leaſt does not affect the Cerebellum, 
Life ſtill remains, but the Symptoms related above come on: ſometimes theſe 
Symptoms come on very ſlowly, and great Numbers of Perſons, who have 
appeared at firſt to have been but lightly wounded, have died in this Manner, 
after ſome Time, contrary to all Expectation : therefore I cannot help again 
admoniſhing the Surgeon, that after violent Blows of the Head, though no vio- 
lent Symptoms ſhould immediately urge, yet he ſhould be very cautious in de- 
livering his Prognoſtic, and not be too haſty in his Opinion, nor, by treating 
the Caſe as ſlight and indifferent, endanger the Life of his. Patient : bur when 
violent Symptoms immediatly enſue, you may always be ſure that there is an 
Extravaſation of Blood though no great Injury appears upon the external Parr, 
of the Head. 
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XXXV. If you can find no Fracture, Fiſſure, or Contra-fiſſure, in the Cra. —— 
nium, nor even any external Injury upon the Integuments of the Head after a pan in 


violent Blow, and the Patient is deprived of his Senſes, you will find it difficult — 


to determine in what Part of the Head an Extravaſation is ſeated: it will be travacaes, 


iS ex 


proper therefore, 1. to ſhave the Head all over, that, you may be the better able ershihere 


ppears no 


to examine it: for if any Part is ſofter than ordinary, or enlarged, or red from external 
a Stagnation of Blood, it is plain that this is the Part which received the In- Wend. 


jury: you may alſo examine Perſons who were preſent at the Accident, from 
whom you may frequently get Light into the Affair: but, if you are till: 
left in the Dark, 2. cover the whole Head, after it is cloſe ſhaved, with an. 
emollient Plaſter, laying over it medicated Bags well-heated ; this Application, 
will, in a few Hours, produce Tumor and Softneſs upon the injured Part: 
3. ſometimes the Patient, though he lies ſpeechleſs, and to all Appearance 
ſenſleſs, will be continually clapping his Hand to the aggrieved Part: 4. if 
either Side of the Patient has loſt Senſe and Motion, and is become paralytic, 
it is an apparent Sign, whatever ſome may think to the contrary, that the In- 
Jury was received on the contrary, or ſound Side: See: Mogcacxi Adverſaria' 
Anatomica VI. et Diſſert. de Reſenitu, Argentorat, 1722. Edit. Pag. 23: It you 
diſcover any Wound in the Skin, you ſhould enlarge it with the Knife, till you. 
come at the Injury in the Cranium, whether Depreſſion, Fiſſure, Contra- fiſſure, . 
or Fracture. 


XXXVI. When you have diſcovered the Sea: of the Injury, the firſt Inten- , 
tion is to diſcharge the extravaſated Blood, which muſt otherwiſe endanger the jn 


red Part is 


Patient's Life; and then to clean the Wound, and remove all Splinters or ex dbetueated. 


traneous Bodies. Many Wiriters in Surgery adviſe the inſtant Uſe of the Tre- 
pan, to make Way for a Diſcharge of the extravaſated Blood; but ſince this is 


a difficult and dangerous Operation, and many have recovered without having, 


Recourſe to it, 1 ſee no Reaſon for attempting it, unleſs we are driven to it by, 
abſolute Neceſſity : therefore I think it is belt to try firſt the Force of attenu- 
ating and dividing Medicines in this Caſe, 


XXXVII. Wich 


ow the in- 
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How infpilo XXXVII. With this Intention, 1. open a Vein, and draw away as much 
debe. Blood as the Strength of your Patient will admit; this will take off the Impe- 
rcyvated, tus of the Veſſels, and prevent the Extravaſation of more Blood: 2. preſcribe 
a pretty briſk Purge, to leſſen the Quantity of Fluids, for which Purpoſe you 
may alſo give ſharp Clyſters: 3. foment the Head with medicated Bags, and 
apply a Melilot Plaſter to it : 4. endeavour to rouſe the Patient by volatile Ap- 
plications to his Noſtrils, ſuch as! Sal volatile oleoſum, Spiritus Salts Ammoniaci, 
vel Spiritus Cornu Cervi per ſe: laſtly, 5. give frequently attenuating Fluids 
warm, ſuch as Infuſions prepared ex Thed, Betonicd, Salvia, Roriſmarino, Laven- 
* -dule Floribus, Ligno Saſſafras, and the like: this Method will contribute greatly 

to: the thinning and diluting the Blood. 

XXX VIII, Yet this does not immediately procure the deſired Effect, there- 
fore it muſt be continued for ſome Time, and the Preſcriptions frequently re- 
peated; and more particularly when the Symptoms ſeem by Degrees to abate : 
the Repetition of Bleeding in this Caſe may ſeem ſtrange to ſome, but it muſt 
be to thoſe who are ignorant of the good Effects it produces, by leſſening the 
Quantity of Fluids, and by reſtoring the Courſe of the ſtagnating Blood: if 
the Patient finds a little Relief from the firſt Bleeding, it will be proper to re- 
peat the Operation a ſecond and a third Time, eſpecially if he is young and 
athletic, and to apply the Remedies which we have recommended above in the 
Intervals, till the Diſorder 1s entirely removed. 

Sometimes XXXIX. But when you find, notwithſtanding theſe Applications, that the 

js necetlary, OY mptoms rather encreaſe than abate, you will be obliged to make a Perfor- 

ation in the Cranium with the Trepan, near the Seat of the Wound, that there 

may be a Paſſage for the Diſcharge of the confined grumous Blood : but there 

ſhould. be great Caution always uſed in this Operation: if the extravaſated 

Blood or Matter be collected under the Dura orfeven the Pia Mater, an Inci- 

ſion muſt be made in theſe Membranes, without Reſerve, that the Enemy may 

be removed; the Wound is then to be cleanſed, and afterwards healed by pro- 

per Applications: when you cannot diſcover the Part of the Head which is 

principally affected, and the Symptoms are ſtill as violent, or rather aggravated, 

you- muſt perforate the Skull in ſeveral Places, till you hit upon the right : 

for, if this Method does not always produce the Effect deſired; yet, with 

Cxlsus, it is far better to try a doubtful Remedy, than none at all: I ſhall 

teach the Manner of performing this Operation, and the Methods of healing 

the Wound, in another Part of this Work, which treats profeſſedly of Chi- 
rurgical Operations. - 

Priacipal XL.. It you deſire to ſee Hiſtories of Cures of Wounds of the Head, con- 

Wer © ſult HiepocRaTEs De Capitis Vulneribus, cum Ax Ax TH & PAAwII Commenta- 

the Head. it, and CELSUS on the fame Subject: add to theſe, BERENOARIUs De Fraftu- 

ra Cranii, Agcmvus de Vulneribus, ScuLTETuS in Obſervationibus, 1 ad 23. 

 HiLpan1 Obſervationes varie, Tul. Ob/. L. i. C. 14. Schur rzius, De Capite 

leſo, BEeLLosT1us in Chirurgo Noſocom. Wovrius and WaLTaeRvs De Capitis 

Pulneribus, and ſeveral others; but particularly amongſt the modern Writers, 

'RonauLT's Book on Wounds of the Head, called Traité des Playes de Tete, 4to, 


1920, and LR Ds an, in his Chirurgical Obſervations. 
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CHAP. XV. 
- Of ConTvusSIONS. 


| ConTus$10N is any Hurt of the Body that is inflicted by a blunt A Contucon 
A Inſtrument 3 and ſince, in this Caſe, an infinite Number of ſmall Veſſels *** 


and Fibres are injured and broken, a Contuſion may properly be ſaid to be a 
Congeries of an infinite Number of exceeding ſmall Wounds : it is well enough 
called by the GEEK Pavsiclans Ecchymoſis, and by Czlsus, Vulnus Colliſum, 
Lib. V. Cap. 26. 


II. Contuſions may be diſtinguiſhed into ſeveral Sorts: 1. ſome may be Differences, 


called ſimple Cantuſions, that is, when only the ſoft external Parts are injured ; 
ſome are compound, when the internal or bony Parts alſo partake of the Injury : 
2. ſo ſome Contuſions are light, ſome of great Conſequence; others prove 
mortal, and in ſome Caſes immediately; this depends upon the Cauſe of the 
Injury, and the Nature of the Part gr 3. laſtly, ſome Contuſions are ſo 
circumſtanced, which is very wonderful, that the internal Parts ſhould be vio- 
lently affected, whilſt the external Parts remain whole and unhurt; for we are 
experimentally taught, that a Man may receive a Blow with a blunt Weapon, or 
even with a naked Hand, upon the Head, Breaſt, or Belly, which ſhall occaſion 
inſtant Death, though there ſhall 3 no external Signs of Injury: See Bon- 
Nivs De Vulner. lethal. Sed. I. Cap. I. 


III. Contuſions are uſually occaſioned, 1. by violent Blows given with blunt cauce of 
Weapons, ſuch as Staves, Bludgeons, or Stones, or a Bullet almoſt ſpent : Contufions, 


2, the ſame will happen from a Fall upon the Stones, or any other hard 3 
3. Contuſions are occaſioned by the Body being preſſed between two Doors, by 
Preſſes, Screws, Mills, Wheels, and ſuch like Machines; for, by Accidents of 
this 3 the Veſſels are either entirely broken, or the Blood is violently ſqueezed 
out of them. | 


IV. When the ſmall Veſſels and Fibres have been broken by a Contuſion, 8 
the Fluids that were contained in them will be forced out; hence will proceed tugon of the 
Obſtructions, Corruption, Inflammation, and Ulcers, or even Gangrene, and e Pans. 


ſeveral other fatal Miſchiefs, in Proportion to the Violence of the Cauſe, and 

the Nature of the affected Part. When the external Parts are contuſed, the 

Skin at the ſame Time remaining whole, the Blood will ſtagnate under it, and 

occaſion red, black, and livid Spots, which we call a Sugillation; from whence 

__ ſeveral other Miſchiefs ; and if this happens near a Bone, a Caries, or a 
racture 4 


V. When a bony Part is the Subject of a Contuſion, then, 1. the ſame Miſ- — 


chiefs will enſue from the Injury inflicted upon the Periaſteum, which we have 
already deſcribed as happening to the Pericranium in Wounds of the Head: 
but when this Diſorder, 2. is accompanied with a Fracture, the ſame Miſ- 
chiefs will enſue, which uſually attend. fractured Bones, and theſe always in- 
creaſe in Proportion to the Force of the Blow ; on which Account the Contuſions 
from Bullets, &c. are generally attended with the worſt Conſequences. If the 
Injury is in the Bones of the Cranium, the Thorax, or the Vertebræ, you may ex- 
pect all the Miſchiefs, of which we have largely ſpoken above in the preceding 
Chapters: laſtly, 3. when the * Juice of the Bones is affected, you 

| | may 


* 
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may expect every violent Diſorder, whether the Bones are fractured or not; 
for the Blood which is diſcharged out of the Veſſels that are ſent to the Medulla, 
will preſently corrupt and produce a Gangrene; or, by corroding the Bones, 
bring on a Caries, Ulcers, and incurable Fiſtulæ; which will make it neceſſary 
to . off the Limb, to ſave the Life of the Patient; for the medullary Juice is 
in the ſame Condition in theſe Caſes with the Brain in Fractures or Contuſions 


of the Cranium. [ 

— — VI. Contuſions of the Joints uſually bring on violent Pains and Inflamma- 

tions, Convulſions, Gangrene, Sphacelus, Rigidity of the Limbs, and Caries 

the ſame will ſometimes happen from Contuſions of the muſcular Parts, 

When the internal Parts are contuſed, great Miſchiefs uſually enſue, but that 

depends entirely upon the Nature of the injured Part, and the Degree of the 

Injury; ſometimes Inflammations, Rupture of the Veſſels, Varices, Aneu- 

riſms, Hæmorrhages, Stagnation of the Fluids, Corruption, Gangrene, Sup- 

puration ; and ſometimes, as a neceſſary Attendant upon theſe, Death, When 

| the Head receives a conſiderable Contuſion, the Senſes are then taken away, the 

| Limbs become either convulſed or rigid, and Death preſently follows, in the 

| | Manner we have already explained, treatirig upon Wounds of the Head. If a 

| violent Contuſion falls upon the Thorax, a Difficulty of Breathing follows, with 

Spitting of Blood, fainting Fits, Inflammation, and Ulcers of the Lungs, which 

uſher in Death. After Contuſions of the Abdomen, you may expect Vomiting of 

Blood, Inflammations, Suppurations, or Gangrene of the Viſcera, and at length 

Death *: if any internal Veſſel is burſt by the Violence of a Blow, it is no Won- 

der if the Patient dies upon the Spot, though there be no Mark of Violence left 

| upon the external Parts: laſtly, if the Eye is contuſed, Tumor and Inflam- 
mation will ſucceed, and frequently Loſs of Sight. 

What tit VII. Contuſions may be examined, 1. by the Eye, when they are inflited 
| be ln. upon the external Parts of the Body; Tumors are formed, the injured Parts 
! are diſcoloured, at firſt becoming red or black, then livid, yellow, green, and 
| at laſt black again; if the Contuſion is not very conſiderable, the Parts will of 

themſelves recover their natural Colour: 2. when the Contuſion is not within 
the Reach of the Eye, you mult feel for it; an unnatural Softneſs of the Limb, 
or a Fluctuation of the extravaſated Blood under your Fingers, will pretty clearly 
point out the injured Part to you : 3. Pains -and Rigidity of the contuſed Part 
will make the ſame Diſcovery : laſtly, 4. you may form ſome Judgement of 
the Degree of the Injury received, from conſidering the Manner in which it was 
given, and the Size and Nature of the infliting Inſtrument: you will judge 
what internal Parts are injured, by the Symptoms which ſucceed, and by ob- 
ſerving which of the Functions of the Body are diſturbed or deſtroyed : if a 
Fracture attend the Contuſion, it will eaſily be diſcovered by the Eye, the Touch, 


and the Ear. 


An Inſtance of this Kind happened in the Year 1726, at a Village uear Helmſtadt; a School- 
maſter there beat one of the Children very ſmartly, with a Stick of no great Size, but the Boy died 
in a few Days afterwards ; upon opening him, the Viſcera of the Abdomen appeared grievoully 
bruiſed and lacerated: I opened another Boy ſoon afterwards, who was killed by a Blow, and 
found Ris Liver divided quite through the Middle, though there appeared no external Injury Con- 
tult here the Quotation from Bon x, in the preceding Page : In the Year 1738, a Boy's Spleen was 
torn by the Kick of a Horle, and the Cavity of the Belly found full of Blood, 

| VIII. What 
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VIII. What we have ſaid above, concerning the Nature and neceſſary Effects Prognovs, 


of Contuſions of each parcicular Part, will give the Surgeon great Light io form- 
ing his Prognoſtic ; nevertheleſs, it will not be improper to ſubjoin a Rule or 
two in this Place. Slight Contuſions are attended with little or no Inconve- 
nience or Danger, beſides diſcolouring the Skin ; and even that Deformity is 
of a very ſhort Date, for the ſtagnating Blood is preſently licked up again, and 
the Spots vaniſh: but in larger Contuſions, where there is a great Collection 
of ſtagnating Blood in the muſcular Parts, an Abceſs, Gangrene, or Sphacelus, 
will eaſily follow. Contuſions of the internal Parts are extremely dangerous; 
and the Degree of Danger encreaſes in Proportion to the Violence of the 
Contuſion, and the Conſequence of the Part in performing the neceſſary Of- 
fices of Life. If inſtant Death does not happen in this Caſe, yet it is uſually 
attended wirh ſuch dangerous Inflammations, that the Patient conſumes away 
by Degrees, and very rarely eſcapes. Contuſions of the Bones, particularly 
of their Medulla, and of the Joints or Ligaments, are very dangerous, eſpeci- 
ally thoſe which are inflicted by Gun-ſhot ; but the Contuſion or Fracture of 
the Cranium from the Vicinity of the Brain, and of the Bones of the Thorax 
from their near Relation to the Heart and Lungs, exceeds the reſt in the miſ- 
mrs work Conſequences which attend it, as we have largely enough explained 
above. 


IX. Your principal Care in the Cure of Contuſions ought to be, to divide the cf 
inſpiſſated Fluids, and at the ſame Time to prevent the Parts from ſuppurating, dicht 
and being affected with Gangrene. There are ſeveral Methods ſucceſsfully ©** 


uſed for the Cure of ſlight Contuſions; for Example, when a Tumor ariſes 
in the Forehead from a F all, which very frequently happens to Children, it will 
eaſily be cured by fomenting it cum Vino calido, Spiritu Vini vel ſolo vel cam- 
Pborato, Aqua Reginæ Hungariæ; or by applying cold Water or Vinegar mixed 
with Salt to the Part; or by clapping a broad Piece of Money, or a Plate of 
milled Lead, upon the Tumor, and faſtening it on with a very tight Bandage. 
Perſons of ſlender Circumſtances + may find eaſier and cheaper Remedies; nor 
will they be baulked in their Expectations, if they apply linen Rags dipped in 
freſh warm Urine to Tumors of this Kind. 


X. Larger Contuſions may be dreſſed with Decoctions ex Scordio, Sabina, Of larger 
Abrotano, vel ſeorſim vel junflim, in Vino, vel Aqua ſalſa, repeating them warm Contugdas. 


with linen Cloths, and with the medicated Bags: you will find great Benefit 
by applying a Sponge dipped in Decofio' Saponis Veneti in Urina recenti: your 
End alſo will be ſufficiently anſwered by Applications of Spiritus Frumenti, or 
Aqua Calcis, cum admixto Spiritn Vini camphorato, vel Acetum Lithargyriſatum, 


item Acetum cum ſemine Carui coftum : theſe Remedies are all to be applied warm. or Alea 
XI. When the Contuſion is ſo violent, that it is apparently impoſſible to di- Coutuſions, 


vide the ſtagnating Fluids, and return them into the Circulation; and the Parts 
are haſtening to become gangrenous, you muſt ſcarify them without Delay, care- 
fully avoiding the larger Trunks of the Veſſels: by this Means you will ſet 
the ſtagnating Fluids at Liberty, and prevent dangerous Conſequences, as Tu- 
mors and Inflammations, Suppuration and Gangrene; and the Cure will be 
eaſily effected. | 

XII. Having done this, you are in the next Place to apply proper Fomenta- 


What is far- 


tions, or medicated Bags, made in the Manner we directed in Chap. XIV. dove. 
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N. 10. or according to the following Preſcription: R: Rad. Bryonie zij vel. 
Zi. Herbe Sabine—Scordii— Abrotani, Arboris Vitæ, froe Thuye vel Abſintbii 
ana, Mi). Singula iſta minutim diſſecantur, affuſiſque Vini circiter Libris duabus, per 
Hor guadrantem probe decotta, per Panniculum laneum precolantur. Debinc Sa- 
ponis Veneti vel Hiſpani aliquot Unciæ buic Decotto probe calido admiſcentur, compli- 


catigue panniculi lanei ex eodem expreſſi per ſingulas fere Horas læſæ Corporis parti 
calide ſuperinjiciantur : rub the Tumor well with hot Cloths before you fo- 


ment it, which will keep the Blood in its fluid State; or, if it is already con- 
creted, it will divide it, and make it fit to return into the Veſſels, or at leaſt 
to eſcape through the inviſible Pores of the Skin. If you cannot be ſupplied 
with Wine to make your Fomentation, you muſt uſe ſalt Water; which, if 
you are not near the Sea, you may make of common Water two Pints with the 
Addition of a Handful of Salt : if any one is better pleaſed with the Form of a 
Cataplaſm, he may prepare a very cheap, and no leſs uſeful one in the follow- 
ing Manner: R. Pulver. Radic. Bryoniæ, Saponis Veneti ana Ziij. coq. in Aque 
recentis vel Aquæ ſalſæ q. ſ. ad Conſiſtentiam Cataplaſmatis : this will have (till 
_ Efficacy if you add Gummi Galbani vel Ammoniaci 3j. in Vitell. Ov. g. / 
out. 
XIII. Where the Contuſion is of any Conſequence, you ſhould never neglect 


Remedies the Adminiſtration of internal Medicines; and here your Intention is to pro- 
and a proper mote the Diſcharge of Sweat and Urine, by preſcribing dividing and attenuat- 


Diet, 


What fill 
remains to 
bc done. 


ing Decoctions and Infuſions to be drank plentifully: theſe may be prepared 
ex Tbed, Betonicd, Veronica, Salvid, Roriſmarino, Ligno Saſſafras, Herb Arnicd, 
vel Petroſelini Radicibus : the Efficacy of theſe Medicines in dividing inſpiſ- 
ſated Fluids is ſcarcely to be conceived, eſpecially if you now and then add to 
a Draught of one of theſe Infuſions a Drachm of Yenice Soap : you will find no 
leſs Aſſiſtance from the Pulvis ad Caſum Auguſtanorum, or from Sperma Ceti, 
vel ſolum vel cum admixtis Sanguine Hirci, Mumia, Cancrorum Lapidibus, in 
Pulverem redact. Theſe may be given to a Drachm at a Doſe, in a Draught. 
of any of the former Infuſions : in plethoric Habits you ſhould never forget to 
open a Vein, and repeat it as often as you are threatened with an approaching 
Abceſs or Gangrene ; the Patient muſt abſtain from Fleſh and ſtrong Liquors, 
living wholly upon Broths and thin Spoon- meat. 

XIV. The Fluids that were collected together by the Contuſion being pretty 
well diſperſed by the Methods we have recommended above, the remaining Part- 
of the Cure that principally regards the Wound (which frequently accompa- 
nies this Caſe) is eaſily performed, by _— it up with 1 ſpread with a 
digeſtive Medicine, and laying on a warm Plaſter over the Dreſſings; which. 
will ſave the Surgeon the Trouble of preparing Cataplaſms and Fomentations. 
for this Purpoſe, and anſwer his End as well: the Emplaſtra Diaſaponis, Dia- 
chylum, de Meliloto, de Spermate Ceti, de Galbano, all anſwer this Intention; or if 
you pleaſe you may uſe the following R. Empl. de Meliloto iv. Galban. puri 


ſolut. ij. Farin. Rad. Bryon. 3j. Flor. Sulphur. Athiop. min. ana 36. Ol. Cba- 


mamel. 9. /. M. f. Emplaſtrum : in the mean time, the Regimen which we di- 
rected above, both with regard to Medicine and Diet, ſhould be ſtrictly ob- 


ſerved : the moſt dangerous Contuſions are cured in this Manner much eaſier 


than by Suppuration or Scarification. Having. anſwered the Intention of diſ- 


perling the ſtagnating Fluids, and cleanſing the Wound, nothing remains but 
ta 
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to forward the Union of it by Applications of the vulnerary Balſam, and at laſt 
dry Lint, as we have already adviſed for healing other Wounds. 

XV. It ſometimes happens, when the contuled Parts lie very deep, or the pen the | 
Surgeon is ignorant of his Bulineſs, or the Patient refuſes to ſubmit to proper be treated 
Treatment, that the ſtagnating Fluids will corrupt and ſuppurate: when the hen they 
Suppuration is begun, it muſt be forwarded, 1. by emollient Cataplaſms pre- 

_ pared ex Rad. Malu. Althee, Liliorum alborum, Herbis Malus, Alibee, Pa- 
rietariæ, Mercurialis, Brance Urſine, Meliloti, Verbaſti, Ficubus, Lini Semine, 
Fenogreci, Farinis Variis, Micis Panis cum affuſa Aqua vel Latte cocbis ad Pul- 
ticulam, Butyroque, Adipe, Oleiſve emollientibus, Lini ſcilicet, Chamemele, Li- 
liorumgue Oleis 4% theſe are to be applied to the Part as hot as they can be 
well born: 2. ſometimes, in this Caſe, it will be proper to mix warm Medi- 
cines with Emollients, ſuch as Cepæ ſub Cineribus taſtæ, Fermentum Panuis, va- 
ria Gummata, Galbanum ſcilicet, Ammoniacum; Badellium,, Opoponav in Vitell. 
Over. ſoluta; theſe are to be mixed with the emollient Ingredients which we 
enumerated above: for Example, R Herbe Malvæ, Alihge, Parietariæ, 
Meliloti ana M i. conciſa coquantur in Agua fimplici 9. /. ad Conſitentiam Ca- 
taplaſmatis. Adde Ceparum ſub Cineribus toftarum, Ziv, Galbani, Vitell. Ov. 
ſolut. Zii, Ol, Lilior. albor. ziſß, Farinæ Sem. Lini g. , ad Confiſtentiam : theſe 
Applications are to be repeated till the Suppuration is thoroughly formed: in 
ſmall Contuſions, the Emplaſtrum Diachylon cum Gumm. will ſufficiently anſwer - 
this Intention. 

XVI. When the Whiteneſs and Softneſs of the Tumor evidently diſcover that Nos the 
the Matter is thoroughly formed, and fit to be diſcharged, you may lay open ni, 
the Part with your Knife, and afterwards digeit and heal the Wound in the «, s 
ſame Manner as we have frequently directed above; if it breaks of itſelf, it 
ſhould be treated in the ſame Manner: where the Aperture is too ſmall, it 
mult be enlarged with your Knife, that it may be eaſier cleanſed, and more con- 


ve niently healed. 
XVII. Large Contuſions are ſometimes attended with violent Inflammation How a Gan- 


or Gangrene; in this Caſe make frequent and edeep Incifions upon the Part, $10 0 
and drels the Wounds cum Theriaca Spiritu Vini Campborato ailut. applying ate to be 
warm Fomentations externally, not omitting the internal Medicines preſcribed **** 
at VN. XIII. (but I ſhall treat more largely upon this Head in a Chapter upon Gan- 

grene and Sphacelus) : when a Sphacelus is begun, if it is only in the common 

- 4nteguments, you.mult apply Scarification, a digeſtive Ointmeat, Medicines 

that reſiſt Gangrene, and Suppuration; but, if the whole is ſphacelated, that 

is, entirely corrupted and mortified, the Limb mult be entirely taken off, in the 
Manner we ſhall ſhew you when we come to deſcribe Chirurgical! Operations, 

XVIII. When the internal Parts are contuled, unleſs the Patient has imme- cure 4;,. - 
diate Aſſiſtance, Inflammations, Suppuration, and Gangrene. initantly enſue z ternal Cor. - 
which foon terminate in Death: therefore, in theſe Cates, the Surgeon ſhoudd * 
endeavour to diſperſe and. attenuate the concreted Blood with the utmoſt Expe- 
dition, by frequent Blood- letting, by gentle opening Medicines and Clyſters, 
Chaps XIII, N. XXX VII, by preſcribing the warm Decoctions and Infuſions which” 
we directed above at N. XIII: if the Diſeaſe. is curable; theſe Methods will pre- 
vent Suppuration or Mortification. Theſe Parts do not admit of Incilion, and- 
the Uſe of abſorbent Powders, ſuch as Lapides Cancrorum, Sanguis Hirci, Cornu“ 


Cervi... 
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Cervi, Pulvis ad Caſum, and the like, is triſling in this Caſe. We have already 
ſufficiently explained how Contuſions of the Head in particular ought to be 
treated, in the preceding Chapter; but, in Contuſions of the Breaſt, or the Belly, 
you can direct nothing better externally than a Compreſs, ſteeped in Spirit of 
Wine camphorated, or a Bladder filled with warm Milk, in which the Flowers 
of Chamomile or Alder have been boiled ; apply theſe continually warm to the 
Part affected: for further Applications, conſult the Method laid down for the 
Treatment of Wounds in theſe Parts. | 

XIX. When the Eye, that moſt noble and uſeful Organ, is contuſed by 


I ON any Accident, it will ſwell immediately, and be entirely deprived of Sight, ex- 


Ot violent 
Contulons 


or e Eye, 


Poiſonous 
Wounds are 


diſtinguiſh. 


cept the Contuſion is very ſmall, and proper Remedies are inſtantly and care- 
fully applied: if the Eye, therefore has received a ſlight Contuſion, you may 
waſh it frequently, for the firſt Day, with cold Spring Water, covering it with 
linen Rags, wet with the ſame : on the next Day, rub it externally cum Spiritu 
Vini camphorato, covering it with Stuphs wrung out of vinous Decoctions ex 
Eupbrafid, Veronica, Hyſſopo, Salvid, Florib. Chamemel. & Semin. Fenicul, If 
you cannot get theſe Herbs, you may apply Bolſters, dipped in Vino calido, re- 
newing them often; if the Contuſion is large, or the Patient of a plethoric 
Habit, you ſhould open a Vein. On Bloodſhot Eyes, fee Celsus, pag. 369. 

XX. If the Contuſion of the Eye is ſo violent, that you can plainly ſee the 
extravaſated Blood through the Cornea, and all Objects appear red to the Patient, 
open a Vein either in the Foot or Neck, as you ſhall think moſt convenient, and 
repeat it, if neceſſary; foment the Eye with Stuphs wrung out of the De- 
coctions which we preſcribed above, and order him to bathe his Feet in warm 
Water two or three Times in a Day, adviſing him alſo to obſerve the ſame Re- 
gimen with regard to Diet and internal Medicine, which we deſcribed at N. XIII. 
By the ſtri&t Obſervation of theſe Rules, he will recover his Sight, if the Diſor- 
der be not become deſperate, eſpecially if you frequently drop warm Pigeon's 
Blood into the Eye. If theſe Attempts to diſperſe the ſtagnating Blood are fru- 
ſtrated, you may very probably ſucceed by making an Opening in the Cornea 
with your Lancet; the Manner of doing this to Advantage you will find de- 
{cribed in Chap. LX, and LXI. of the Second Part of this Work, which treats 


profeſſedly of Operations. 


S HA 


Of Vrxomovs WounDs, and thoſe that are made by the BIT ES of 
ANIMALS: . . 


I, E are informed by antient Tradition, that the Indians, and the barba- 
rous Nations all over Africa, uſed to poiſon their warlike Weapons, 

to aggravate the Wound, and deſtroy their Enemies with greater Certainty ; 
which ſome of them continue to this Day; this Cuſtom has long ago been 
laid alide by the Europeans, as inhuman, Wounds that are infli by Wea- 
ns of this Kind are attended with extreme Danger: for, as this Sort of 
iſchief is in a great Meaſure concealed and unexpected, there is no Room 5 

| | make, 
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make Uſe of proper Precautions to prevent or remedy the Evils that will enſue 
from it. 5 | 

II. For though ſeveral Phyſicians and Surgeons have aſſerted, that you may 
re Wounds made by a poiſonous Weapon, not only by the filthy 


Stenc 
proceeds from them, to wit, yellow, green, livid, and black ; but runny by 
the Increaſe of Pain, by the extravagant Degree of Tumor and Inflammation 
that they are attended with; Palpitation of the Heart, Swooning, Spaſms, 
Diſtortion, or Rigidity of the Limbs, cold Sweats and Shiverings, with which 
the Patient is conſtantly afflicted in this Caſe: nevertheleſs, if 1 may de al- 
lowed to judge, I muſt determine theſe Symptoms to be altogether doubtful and 
uncertain; for what Surgeon does not know, that all theſe Symptoms may be 
brought on either by the bad Habit of the Patient, or from the Nature of the 
wounded Part, if it is nervous or tendinous: or, in a Word, from an hundred 

other Cauſes, where Poiſon is no ways concerned ? | 


— 


of the wounded Parts, and the unuſual Colour of the Diſcharge that 7»»certaine- 


III. You have much greater Certainty of a Mixture of Venom in the Wound, of pier, 


when it is made by the Bite of a venomous or mad Animal (for there is ſcarce any 
Species of Animals but what is at ſome times ſubject ro Madneſs), yo ns of 
a Dog, a Cat, a Wolf, an Ape, a Man, a Serpent, a Scorpion, or of any other 
venomous Inſect : but, ſince the Coldneſs of our Climate renders us very rarely 
ſubject to Injuries from the Bites of venomous Serpents, or indeed of any other 
venomous Animal but a mad Dog, it will be moſt to our Purpoſe to treat chiefly 
of that Subject; at the ſame time not entirely neglecting the Deſcription of other 
Wounds inflicted by Biting : and firſt we ſhall ſpeak of the Bites of Animals 


which are not mad. 
IV. Bites of enraged Animals are attended with very grievous Conſequences, * 


though they are not afflicted with Madneſs : a Cersus has long ago taught us, may which 
that the Bites of a b Man, an Ape, a Car, a Dog, or of any wild Beaſt or other * nt mad. 


Animal, frequently bring on terrible Miſchief : in that Paſſage of his where he 
ſays, Omnis © fere Merſus quoddam Virus habet, almoſt all Bites whatever have 
„ ſomething poiſonous in them;“ he is not to be underſtood as if he had af- 
ſerted that all Wounds, made by Bites, have actually ſome Particles of Poiſon, 
properly ſo called, inſtilled into them; but rather as ſpeaking of the bad Symp- 
roms which muſt neceſſarily enſue from the violent Laceration and Contuſion 
of the Muſcles, Nerves, Tendons, Ligaments, and Bones, by the Bite of a large 
Dog, a Horſe, a Wolf, or a Bear, or any other large Animal. If the Wound 
is light, encourage the Diſcharge of Blood from the Fart, by preſſing it with your 


Lib. v. Cap. 27. N. 1. | 
D PanaROLi Penec. 2. Ob. 42. HDax Cent. I. OB. 84. & 85. ac de morſu Equi, ibid. 
Cent. II. OS, 86. SS AEN SUMMONIC. Cap. De hominis & fimice morſu. 
© In ſeveral Editions of CeLsus you will find Fer x for rers, Omnis autem Fer mrſus quod- 
dam virus halet ; but I think the other Reading preferable to this; for CELsus does not treat in this 
Place of the Bites of wild Beaſts alone, for they are very uncommon Caſes, but of the Bites of a Man, 
an Ape, and particularly of a Dog (which Animals he manifeſtly diſtinguiſhes in this Place from 
wild Beaſts), which Bites he deſcribes as bringing on violent Miſchiefs, eipecially if the Animal is 
much enraged ; therefore. CELs Us very properly, in an extenſive Senſe, declares, Omen ra 
Morſam habere gucddam Virus, five Venenum ; which Opinion is not applicable to wild Beaſts alone, 
but to all Animals whatever, for Reaſous-which we ſhall preſently lay down: MorGact is of the 
fame Opinion with me concerning the Interpretation of this Paſſage, which he explains, according 
to his uſual Cuſtom, with great Learning and Perſpicuity. In Zpiftel, in CeLsum, fag, 126. 
Fingers, 
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F 17 ſucking it with your Mouth, or by the Application of Cupping-glaſſes, 
or by enlarging the Wound with a Lancet: wafh it afterwards with warm 
Wine, or camphorated Spirits of Wine, and apply Bolſters o it dipped in the 
ame Liquor, repeating jt every three or four Hours till all Danger of Inflam- 
mation is gone off, CeLsvs recommends Salt, as the beſt Remedy for the Bite 
of a Dog, if it is applied dry, and well rubbed in; it is afterwards to be healed 
with the Oil of Turpentine, or ſome vulnerary Balſam. If che Wound is} very 
conſiderable, it will-be abſolutely neceſſary to enlarge it with the Knife, unleſs 
the Opening is already very large; the Diſcharge of Blood alſo ſhould be en- 
couraged in this Caſe, by the ſame Methods which we adviſed in the foregoing ; 
and you ſhould open a Vein to prevent a dangerous Inflammation. I lately ſaw 
the bad Effects of a Neglect of this Practice, in the Caſe of a Boy, who was bit 
by a Dog near the Knee, and was ſeized with a violent Inflammation over the 
whole Leg and Thigh, for Want of a proper Evacuation of Blood. The Wound 
ſhould be diligently waſhed with Wine, warm Spirits of Wine, or ſalt Water, 
dreſſing it up with Lint and linen Bolſters wet with the ſame Liquors : theſe 
Dreſſings are to be repeated frequently every Day, to prevent a violent Inflam- 
mation: you may drels afterwards with Honey, or a digeſtive Ointment, and 
heal with a vulnerary Balſam, as in other Wounds. 
AY V. Inorder to know whether your Patient has been bit by a mad Dog, it is 
know a mad neceſſary that we ſhould firſt ſettle the Marks by which a mad Dog is diſtin- 
Dis. guiſhable from other Dogs: when a Dog is mad, he foams at the Mouth, and 
lolls out his Tongue, claps his T ail betwixt his Legs, and runs up and down 
without ceaſing, as if he was purſued ; he makes a hoarſe Noiſe when he barks, 
and is afraid of all Animals that come in his Way, ſnapping at every thing he 
meets, even at his own Maſter, upon whom he uſed to fawn : other Dogs are 
afraid of him, and avoid him. 
* VI. Men that are bit by a mad Dog are uſually afflicted with grievous Diſor- 
that enſue ders, ſometimes ſooner, ſometimes later, in Proportion to the Malignity of the 
1 Poiſon that is imbibed by the Wound, and to the Patient's Habit of Body at the 
mad Dog, Time he receives the Bite: when once the Poiſon begins to exert itſelf, the Pa- 
tient is ſeized with great Anguiſh, continual Groanings, Sighing, acute Pains, 
and Fevers. | | 
VII. If nothing is done to relieve this Diſorder, he is ſeized with a Hydro- 
hobia about the ninth Day, a miſerable Circumſtance ! ſince he is continually 
afflicted with Thirſt, and at the ſame time labours under ſuch a Dread of all Fluids, 
that he durſt not ſatisfy it, but rages and foams like a Dog, till, being quite ſpent, 
he * expires: therefore, in this Cale. it well behoves us to be early in our Ap- 
plications to Wounds of this Kind; for, when the Hydrophobia appears, nothing is 
to be looked for but certain Death b. 
How the — VIII. Where ſhall we find a Remedy for this dreadful Diſorder ? Many are of 
3 Opinion, that to puſh a Man unawares into a Pond or River is a certain Cure; 


Prognoſis. 


There have been ſeveral Inſtances where the Poiſon has lain dormant in the Blood for one, two, 
nay ſor ſeveral Vears, and has at length broke cut, and carried off the Patient after the uſual Manner; 
WEBSTER has given us ſeveral ſurpriſing Relatfons of this Kind in his Book De Magis. 

d It will be worth your while to conſult VerDRIEs upon this Subject, in Lib. De equilibrio ment, 
& cerper. circa finem; and MarescorTus, De Variolis, page 57+ Where he treats of the Hyare. 
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Chap. XVI. Of VS NoMoOUS Wovunps. 
this was a common Remedy in the Times of Czrsvs, Lib. V. Chap. 27: Some 
think it ſufficient to bathe the wounded Limb ntly in cold Water for ſe- 
veral Days together, and to dreſs the Wound with ſome of the mad Dog's Hair: 
they imagine this laſt Method cures a Man by Sympathy, as they affect to call 
it: Others, as CzLsus adviſes, throw the Patient into Water when the Hydro- 
bia is coming on, and endeavour to force him to drink againſt his Will; for 

y this Means, they aſſert, that they take off his Thirſt, and the Dread of Water 
at the ſame Time: on the other Hand, almoſt all the moſt experienced Surgeons 
recommend the following Method, as the ſafeſt and moſt worthy to be tried: to 
enlarge the Wound with the Knife, to promote the Flux of Blood, to cleanſe it 
cum Aud ſalſa, vel cum Aceto, vel Spirita Vini & Theriaca, and to endeavour to 
draw out the Poiſon by Cupping-glaſſes: and, laſtly, if the Fexture of the 
Part will permit it, that is, when only the common Integuments or fleſhy Parts „ 
are wounded, they apply the actual Cautery to the Wound, and dreſs it after- 4 
wards like other Burns: but if the Part affected will not admit of the Cautery, 2 
the Wound muſt be enlarged by Inciſion, then dreſſed with * and Treacle, 
and covered with a Bolſter dipped in the fame Ingredients : and to prevent In- 
flammations and a con t Fever, a Vein ſhould be opened (eſpecially in 
plethoric Habits) agreeable to the Practice of the Antients. See CeLsvs, Lib. V. 
Cap. 27. N. 2. AQUAPENDENS, in Operat. Chirurg. pag. 331. adviſes this Method 
to be uſed to all Wounds that are infected with Polten : but in theſe laſt Caſes 
you ſhould firſt diligently enquire, whether the Arrow, or other Weapon, by 
which the Wound was inflicted, was poiſoned or not, or whether the Violence of 
the Symptoms give you ſufficient Reaſon for ſuch Conjecture; for where it 
remains doubtful whether the Weapon was poiſoned or not, you ſhould deal 
more tenderly with your Patient, and not proceed to the Uſe of the actual 
Cautery, but treat the Wound after the Method juſt deſcribed. 

IX. KoeMPrER, who was one of the chief Phyſicians in the Eaſtern Countries, Kempfer's 

and well verſed in the Nature of the venomous Serpents, with which that Part Method of 
of the World abounds, tells us in his Amænitat. Exotic. pag. 581. and in his Bites of der- 
Tiner. in Chinam & Japan, that he has frequently cured the Bites of theſe Ani- bens. 
mals without the Help of the Cautery, by making a Ligature upon the Limb 
above the injured Part, and ſcarifying the Wound, anointing it well afterwards 
cum Theriaca, and covering it with a Cataplaſm made of the ſame Medicine, 
giving alſo a Doſe of it 2 by way of Sudorific: he declares, that he 
never loſt a Patient, where he had an Opportunity to treat him in this Method. , 
As this is a ſimple, eaſy Method, and proves by Experience to be a very ſafe one, — 
I fee no Reaſon why we ſhould not prefer it to one attended with great Cruelty | 
and Pain in the Operation; yet this Method may be found leſs effectual in curing - 
the Bites of European Serpents. | | 

X. Some anoint the Wound with the Oleum Nucis Moſchate inſtead of the Other Me. 
Tberiaca: others apply @ Toad to the Part, either alive, or dried and ſoftened * 
with Vinegar, imagining that this Animal has a ſpecific Virtue in extracting Poi- 5 
ſon from a Wound : others again are extremely fond of the Opbites, or ſerpen- 8 
tine Stone, called Pedro del Cobra, which they are told is found in ſome Species 
of Serpents in the Indies: they affirm, that if you lay this Stone upon a Wound 
made by the Teeth of a venomous Serpent, or Viper, it will imbibe all the Poi- 
ſon, and if you afterwards ſoak it in Milk, it will de poſit it in that Fluid: com- 


pare 
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re with this Place, KoxzMyrer, in Amænitat. Exotic. pag. 57, & ſeg. though 
e only adviſes it contra Serpentum Idus; but the celebrated VaLtisnerivs, in 
his Book De Generatione, p. 141. denies that it is equal to the Cure of a Bite 
from an Italian Viper; therefore, I think, very little Credit is to be given to it. 
The following Cataplaſm is in great Reputation with ſome for this Intention, 
R. Cepæ ſub Cineribus aſſatæ, & Allii Bulbum unum, Theriace, Fermenti Panis 
Valentiſſimi ana 3 j. Sinapi 3 { que fingula infuſo Aceto calido in formam Cata- 
plaſmatis probe conteruntur, Vulnerique j oof ai : Dr. Mg ap recommends 
Viper Fat as a certain Remedy for the Bite of a Viper: and ſince that, Olive 
Oil has been in the higheſt Eſteem. 

XI. In a Day or two after your Patient has been bit by a mad Dog, the 
Wound ſhould be dreſſed cum Melle vel Unguento digeſtive admiſt. Ung. Ag yptiaco, 
vel Mercurio præcipitato rubro bis quotidie: it may be kept open with theſe 
Dreſſings for ſome Weeks, or for about forty Days, till the Poiſon is thoroughly 
diſcharged. You ſhould always be very -careful not to heal Wounds of this 
Kind too ſoon, eſpecially where they have not been cauteriſed ; for the principal 
Part of the Cure in theſe Wounds conſiſts in keeping the Part open, and en- 
couraging a Diſcharge: wherefore CeLsus always recommends very ſtimulating 
Medicines. 

XII. Beſides the external Remedies that we have adviſed, it will be proper to 
preſcribe ſtrengthening Medicines and Sudorifics to be given internally, accord- 
ing to the Strength of the Patient: ſome of the Antients, according to CExsus, 
= the Patient into a warm Bath, and ſweated him there as long as he could 

ear it, with the Wound uncovered, that the Poiſon might diſtil out in greater 
Quantities, waſhing it well afterwards with Wine, which is an Enemy to all Poi- 
ſons; when they had repeated this Proceſs for three Days, they thought him 
out of all Danger: it would be very convenient in this Caſe to give him now 
and then a Glaſs of Wine inwardly, and a Spoonful or two of good Wine- Vinegar, 
in which ſome Sage had been boiled, with a Drachm of Tberiaca in it; and be- 
tween whiles to adminiſter Draughts of Infuſum Scordii vel Salvie in Aqud calidä, 
putting the Patient into a warm Bed, or into a Bath, to encourage him to ſweat 
Jargely : this ſhould be done for ſeveral Days ſucceſſively. You may give, for 
ſeveral Mornings, Yaleriane Radicis 3 j. in the room of Theriaca, which I find is 
much the Practice in Tay; or Radix Gentianæ, in the ſame Quantity, with a 
Draught of one of the Infuſions which we juſt now preſcribed : ſome, after the 
Example of GALEN and BoyLe, inſtead of Theriaca, give Sal volatile Viperarum, 
vel ex Cancro Fluviatili combuſto paratum, which they have ſo great an Opinion 
of, that they venture to affirm it to be an infallible Specific in this Caſe. 

XIII. Several amongſt the Moderns recommend the Scarabeus Maialis Melle 
conditus & tritus, vel Scarabei Succus, which they fuppoſe to have very great Ef- 
ficacy in deſtroying Poiſon, and preventing its bad Effects, if it be repeated for 
ſome Days: others have no leſs Opinion of the Virtues of the Heart, Liver, 
or Brain of a mad Dog or Wolf, which they affirm to have very ſalutary Effects, 
if given to the Patient in Time; but for many Reaſons I think this by no means 
a juſtifiable Practice, Par&os directs Garlic to be given frequently; but I 
think the moderate Ule of ſome generous Wine, and the Juice of Citrons and 
mild acid Fruits, or Wine- Vinegar, either ſimple, or mixed with Honey, will be 
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2 Service, not only in ſtrengthening the Patient, but in deſtroying the 


. 5 . ; 
XIV. The ſame Methods of Cure which we adviſed above, N. VIII. and XIII. 
will be ſerviceable againſt the Stings of Scorpions, or other venomous Animals: 
the Scorpion affords an eaſy Remedy againſt his own Sting; for ſome bruiſe 
him and lay him upon the Wound; others drink him in a Glaſs of Wine. See 
CxLsus, 2 Ta Er. 27. N. 3. where he ſays, Venenum Serpentis non Guſtu, ſed 
in Vulnere nocet. Some dreſs the injured Part with Oil of Scorpions, which they 
- eſteem a ſure Method of Cure: others do nothing but draw Blood from the 
Arm. The Antients in this Caſe hired Men to ſuck the Blood and Poiſon out of 
the Wound, which they did, ſpitting it out again, without injuring themſelves 
in the leaſt, See the above cited Paſſage from CeLsus : but the Patient at the 
ſame Time did not negle& the Uſe of the Methods which we preſcribed above, 
both with regard to internal and external Medicines and Applications. The beſt 
Cure for the Sting of Bees or Waſps is, Acetum cum Theriaca, or Theriaca cum Spi- 
ritu Vini, or Bolus Armena cum Aceto. The Method of curing a Gangrene ariſing 
from the Bite of a Horſe, may be ſen in HIL DANus, Cent. ii. Ob. 86. 
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CHAP. I. 
Of FRACTURES n general, 


3 ND ER the Name of Fradure, ſpeaking in general Terms, we con- 

ceive every Solution of Continuity in the Bone, either from an internal 
or an external Cauſe, whether the external Cauſe was a ſharp or blunt 
Inſtrument: but as we uſually call thoſe Injuries of the Bone that are brought 
on by acute Inſtruments Wounds of the Bone, ſo we properly call thoſe Fracture: 
of the Bone, where the Bone is broken by the Force of a blunt Inſtrument : 
therefore Fractures generally happen when any Part of the Body where a Bone 
is ſituated receives a violent Shock, either by a Fall, by Jumping, or a Blow 
with a Piece of Timber, a Stone, or by a Shot from a Gun: there are alſo 
Inſtances where this Accident has happened from an internal Diſorder, to wit, 
from the Scurvy, a Caries, or the venereal Diſeaſe, which have rendered the 
Subſtance of a Bone fo brittle, that it has been fractured without any apparent 
external Accident, See CELsvs, IL. viii. C. 1. Marcert. DoxaTus Hiſt. Med. 
L. iv. C. 5. ex PANDOLPHINO, p. 272. Connor, Diſſ. Med. Phy/. de ftupendo 
Ofſinum Coalitu, pag. 11. Frafiura Offium a Cauſdi internd mirabilis, SaviarD, 
Ob. LXII. Hevne De Offium Morbis, N. XXIX. 

II. We may diſtinguiſh Fractures into ſeveral Claſſes or Species: firſt, 
evety Fracture is either Aimple, that is, when no other Parts beſide the Bone are 
injured ; or compound, chat is, when you have at the ſame Time a Wound, a 
Diſlocation, Hemorrhage, Inflammation, Fever, Caries, or Contuſion of the 
Bone; or where the Bone appears to be fractured in ſeveral Places, or more 
than one Bone, at the ſame Time: other Differences ariſe with regard to the 
Situation of the Fracture : ſometimes it happens in the Cranium, Ribs, Cla- 
vicles, Vertebræ; ſometimes in the upper or lower Limbs z ſometimes in the 
Middle of the Bone; ſometimes in either of the Extremities : gains — — 

| ractures 
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Fractures are tranſverſe, others oblique z in which Caſe it frequently happens 
that the Points of the Bones Wes |, neighbouring Parts, puſhing quite 
through the Muſces and common Integuments, or at leaſt pricking them 
ievouſly, and bringing on Pain, Inflammation, Tumor and ms: vio- 1 
Contuſions alſo may be claſſed under the Head of Fractures; tor the Bones _ bk 
in this Caſe are frequently broke into Splinters, by the Falling of any heavy Body * 
the Part, or by Fire-arms, or the Preſſure of Mill-wheels, or the Wheels » 4 
Co 1 | | =_ 
III. To Fractures of the Bones we may properly add Fiſſures, when the 01s, ; 
Bones are divided cither tranſverſely or longitudinally, not quite through, but a 
cracked after the Manner of Glaſs, by any external Force ; for although moſt "#2 
Sur have looked upon the Mention of Fiſſures as an idle Jeſt, eſpecially 6:4 
of thoſe that are ſaid to be made in a longitudinal Direction, and others have | 
paſſed them over ſilently in their Writings, or, where they have by Chance been 
mentioned, no Method of Cure has been directed for them; yet there is not ” 
one of them that I know of, who was ever able to demonſtrate the Impoſſibility 26 
of theſe Fiſſures; ſince they often happen in the Cranium, and indeed in other 
Bones: all they can pretend to alledge is, that they have never fallen under = 
their Obſervation; but I find Inſtances of this Kind of Diſorder, with a Method 4 
of Cure deſcribed for it, in Authors of undoubted Credit: ſee Heynzs De Mor- k 
bis Offum, N. XXIX. and particularly that famous German Surgeon Felix | 
WurTz1vs, in Chirurg. Part II. Cap. 28. which makes me ſo far from calling. 
the Fact in Queſtion, that I think it ought rather to be a Spur to a young Sur- 
geon to conſider well the Marks that WuzxTzius has deſcribed, and to make a 
more diligent Search after Caſes of this Kind, than has hitherto been made : we 
ſhall ſpeak more largely to this below. | 
IV. It is no difficult Matter to examine FraFures of the Bones, 1. by the Eye, How Fne 
when the Pieces appear through the Skin, when the injured Part is apparently ger, 
ſhorter than the ſound, or when you ſee that the Patient cannot make Uſe of it: e. 
2. By the Touch, when you perceiye a preternatural ' Inequality of the Bone, or 
that it bends in a Part where Nature never intended it ſhould ; and here, by 
the way, we mult recommend it to the Surgeon, if it be poſſible, to fix the 
Patient immediately, at the firſt Searching of the Fracture, where he is to lie 
during the Courſe of the Cure: 3. bythe Ear, when we hear the Ends of the 
broken Bones cruſh againſt each other upon moving the Limb: but, 4. we 
may ſtrongly * a Fracture of the Part, when it has received a Blow with 
eat Violence from a heavy Body: and, 5. we ſhould not negle& to ob- 
ve, that the Parts are more ſubject to this Injury in Winter, than in Summer; 
laſtly, 6. ſometimes, particularly in Fractures that are made in a tranſverſe 
Direction, the broken Parts of the Bone will immediately of themſelves recover _ 
their natural Situation, and leave very little room to ſuſpect the Diſorder :-  . 
therefore it is neceſſary to be very cautious and prudent in forming your Judg- 
ment in Caſes of this Kind. If your Patient has entirely loſt the Power of mov- 
ing any Limb, or puts it in Action with the greateſt Difficulty, after having 
received a violent Blow upon that Part; or if he feels violent Pain when you 
handle it, or move it for him, this affords great Reaſon to ſuſpe& a Fracture: 
but to make yourſelf more certain in this Caſe, it will be proper to take hold 
of the injured Limb with. both your Hands, and ordering an Aſſiſtant at the- 
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ſame Time to move it about, attend diligently whether you cannot hear the broken 
Ends of the Bone rub againſt each other, and obſerve whether you cannot diſ- 
cover a præternatural Dent or Sinking in any Part of the Limb: the Motion 
that your Aſſiſtant makes ſhould be done with great Care and Tenderneſs. 

V. Fiſſures in the Bones are not eaſily detected; ſince neither your Senſes of 
Seeing, Feeling, or Hearing can give you Light enough to determine any thing 
with Certainty in this Caſe: and this ſeems to be the Reaſon why moſt Surgeons 
are deceived in this Caſe, as Gove1vs well obſerves in his Chirurgie veritable, 


pag. 79. If we will believe thoſe Authors, who declare to us, upon their own. 


* Piſordersat- - 


tending a 
tracQured 
Bone. 


Experience, that theſe Caſes ſometimes happen, we ſhall find there are ſufficient 
Signs to diſcover a Fiſſute of the Bone: they always ſuppoſe a Fiſſure when 
you have ſuch violent Pains, after any external Violence, that the injured Part 
will not bear Handling, and cannot ſupport the Parts above it; when you have 
more than ordinary Tumor, and theſe Symptoms do not yield to the uſual Ap- 
plications: after this you are to expect violent Inflammations, Suppurations, 
Fiſtulæ, and Caries. Theſe Authors are of Opinion, that aged Perſons are moſt 
ſubject to this Diſorder, becauſe their Bones are very brittle. When we conſi- 
der the Nature of a Fiſſure, we ſhall not be long in gueſſing whence all the bad 
Symptoms attending it can ariſe : for the Bone being once cracked, the Blood 

and Sanies which fill up the Vacancy will preſently putrify and corrupt the Me- 

dulla, the neighbouring Parts, and at laſt the Bone itſelf, which will eaſily pro- 

duce the Miſchiefs we have deſcribed. SSM 
VI. Great Variety of Miſchiefs attend a fractured Bone; which differ, 1. 

with regard to the injured Part, and the Nature and Diſpoſition of the neigh- 

bouring Parts: 2, with regard to the Manner in which the Fracture is made; 

for oblique Fractures, and thoſe whoſe Splinters or Points wound and vellicate 

the neighbouring Parts, are much more painful and dangerous than tranſverſe _ 
Fr. ctures. Fiſſures are attended with more or leſs Danger in Proportion to the 
Size, as appears from what we have delivered above: but, 3. we may judge 
of the Miſchief that is likely to attend a Fracture, from the Number of Pieces 
into which the Bone is broken: and, 4. by obſerving whether the Fracture 
happens in the Middle of the Bone, or at either of its Extremities. The prin- 
cipal Inconveniencies that attend a Fracture, are theſe; the Patient loſes the Uſe 
of the Limb, the lower Part of the Limb will be contracted by the Muſcles, 
which will make it appear diflorted and deformed ; the Laceration of the Pe- 
rioſteum, and the Veſſels of the Medulla bring on great Danger of Fiſtulæ and 
Caries. When the Nerves are pricked and irritated by Splinters or Points of 
the broken Bone, the Patient ſuffers great Pain, Convulſions, Inflammation, ard 
Fever: if any Veſſels ſuffer Preſſure, the Circulation of the Blood is retarded : 
therefore no wonder if Inflammations, Abceſſes, Gangrene, and Death, are 
the Conſequences. If the Preſſure is upon a Nerve, the Part to which it was 
determined becomes paralytic, loſing both Senſe and Motion, and by Degrees 
uſually waſtes: ſomeiimes, whilſt the Bone is uniting, the broken Parts are 
ſupplied in too plentiful a Manner with Juices, and the Callus is formed irre- 
gularly, which occaſions Deformity in the Limb. When you have a Wound 


a the fleſhy Parts in Conjunction with a Fracture in the Bone, you will moſt 


likely be troubled with a violent Hemorrhage : when the Blood veſſels are 
injured, the Skin remaining ſound and unhurt, great Effuſions of Blood, and 
| dange- 
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dangerous Swelling and Suppurations, are the general and almoſt inevitable 


Conſecquence. l 


VII. The Surgeon ought to be very emilene in delivering his Prognoſtic Prognefie ia 
concerning Fractures: he ſhould avoid being too haſty in promiſing a quick, ecru. 


_ eaſy, and certain Cure, leſt his Art ſhould be overcome by accidental Diſorders, 
and he be accuſed of Knavery or Ignorance ; for I don't know how it hap 
the moſt unſkilful Perſons in Surgery ſpeak of fractured Bones, as Caſes of the 
leaſt Importance, and make nothing of promiſing a Cure: whereas it is un- 
doubtedly true, that it is ſometimes impoſſible to reſtore a broken Limb to its 
former Shape and Strength, though your Surgeon is 22 Maſter of his 
Art: therefore, ſince Fractures are ſometimes cured eaſily, but at other Times 
are attended with the worſt of -Conſequences, it will be an Argument of Diſcre- . 
tion in a Surgeon to deliver his Prognoſtic in ſuch a Manner, that it may not 
regard the fractured Part alone, but may give Warning alſo of the Accidents 
that are likely to happen to the neighbouring Parts, or which may be occaſi- 
oned by the Age, or the bad Habit of Body of the Patient, or by any other 
| Circumſtances : and in this he ſhould always take Care not to be over haſty, 


VIII. I would recommend the following Obfervations . to the Surgeon : n particu» 


1. Simple Fractures, when you are called ſoon after the Accident, are much more lr. 
eaſily cured than Fractures that are complicate with an external Wound, a Diſ- 
location, a great Contuſion, an Hemorrhage, a Caries, or with any other grie- 
vous Diſorders: 2. Fractures are more — or difficult of Cure, according to 
the Part on which they happen: thus ſmall Bones, ſuch as the Clavicles or 
Ribs, or the Bones of the Fingers, are uſually cured in twenty Days; the Ra- 
dius, or Cubitus, in thirty; + wh the Os Humeri, or the Tibia, require from 
thirty to fifty Days: 3. Men of good Conſtitutions, and in the Prime of 
Life, are cured ſooner, with leſs Trouble, than Perſons of a bad Habic 
of Body, or advanced in Years, 

IX. Where the Situation of the Bone is not altered by the Fracture, or the 
broken Parts ſtart very little, they are much eaſier replaced, than where they 
are entirely ſeparated from each other, and a great Space intervenes between 
them: tranſverſe Fractures admit of an eaſier Cure than oblique Ones: Frac- 
tures near the Articulations are attended with worſe Conſequences than thoſe 
which are made above the Middle of the Bone: for where the Fracture happens 
near either Extremity of the Bone, the Joint frequently ſuffers, which occaſions 
Loſs of Motion in the Part; the Ligaments alſo and Tendons are uſually brui- 
fed in this Caſe : from whence ariſe violent Pains, Inflammations, and Convul- 
ſions, and ſometimes even Gangrene, and Death itſelf; or at beſt, the Patient 
muſt ſubmit to an Amputation. | 

X. When two Bones of the ſame Limb are fractured, the Cure is more dif- 
ficult than when this Accident happens only to one of them: when the Bone 
is broken into ſeveral Pieces, the Patient will ſeldom eſcape Abceſſes, or even 
Gangrene or Sphacelus; that either the Limb muſt be taken off, or Death will 
enſue : at leaſt the Cure will require a great deal of Time, and the Limb will 
never entirely recover its Shape: therefore, where a Surgeon ſees this, he ought 
always to forewarn the Patient, or his Relations, what Danger he apprehends. 

XI. Where the broken Bones are inſtantly reduced, your Cure will be per- 
formed with greater Eaſe, than where they have been for ſome Time 1 

7 - therefore 
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therefore where the Surgeon is called a conſiderable Time after the Fracture 
has been made, he cannot promiſe to reduce the Bones eaſily, or to make a 
ſpeedy Cure, 

XII. When any Parts of great Conſequence to the animal CEconomy are 
ſituated in the Neighbourbood of the Fracture, the Caſe will certainly be at- 
tended with great Danger, if not with Death: ſuch are Fractures of the Cra- 
nium, from the Vicinity of the Brain; of the Vertebræ, from the Medulla Spi- 
nalis ; of the Ribs or Sternum, the Offa Iei and Pubis, from the Situation of 
the Viſcera of the Thorax, and Abdomen: Fractures alſo of the Bones, to 
which the larger Arteries or Veins are connected, are very dangerous; more 
— when any Splinter or Point of the broken Bone vellicates or wounds a 
arge Veſſel; for very violent, if not mortal Hæmorrhages muſt neceſſarily en- 
ſue, eſpecially when this happens in the Axilla or Groin, which is often the Caſe. 

XIII. When the Ends of the fractured Bone break through the Muſcles and 
common Integuments, you will find great Difficulty in reducing the Bone to its 
proper Situation, from the great Number of Muſcles, Nerves, and Blood - veſſels 
that lie in the Way; the Laceration of which will bring on great Miſchiefs, and 
frequently Deformity and Weakneſs upon the Limbs, eſpecially if it is the Os 
Humeri, Tibia, or Femur, ſo as to render the Amputation of it neceſſary, 

XIV. The moſt temperate Air and Seaſon of the Year is moſt convenient for 
the Cure of this, as well as all other Diſorders : the Cure alſo ſucceeds more 
happily in Children and young Perſons than with aged Perſons : when Frac- 
tures happen to big-bellied Women, they are ſeldom cured till they have got 
rid of their Burthen. Ty 

XV. When the Bone is broken into Fragments, the Conſequences are 
generally Inflammations, Suppurations, or Fiſtulæ, which will not admit of 
any Remedy till the Splinters are all removed. If the Fracture is occaſioned 
by an internal Diſorder, ſuch as a Caries of the Bone, you will find it much more 
difficult to cure, than when it proceeds from any external Violence : nay, it is 
frequently an incurable Caſe, unleſs the Occaſion of it, to wit, a ſcorbutic or 
dropſical Habit of Body, or a venereal Taint, be removed. 

XVI. When a large Piece of Bone is driven away by a Piſtol or Muſquet 
Ball, it is better to cut off the lower Part of the Limb, ſince the two Ends of 
the Bone are never likely to unite, than to deceive the Patient with the fruitleſs 
Hopes of a Cure, and weaken him to the laſt Degree, with the Attempt *: but 
when only a ſmall Piece of the Bone is carried off in this Manner, you may ſafe- 
ly enough attempt the Union of the Parts, but the Limb will be ever ſhorter 
than the other; and if the Injury is in the Foot, he will be always lame. 

XVII. When the Blood inſinuates itſelf through a Fiſſure into the internal 
Part of the Bone, by corrupting there, it produces a Canes, or Spina Ventoſa, 
incurable Filtula, Tabes, and Sphacelus, which always require Amputation of 
the Limb, and frequenily deſtroy the Patient : the ſame Accidents will hap- 
= in Fractures of any Kind, when the extravaſated Blood mixes with the 

edulla, and corrupts it. 

XVIII. Fractures of the lower Limbs are much more inconvenient than thoſe 
of the Arm: though Diſorders of the upper Limbs are eaſier concealed, 


a Hoxsrius, in OG. Med. P. II. Lib. V. O 10. gives us an Account of a Man who ſuf- 
fered a Loſs of Subſtance in the Bone of his Foot, of the Nine of three Fingers Breadth ; but be 
<ured his Patient without leaving any Lameneſs if the Story is true, it is very n 
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whereas thoſe of the lower Limbs appear preſently, eſpecially in Men, from 
the Lameneſs and Deformity which they occaſion, which requite great Care in 
the Treatment of them: on the other Hand, the Deformity is more conſpi- 
cuous in the Arms of Women; in theſe Fractures therefore, more Care is 
required, and a nicer Operation, that the Callus may be formed as ſmooth as 
poſſible : but where there is a Fracture of the Bones from Gun-ſhot Wounds, 
eſpecially on the Joints, as the Tarſus, the Knee, Elbow, Shoulder, or Thigh, 
it is attended with great Danger, and often with Death, if not prevented by 
immediate Amputation. 


Cure of FRACTURES, 


XIX. The Surgeon's principal Care in Fractures is to unite the broken Bone, cure. 

to which three Things are neceſſary: 1. that the Bone be reſtored to its na- 
tural Situation, which is to be done by extending it and replacing it : 2. that 
after the Bone has recovered its natural Situation, it be kept there by giving it 
Reſt, and applying proper Bandages : laſtly, 3. you are to uſe proper Means 
to prevent, or remedy, the Diſorders that uſually attend this Accident. The 
Knowledge of Anatomy is neceſſary to perform theſe Intentions; for, 1. the 
Surgeon mult be acquainted with the Situation and Structure of the Bones, that | 
he may know whether the injured Limb is ſupported by one or more Bones, 
whether they are large or ſmall, whether they are firm or ſpongy, whether they 
are even or uneven, Whether one or more Bones are broken at the ſame Time : 
2. what Muſcles there are in the Neighbourhood of the Bone, their Situation 
and Office: laſtly, whether any conſiderable Nerves or Blood veſſels are near 
the fractured Part: all which Things are abſolutely neceſſary to be known by 
any one, who expects to ſucceed in the Cure of theſe Diſorders. 

XX. When the fractured Bones maintain their natural Situation, you are un- gf Enten. 
der no Neceſſity of extending or replacing the Limb, but of applying a proper fon. 
Bandage : but when the fractured Parts recede from each other, ſome Degree of 
Extenſion is neceſſary, which muſt be always ſuited to the Diſtortion of the 
Limb. The greater Diſtance there is between the Extremities of the divided p 
Parts of the Bone, ſo much ſhorter will the Limb be, from the Contraction of 

the Muſcles ; therefore the Extenſion in this Caſe ought to be in Proportion ſo - 
much the greater; but to prevent the Patient from ſuffering any Violence, every | 
Thing ought to be done tenderly, and with great Care. 

XXI. The Extenſion of fractured Limbs ought to be performed in the fol- Hon . 
lowing Manner: 1. the Patient is to be kept firm and ſteady; the Poſture of Extenvon is 
Body, to be obſerved at this Time, differs according to the Circumſtances fn 
the Caſe ; ſometimes the Patient ſhould fit, either upon a Stool, or upon the 
Floor; ſometimes it will be better for him to lie upon a Table or a Bed: 2. an 
Aſſiſtant ſhould ſupport the Limb with his Hand, both above and below the 
fractured Part: 3. the Aſſiſtant who holds the lower Parts of the Limb ſhould 
extend it ſtrongly, till you can replace the fractured Part of the Bone; if 
his Hands alone are not ſufficient to make the required Extenſion, he muſt 
uſe a Cord, or rather a Napkin; if one Man has not Strength enough for 
this Office, you muſt employ two or more: you muſt be very careful not to 
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uſe too great Roughneſs in this Operation, leſt you ſhould give your Patient 
unneceſſary Pain. 
Means ofed XXII. The Surgeons amoneſt the Antients, when they found that neither 
rr: for Hands nor Napkins were ſufficient to make a proper Extenſion, (which was in- 
Extenſion. deed a very rare Caſe) contrived ſeveral mechanical Inſtruments to anſwer this 
Fnd : for this Purpoſe you will ſee ſeveral Pullies with Ropes deſcribed; the 
Scamnum Fippocratis, and ſeveral] Machines of this Kind, which you will find 
in the Works of the principal Surgeons, ſuch as Or1Basrvs, PAR æus, An- 
' DREaAS a Cruce, ScuLTETvUs, and others: but if we attend to the Obſerva- 
tions of ſeveral modern Surgeons, which are made with great Accuracy, we 
ſhall find that Machines of this Kind do not act ſufficiently equal in all Parts at 
the ſame Time, and that you will find great Difficulty in applying them : be- 
ſides, they are not always at hand in Times of War, and upon many other 
Occaſions : therefore it is no Wonder that you ſcarce ever ſee or hear of theſe 
Inſtruments amongſt the Surgeons of the preſent Times; eſpecially ſince you 
will always find your Hands or the Napkin ſufficient for any Extenſion that can 
be required. 
Whatizo XXIII. There remains one Obſervation to be made with relation to the Ex- 
one denſion of che I imb: when the Surgeon is called at ſome Diſtance of Time 
have Tumor from the Accident, when a Tumor and Inflammation are come on, it is beſt to 
and Intam- defer the Extenſion of the Parts till theſe Symptoms are re moved: for it is im- 
poſſible to make a proper Extenſion whilſt the Parts are affected in this Man- 
ner, without bringing on the moſt acute Pains, Convulſions, and Danger of 
Sphacelus : but if the Symptoms of this Kind appear but in a ſmall Degree, it 
is better to attempt the Extenſion of the Parts inſtantly, before the Inflamma- 
tion increaſes. . 
How the In- XXIV. Where the Inflammation is already arrived at fo great a Height as to 
tm forbid the Extenſion of the Parts, the Surgeon's principal Care ſhould be di- 
treated, reed to aſſuage this Symptom: the ſame Methods which we propoſed for dif. 
perſing Contuſions, (Chap. XV, Beok I, N. X, Sc.) Blood- letting, looſening 
the Bowels, adviſing the Patient to drink large Quantities of aqueous Fluids, 
preſcribing ſuch internal Medicines as are known to abate Inflammations, and 
fomenting the Parts with warm diſperſing Fomentations, will anſwer this In- 
tention: theſe Applications will uſually remove the Inflammation in four and 
twenty Hours, in ſuch a Manner that you may ſafely undertake the Extenſion 
of the Limb : inſtead of the foregoing Fomentations you may uſe the following, 
which very powerfully anſwers the Intention it is preſcribed for: R Herb. Scordii 
M ij. vel ij. Ag. femplicis tb j. Spiritus Vini 3 vij. que ſimul per Horæ quadrantem 
probe decoft. admixtiſque Salis Culinaris 3 j. it. Nitri 3 ß identidem cum Linimentis 
calide ſupra fratlum membrum deligantur: where the Inflammation is ſo violent, 
that it will not yield ſufficiently in the Time above-mentioned, to admit of the 
Extenſion of the Limb, and the Patient is plethoric, you muſt open a Vein, 
and repeat theſe Applications till they take Place, and the Symptoms diſappear. 
OfSplintes. XXV. Sometimes you will be troubled with Splinters of the Bone in your 
Way, which vellicate and prick the neighbouring Parts, and will render the Re- 
duction of the Bone very difficult: if the Splinters are free, and have no Con- 
nexion with the Bone, you muſt remove them carefully; if they hang by a Por- 
| tion 
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tion of the Perioſteum, divide them with your Sciffars, for you will never find 
that they will eaſily unite again with the reſt of the Bone, but will always give 
you great Uneaſinels and Trouble in your Cure: if the Splinters adhere to the 
neighbouring Parts, and do not much impede the Reduction of the Bone, it 
will be beſt to replace the Bone, and to leave the Splinters either to looſen 
and come away by the Suppuration of the Parts, when they may be taken our 
without giving the Patient great Pain; or ſomerimes they will grow again to 
the reſt of the Bone: when they adhere very firmly to the principal Parts of 
the Bone, we ſhould be ſo far from attempting to extract them by Force, that 
we ſhould endeavour to replace them with the greateſt Exactneſs: when this is 
performed with Accuracy, they will frequently unite to the reſt of the Bones : 
but where that is not to be expected, we mult get them out by Degrees in the 
beſt Manner we can. 

XXVI. Where Points of the broken Bones or Splinters ſtick fo far out, that ogsphaten 
they are an Hindrance to the Reduction of the Bone, you ſhould . e — 0 
conſider whether you can by any Means contrive their Re- union to the Bone; Flach. 
which you may judge of by obſerving at what Diſtance they are removed from 
ſome. large Bone, and whether there is a large Quantity of Fleſh intervening: 
where they cannot be reduced or re- united to the Bone, they may be removed 
by a Pair of ſtrong · pointed Forceps, See Plate VIII, Fig. 1: or if they ſtick 
very firm you may uſe a fine Saw, Plate VII, Fig. 9: when you have removed 
the Splinters, you are in the next Place to make your Extenſion, and reduce the 
Bone. Till they are removed, the Reduction and Re-union of the Bone are gene- 
rally impracticable. 

XX VII. If the Splinters are concealed under the Skin, and you cannot lay of gen 
hold on them with your Hands, you muſt firſt try if you can reduce them to thatare cor- 
their natural Situation: if this cannot be done, make an Inciſion through the de Sn. 
Skin, and take them our. 

XX VIII. To make a proper Extenſion of the Limb, two Aſſiſtants ſhould be of xxtea- 
employed, in the Manner we deſcribed above at N. XXI, and the Surgeon bon. 
ſhould take hold of the extended Part, and direct it with his Hands, ſometimes + 
a little outwards, ſometimes a little inwards ; now upwards, then downwards; 
putting it into different Poſitions, as the Circumſtances of the Caſe ſhall require, 
till the Parts have recovered their natural Situation, | | 

XXIX. You may know that the Bones have regained their natural Situation, tn .- 
by the Remiſſion or Abſence of Pain, and by obſerving that the fractured Limb cover when 
is of the ſame Figure and Length with the ſound Limb: if theſe Signs of Reco- j2oken 
very are wanting, you have Reaſon to ſuppoſe that the Operation is as placed. 
yet ineffectual, and the Extenſion is tò be repeated or continued in the Manner 
we have deſcribed, till the Bone 1s replaced. 

XXX. The Bones being properly replaced, the next Thing to be done is to 2h e 0 
ſecure them in their Situation, that they may unite to the beſt Advantage. be kept in 

xXXI. Two Things are chiefly required to anſwer this End: 1. to bind it up (i 


tion. 


properly; and, 2. to lay the Limb in a convenient Poſture : the Apparatus for How Frac- 


ſecuring the Situation of the Limb is compoſed of Bandages, 'Boifters, and Splints , be bound ups 


The famous PzT1iT of Paris forbids the Uſe of Splints, and ſupplies their Place with Pe/fters, 
which 1 think will by no Means anſwer. . 
| R 2 which 


* 


The Uſe of 
Plaſters in 
this Caſe. 
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which are to be made of thick Paper, of Wood, or, if the Surgeon ſhall think 
proper of thin Plates of Copper, Braſs, Steel, Tin, or Lead: See Plate VIII, 
Fig. 7 : but I think the beſt are thoſe made of Wood or Paper. The Manner 
of Dreſſing the Limb is as follows: in the firſt Place, a Roller is to be paſſed 
round the fractured Limb; upon this are to be placed Bolſters, and over them 
Splints, which are to be ſecured by a tight Bandage over all. In ſome Caſes 
other Inſtruments are neceſiary, ſuch as Boxes made of Paſte-board, Wood, or 
Metal, to fix the fractured Limb in: See Plate IX, Fig. g: other Inſtruments 
are alſo neceſſary in this Caſe ; the particular Manner of applying which, to the 
Arms, Legs, and other Parts, we ſhall deſcribe below, when we treat parti- 
cularly of Fractures ; and there you will find that ſimple and compound Frac- 
tures require different Bandages : this Apparatus of Inftruments is required 
only to ſecure the Bones in their Situation, and to forward their Union: it is no 
Wonder therefore that Fractures are ill cured, where the Surgeon is ignorant 
of the proper Methods of applying the Bandage, or the Patient is unruly, and' 
will not give the Limb proper Reſt. : 

XXXII. Although great Numbers of Surgeons at this Time make it their 
conſtant Practice to apply a Plaſter to the fractured Part of the Limb before they 
make the Bandage, yet the moſt prudent and ſkilful Surgeons amongſt the Mo- 


derns entirely reject Applications of this Kind, as not only uſeleſs, but injurious 


Of the Dreſ- 


ſings, 


to the Patient: for theſe Plaſters can do no Service without the Bandage; but 
the Bandage alone, if it is dexterouſly made, is ſufficient to keep the Limb firm : 
and the Plaſter carries this Inconvenience with it, that it ſtops up the Pores of- 
the Skin, and produces Tumors, and moſt violent Itchings : for my own Part, 
] am entirely of Opinion, that all Kinds of Fractures may be very happily 
cured without the Uſe of Plaſters, and I am confirmed in this Opinion by long 
Experience: but if, notwithſlanding this, any one ſhould be bigoted to the 
Uſe of Plaſters, I would adviſe him to be cautious not to make them of too 
great Length: they ſhould not entirely ſurround the Limb; but a Thumb's 
Breadth oY it at leaſt ſhould be left bare, leſt the Blood ſhould be obſtructed in 
its Courſe, which would bring on Tumors, Gangrene, and Sphacelus. 

XXXIII. Before we treat more particularly of Fractures, it will be proper to 
ſay ſomething briefly of the Apparatus of Dreſſings required in Caſes of this 
Kind: and ſince the chief Help ſeems to be expected from Bandages, we ſhould 
principally contrive that, beſides having the general Properties of due Length 
and Breadth, they ſhould alſo be accurately adapted to the Shape of the broken 
Limb: in Fractures that are not attended with a Wound, you ſhould apply 
two ſingle- headed Bandages, each of which ſhould take its Beginning upon the 
injured Part; one aſcending, when it has gone thrice round the Limb, and the 
other deſcending in a contrary Direction, and then aſcending again: the ſame 
Windings and Circumvolutions may be made with a ſingle Bandage, if it be 
long enough; as will appear from our Treatiſe of Bandages. 


The Bandage XXXIV. In order to keep the Parts in their natural Situation, the Bandage 


ſhould be 
neither too 


ſhould be made pretty firm: but if you tighten it too much, you will interrupt 


nieht nor roo the Circulation of the Blood, and excite Tumors, Inflammation, and Gangrene : 
e. 


on the other Hand, if the Bandage is made too Jooſe, it will cafily come off, 
and ſet the diſunited Parts at Liberty; the middle Way therefore is molt eli- , 


gible : you will diſcover the Mean between theſe two Extremities by — 
| a ſlighe 


- 
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a ſlight Degree 'of Tumor below the Bandage, after it has been applied for ſome 

Time: if the Tumor encreaſes to a violent Degree, you muſt looſen the Ban- 

dage ; if the Parts do not enlarge at all, you muſt bind it ſtill tighter: 

XXXV. Bolſters and Splints are to be prepared in Proportion to the Size of of Botgers 
the fractured Limb: where the Limb is of an unequal Size in different Parts of Sen 
it, you muſt fold up the Bolſters in the Manner we have deſcribed at Plate IX, 

Fig. 13: you will by this Means be able to apply the Splints to greater Ad- 
vantage: the Splints ſhould be tied on with three Tapes, the Middle of which 
is to be faſtened firſt, and then the others. 

XXXVI. In Fractures of the lower Arm, after you have applied you Dreſ- How the 
ſings and Bandage, you may ſuſpend it in a Scarf or Sling (by the French called u 
Eſcarpe) which is to hang from the Neck: ſee Plate XXX VIII, Fig. 17: in de placed. : 
Fractures of the Leg you may reſt the Limb upon Pillows, Plate IX, Fig. 5, 22 
or in Boxes, Plate IX, Fig. 9, placing Cuſhions or Pillows under it: theſe 
Machines alſo are to be faſtened” to the Limb with Tapes, that it may remain 
fixed and immoveable : ſome Surgeons faſten a Pillow under the Limb, after the 
Application of the Bandage, in Imitation of SoLinG1vs : See the Amſterdam 
Edition, printed in 1698, Plate XV, Fig. 9: others uſe wooden Boxes, ſuch as 

1 you will find deſcribed By SoLinG1vs and ScuLTETusS: but the moſt prudent 
Surgeons prefer Cuſhions or Pillows ; for this is not only more uſeful than any 
other Method, but it is alſo very handy and eaſy to come at: we uſe in this 
Place a Sort of a Sole, Fig. 6, made of thick Paper or Wood, which keeps the 
Foot ſteady: this ſhould be lined with a ſoft Bolſter, to keep it from galling or 
fretting the Foot: ſee Fig. 7: it is to be faſtened to the Pillows by the Tapes 
aaa, Fig. 6: a Piece of Linen, in the Shape of a Ring, is to be ſewed to the 
lower Part of this Bolſter, and faſtened on with the Strings, 4b, Fig. 8: this is 
a Contrivance to ſuſpend the Heel, to prevent Inflammation, Pain, and other” 
Miſchiefs that are frequently brought on by lying upon it too long. The two- 

headed Bandage has its Uſe in this Caſe; for the Heel may be put into this, 
and the two Heads of it being ſewed to it, will be kept faſt on: the two Heads 
of the Bandage are to be placed one under the internal, and the other under the 
external Malleolus, to prevent too great Stricture upon the Tendo Achillis, which 
would bring on acute Pains and Inflammations: you may make an Arch over 
the Foot with a Piece of Hoop, which will keep the Bed-cloaths from being 
troubleſome, and at the ſame Time not prevent the Application of warm Nap- 
kins, or Fomentations to the Part: /ee Plate IX, Fig. 10. 

XXXVII. The Patient ſhould lie upon his Back, with his Head and the i me 
fractured Limb ſomewhat higher than the reſt of his Body; he ſhould have a Patient is to- 
Rope with a Handle at the End of it hung from his Bed's Tefter, that he may be 
able to take hold of it, and raiſe himſelf up when there is Occaſion : if he is of 
a plethoric Habit of Body, you will do well to bleed him in the Arm, to prevent 
Inflammation: the Surgeon ſhould be very frequent in his Viſits-at the Begin- 
ning of this Diſorder, and very diligent in examining whether the Bandage, and 
other Applications, remain ſufficiently firm or not: it any Thing is out of Order, 
he is to correct it; the Regimen with regard to Diet ſhould be the ſame which 


? we adviſed above, when we treated of Wounds: ſee Chap. I, XLIII, and the 
following: he muſt not attempt to riſe on any Account, but be ſupplied with. 
Bed-pans, Ce. 
XXX VIII The- 
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B. the  NNXVIII. The firſt Dreſſings ſhould be opened and renewed ſooner or later, 

reſſings are. : 

wo be opened, in Proportion to the Nature and Number of «wa Symptoms that accompany the 
Fracture : when the Bandage remains ſufficiently tight, and no bad Symptom 
appears, you ſhould not looſen it, till the fifth or eighth Day: but where you 
have Inflammations, Tumors, Pains, and violent Itchings ; or where the Bandage 
is too looſe or too tight, which is frequently the Caſe, you mult inſtantly take 
off the Dreſſings, and change them: the ſecond and third Dreſſings muſt be 
performed in the ſame Manner with the firſt ; with this only Difference, that at 
the third Dreſſing, if you perceive no Tumor, you may make the Bandage tighter 
than before, and by this Means prevent the luxurious Growth of the Callus, 
which would occaſion Deformity. 

Cure of Fi- XXXIX. When you have Reaſon to judge, by the Symptoms related above 

22 at NM. III, and V, that your Caſe is a Fiſſure, you may follow FELIX WurTzivus's 
Inſtructions upon the Head : he always laid his * Plaſter, which he made Uſe of 
in Fractures, upon the diſordered Part, and upon that he placed Splints, and ad- 
viſed the Patient to reſt for ſome Days, and the Tumor will quickly diſappear : 
when you find the Tumor advanced in Size, and ſoft, it is a plain Indication 

that it contains a Fluid, which is to be let out by Inciſion: when you have 
evacuated the corrupted Fluids, you ſhould put a Tent into the Wound, dipt in 
the Unguentum fuſcum Wurtzii, uſing afterwards the Bandage which is applied 

to Fractures accompanied with a Wound: if we liſten to Wor Tz1vs, Oint- 
ments, Cataplaſms, Fomentations, and Baths, are of no Service in this Caſe, 
but are prejudicial : for collected Fluids putrifying, corrupt the neighbouring 
Parts, and the Bones, and bring on Caries, and other grievous Diſorders : the 
Symptoms that ariſe from Fiſſures are frequently attributed to Defluxions, or 
to the Gout : whoever deſires to be more fully informed of the Nature of this 
Caſe, I would adviſe him to conſult WurTz1vs, Part II, Chap. XX VIII, p. 381, 
edit. Baſil. ann. 1687: Govt1vs aſſerts, that Fiſſures, when they are juſt made, 
may be cured by» the Application of Bandages without the Aſſiſtance of other 
Remedies : ſee Veritable Chirurgie, Pag. 86. 
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Of Diso0RDERS accompanying FRACTURES. 


Of a Frac-. I, T* a Fracture is accompanied with a Wound, after you have reduced the 
— — fractured Bones, you muſt treat the Wound in the ſame Manner with other 
Wouud. lacerated Wounds : firſt, the Wound is to be well cleanſed with warm Wine, 
Spirits of Wine, or ſalt Water; in the next Place, it is to be filled with dry Lint, 


to flop the Hemorrhage ; then to be dreſſed with digeſtive Ointment d; laſtly, 


* The Plaſter is made in the following Manner: N Refine pur. & candide Wü. Terebintbin. vulg. 
tbh. leni igne Jiquefiant, injecogue demum Radic. Ulmarie Pulv. iv. tantiſper bene ſubigatitur, donec 
_ madice frigeant : when you have a Mind to ſpread it upon Linen or Leather, throw it into hot Water: 
the Author is very high in his Commendation of this Plaſter at pag. 320, of his Surgery. 
d If any Hzmorrhage ſhould happen, you muſt obſerve the we deſcribed when we were 
treating of Wounds. | : 
7 Ic 


. 
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it is to be anointed with ſome vulnerary Balſam till it is thoroughly healed. 
Since it is neceſſary to open the Dreſſings every Day, in order to cleanſe the 
Wound, but at the ſame Time it would be of very bad Conſequence to move 
the Limb, therefore a great Length of Bandage in this Caſe would be very 
wrong, eſpecially in the Femur or Tibia: for it would be troubleſome to lift the 
Foot up t6 roll on a long Bandage, which would diſturb the fractured Bones, 
and throw them out of their natural Situation : for this Reaſon the beſt Sur- 
geons neglect the Uſe of long Bandages in this Caſe, and apply the Bandage of 
eighteen Heads, Plate IX,- Fig. 4. which may be looſened at Pleaſure : when 
the Wound is healed, which happens frequently before the Bones are united, 
you ſhould lay aſide the Bandage of eighteen Heads, and bind up the Limb 
with long narrow Rollers till the Cure is thoroughly perfected: but we ſhall 
explain this more largely below, when we come to treat profeſſedly of Ban- 
dages. | 
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[. When a Fracture is attended with an Ulcer without a Caries, which fre- A Fratture 


m happens in the Leg or Thigh; it is to be dreſſed every Day, after the uch an Ul. 
ame Manner as we directed for a Wound in the ſame Circumſtances, Having c 


firſt replaced the Bone, the Limb is to be bound up with the Bandage of eigh- 
teen Heads, till the Ulcer is healed : but when the Ulcer is healed, and the 
fractured Parts of the Bone not ſufficiently united, you muſt lay aſide the Uſe of 
the eighteen-headed Bandage, and apply long narrow Rollers, as we adviſed 
above for a Fracture attended with a Wound. 


III. Sometimes the Fracture happens upon a Part that has been long troubled With a Ca» 
with an Ulcer and Caries ; this Caſe is very difficult of Cure, nay frequently it 8 


admits of no Cure at all: very few Writers in Surgery have laid down any Di- 
rections, by which we may be guided in this Caſe: PET indeed deſcribes the 
Caſe of a frafured Tibia attended with a Caries : but as he has related the Caſe 
of the Tibia alone, negleCting to deſcribe it as happening to other Parts, he has 
in my Opinion, by no means ſatisfied the Subject: however, this may ſerve 
as an Example to be imitated in ſimilar Caſes, till we ſhall be furniſhed with more 

erfect ones: a young Man, who had been for ſome time troubled with an 

cer and Caries, about the Middle of the Tibia, had the Misfortune to break 
the Bone in the very Part, the Fibula remaining at the ſame time whole; 
therefore no Extenſion was required in the Cure of this Fracture: PzTiT, in 


the firſt Place, took off all the vitiated Fleſh that was ſituated near the frac- 


tured Part, with his Knife, and reduced the Ends of the Bone into their proper 
Situation with his Fingers, and then filled up the Ulcer with dry Lint, and co- 
vered all with the eighteen-headed Bandage, as above : after ſome Days, when 
the Fever was quieted, he cauteriſed the Extremities of the fractured Bone 
that were affected with Caries, and afterwards took off the carious Parts with 
the Trepan, which the French call Trepan exfoliatif : Having done this, he ap- 
plied Lint to the naked Bone, well ſaturated cum Tindtura Alas: but he dreſſed 
the fleſhy Parts firſt cum Unguento digeſtive, and afterwards cum Unguento fuſco, 
to keep down the Luxuriancy of the hard Fleſh, which is very prejudicial in 
this Cale: and this Method of dreſſing he continued for fifty Days, till the 
diſordered Parts of the Bone ſeparated from the ſound : he then began to en- 


courage the Growth of new Fleſh, by applying vulnerary Balſams, and healed 


both the Bone and Ulcer after the uſual Method. 


' 
f 
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A fratured IV. But the Caſe is attended with far 1 Difficulties when the Fracture 

a Cie. happens upon an ulcerated Part, attended with“ Caries in the Thigh; which 
Caſe I find entirely neglected in Pærir's Book of Fractures: I knew a Student 
of about twenty Years of Age, who had been troubled for many Years with an 
Ulcer and Caries, in the middle and internal Part of his Thigh, near the Situ- 
ation of the crural Artery : the Fleſh in this Part was fo thick, that the Caries 
did not appear, and the Vicinity of the great Artery prevented us from en- 
larging the Ulcer with the Knife, or from cauteriſing the Bone, ſo that all the 
Medicines which were applied had no Effect; at length, as he was walking 
about, the Thigh broke in this diſordered Part, without the Aſſiſtance of any 
external Force : what ſhould we do now ? we were prevented from enlarging 
the Wound, or cauteriſing the Bone, by the Reaſons I juſt mentioned; and 
though we replaced the Bone, and applied a proper Bandage, yet it would 
never unite, but the Patient dragged on a miſerable Life : therefore it is worth 
our ſerious Conſideration, what is the beſt Method of Cure for Fractures of this 
Kind, when they happen in the Thigh, Arm, or other Parts where the Bones be 
concealed and cannot be laid bare with Safety : but this is rather to be wiſhed 
for than expected. 


Of Cal- V. The Surgeon has done his Duty in the Treatment of a Fracture, when he 


_ has diligently replaced the Bones, and taken Care to preſerve them in that Situ- 


ation: for Nature has provided for the reſt, by ſupplying the divided Parts 
with a Callus ; a Sort of Gelly, or liquid viſcous Matter, that ſweats out from 
the ſmall Arteries and bony Fibres of the divided Parts, and fills up the Chinks 
or Cavities between them; this firſt appears glewy, then of a cartilaginous 
Subſtance, but at length becomes quite bony, and joins the fractured Parts ſo 
firmly together, that the Limb will often make greater Reſiſtance to any exter- 
nal Violence with this Part, than with thoſe which were never broken, in the 
ſame Manner as we frequently ſee it happens to Pieces of Wood well glewed. 
uu Growth, VI. But as the new Fleſh in Wounds will frequently ſprout aut too faſt, fo 
will the Callus in Fractures, and by this Means render the Limb uneven. and 
deformed, eſpecially in Fractures attended with a Wound: where this is the 
Caſe, and you ſee plainly that you cannot prevent it, you had beſt inform your 
Patient of it in Time, leſt ne ſhould blame his Surgeon as the Author of his 
Deformity : for it cannot always be prevented or remedied ; nor can you take 
off the Luxuriancy of a Callus as you can of the Fleſh, for ſeveral Reaſons 
of Conſequence : therefore, when once it is formed, it remains without Cure, 
How to pre- VII. But ſome Meaſures may be taken to prevent the Callus from exceeding 
ventthe-*= its due Bounds, by making, the Bandage ſomewhat tighter than ordinary, and 
the Callus. wetting it firſt with the belt rectified Spirits of Wine: this will not only keep 
the vileous Matter within its Bounds, but will alſo forward its Induration: 
which may be obſerved in the Tibiæ of Men and the Arms of Women, as thoſe 
Parts are more frequently expoſed to View: but in Fractures attended with a 
Wound, as they will not admit of too tight a Stricture; eſpecially if you uſe 
the eighteen headed Bandage, it is extreme difficult to prevent a Luxuriancy of 
Callus; when once the Callus is indurated, we have no Medicine that will 
take it down or deſtroy it: nevertheleſs, there are ſome who pretend that it is 


Lib. De Morb. O Tom, II. p. 270, &c. 
to 


- 
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to be diſperſed by the Emplaſtrum de Ranis Vigon. cum Mercurio, tying a Plate of 
Lead over it; od Callus grows ſometimes faſter, ſometimes lower, according 
to the Size of the fractuted Bone, the Habit of the Patient's Body, the Tem- 
perament of the Air; and laſtly, in Proportion to the Patiem's Age: when it 
comes on but ſlowly, ſome Surgeons "ag great Confidence in the Patient's 
taking Ofteecolla, half a Dram at a:;Doſe. _ _ n | 
VIII. Violent Itching is beſt prevented by removing oily fat Remedies, and To prevere 
therefore the Plaſters themſelves, from the Limb; -for. they are compoſed of 2 
ſuch Particles that they ſtop up the inſenſible Pores of the Sin: if the Itching 
remains after the Removal of theſe Applications, you may waſh the Part wich 
warm Wine, Oxycrate, or Spirit of Wine, covering it up with ſoft, fine 
Linen: if Bliſters rife upon the Part, they ſhould be inipt with the Sciſſars. 
IX. Inflammations are to be treated in the Manner we adviſed above in of tram. 
„I. Chap, XV. but to remove Pains and Convulſions, you ſhould dili- mien, | 
gently attend to what we laid down in deſcribing the Cure of Wounds; but — 
above all, you ſhould be very accurate in replacing the fractured Bones, and in 
obſerving whether they maintain the Situation which you reſtored them to; 
and if you obſerve any Splinters quite free from the neighbouring Parts, you 
ſhould inſtantly remove them, and endeavour to lay the Limb in an ecaly Po- 
ſture: in theſe Circumſtances you ſhould not neglect to open a Vein, and to 
apply emollient and diſperſing Cataplaſms and Fomentations, pre ſcribing at the 
ſame time Medicines to be given internally with this Intention, and adviſing 
the Patient to obſerve a proper Regimen with regard to his Diet: without ob- 
ſerving theſe Rules, violent Inflammations, Sphacelus, and Death itſelf, will fre- 
* | | 
X. If the Inflammation is ſo violent as to threaten a Cangrene of the Part, Hes cn 
E muſt bleed inſtantly, lay aſide the long narrow Bandages, and apply the 8r-neis to 
andage of eighteen Heads, uſe Fomentations prepared 2x Agud Calcis & Spi. * 
ritu Vini camphorato cum Efſentid | Aloes & Myrrbe ; vel ex Spiritu Vini campho- 
rato & Sale Ammoniaco, or the: Remedies we recommended above, treating of 
Fractures, C. I. N. XXIV. and in the Chapter of Contuſions; but if the Part 
is already affected with Gengrene, you muſt make frequent and deep Scarificati- 
ons, to ſet the ſtagnating Fluids at Liberty, not neglecting at the ſame time 
to apply externally the Fomentations we recommended above, and to give the 
Bark inwardly. When the Gangrene has penetrated ſo deep into the parts, that 
it is beyond the Reach of Fomentations, and begins to be iphacelated, you mult 
take off the Limb, to ſave the Life of the Patient. 
XI. If che Fracture is attended with a conſiderable Diſcharge of Blood, you ot Hemer- 
Would diligently examine whether the Hzmorthage proceeds from a Vein or . 
an Artery whether the Flux of Blood is to be ſtopped by Preſſure, by the 
Help of dry Lint, Bolfters, and Bandages; or by ſtyptic Medicines, or by 
making a Ligature upon the injured Veſſels ; or laſtly, by the actual Cautery, 
as e have taught above at Chop. II. on ibe Cure of Wounds. After the Hood is 
d, the Bones -are to be replaced, extraneous Bodies are to be removed, and 
the Limb bound up. 1 (a 
XII. If a Relaxation of the Nerves, or Waſting of the Limb, fucceed a O- 
Fracture, there are very little Hopes of Help: however it will be adviſeable, (1) IR _ 
to rub the Limb well with hot Cloths; (2) with ſpirituous Medicincs, ſuch as 
W Fr a | Spirit. 
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Shirit. Formicar. J. ubricor. Matricalis, C. C. Sal Ammoniac, Eſentia Euphorbii, 
Caflor, and others. (3) to foment the Limb with warm Fomentations and 
Baths made ex Vino Herbiſque corroborantibus, aromaticis ac nervinis, vel Thermis 
naturalibus: (4) laſtly, the beſt Remedy, in my Opinion, is, to wrap the tabid 
Limb up in the Skin of an Animal that is juſt killed, and remains in its na- 
tural Heat : for by this Means the Flux of the Blood and nervous Juices to the 
Part, is very much excited ; and more particularly ſo when you preſcribe at the 
ſame time nervous and ſtrengthening Medicines to be given internally. 
Sine of XIII. When the Joint is become rigid and inflexible, which Diſorder the 
the Joint Greeks call an Anchylsfis, it it is occaſioned by a Diſcharge of the Juices of the 
broken Bone into the Joint, which concrete there inſtead of forming a Callus 
in the fractured Part, this Caſe will turn out very difficult to cure: but if this 
Diſorder is occaſioned by having kept the Joint for along Time without Action, 
or from a Concretion of the Juices that are ſecreted in theſe Parts to make them 
* ſlippery and eaſy to move; it will be very proper to foment the rigid Part with 
emollient Fomentations and Baths; to rub it frequently with Oils and Fat of 
Animals, or with emollient Ointments; and to move it backwards and forwards 
frequently with your Hands, till it ſhall recover its natural Faculty of moving“. 
Fraftore XIV, You have frequently a Diſlocation as well as Fracture of the Bone, in 
wb: one and the ſame Limb: when this is the Caſe, the Luxation muſt be re- 
medied in the firſt Place; and then the fractured Parts may be reſtored to their 
natural Situation; each of them muſt be dreſſed with a proper Bandage: ſome- 
times the Fracture happens ſo near the Head or Articulation of the Bone, that it 
js impoſſible to fix your Hands or Inſtruments to make a proper Extenſion : in 
this Caſe, the Fracture is firſt to be attended to; which muſt be cured, before 
you can attempt to remedy the Luxation; though you ſhould be very careful, 
during the Cure of the Fracture, to foment the luxated Limb cum Spiritu Vini, 
vel ſolo, vel camphorato, vel & Aceto calefacto: this Method may keep the 
Part tree from Inflammation and Tumor. I will not pretend to affirm, that this 
Method of Cure is always to be depended upon; for it frequently happens that 
the luxited Parts are to be reduced by no Art: but as this is the only probable 
Method ot relieving the Patient, and as there are frequent Inſtances of its being 
attended with Succeſs, even where the Luxation has been of ſome Months, or 
even a Year's ſtanding, I think it ought by no Means to be rejected b. 
wht - XV. If a fractured Limb appears crooked and deformed after the Cure has 
Manner been performed, which Accident happens either from the Negligence of the Sur- 
Limbs are to 4 a , a 
'bebroken geon, or from the imprudent and reſtleſs Behaviour of the Patient; I know of 
again, when no other probable Method of reſtoring the Limb to its former Shape and Beauty, 
Ei than by making a ſtrong Extenſion of it, and breaking it in the Part where it 
is juſt united; by this Means the Parts may be replaced in a more proper 
Manner: great Care and Circumſpection is required in the Treatment of the 
ſecond Fracture. When the Deformity complained of is but ſmall, and the 
Callus intirely indurated, or where the Patient is in Years and infirm, I ſhould 
not adviſe this Method of Cure to be attempted ; fince it is not only attended 
with great Pain, but with great Danger allo: on the other hand, when the 
Callus is tender, and the Patient young and vigorous, I think this Operation 
For the Cure of an A»chylofir ſee Lx DAAN, O 93, 94. and Bozruaave's Aph. Pract. N. 556- 
d See PETIT, on Diſca/es of the Bones, | . 
| may 
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may be fairly attempted: in the mean Time, it is neceſſary to obſerve here, that, 


before you undertake this Cure, you muſt endeavour to ſoften the Callus, by 
uſing emollient Baths, Fomentations, and Ointments, for ſeveral Days. 


— — 


8 
Of FRACTURES in particular. 


I. OIN CE we have already treated of Fractures of the Bones in general, it, The Con- 

remains now that we ſpeak to particular Fractures : and firſt, in this | ene. 
Chapter, we ſhall treat of thoſe that happen in the Head: we ſpoke largely thisChaptes, 
enough above in Chap. XIV. of Fractures of the Cranium; therefore we ſhall 


now proceed to deſcribe other Kinds of Fractures, | 
FRACTURE of the Noss. 


IT. In the Noſe, both Bone and Cartilage are the Subjects of Fracture, which nge or 
happen ſometimes on either Side; ſometimes in the Middle, chiefly by a Blow the Noſe. 
or Fall; this is eaſily to be diſtinguiſhed by the Sight or Touch: if either of 
the Bones in the Front of the Noſe are fractured, it produces a Flatneſs in the 
Noſe, and the Air meets with Obſtruction in its Paſſage through the Noſtrils; 
if the Bone on either Side is fractured, the Part becomes hollow; when the 
Cartilage is diſturbed, the Noſe inclines too much to one Side: See CElsus upon 
this Head, Lib. VIII, Cap. 5. Sometimes the Fracture happens without a 
Wound, but is much oftner attended with a Wound of the common Integu- 
ments: See SaviarD, OB /. 107. If the Injury of the Noſe is very violent, the 
Fracture cannot be ſo perfectly cured, but ſome Deformity will till remain: 
the Vicinity of this Part to the Brain, which is frequently injured at the ſame 
Time, renders Caſes of this Kind frequently very dangerous: a Caries alſo, 

Ozena, and Polypus, are no uncommon Attendants upon this Diſorder ; by 
which Means the Senſe of Smelling, the Faculty of Speech, and the Actions of 
Inſpiration and Exſpiration, are very much diſturbed, 

II. In order to reſtore the fractured Bones of the Noſe to their natural Situ- after what 
ation, the Patient is to be placed in a Seat oppoſite to the Light, and his Head Manner 
held back by an Aſſiſtant; the Surgeon is to raiſe the depreſſed Parts with a Now ate 8 
Spatula, Probe, or a Quill, applying externally the Thumb of one Hand, and ** ted. 
the Fore-Finger of the other: if the Bones of the Noſe are fractured on both | 
Sides, they are to be raiſed on each Side after this Manner, and the Cavity of 
the Noſtrils is to be filled up with long Doſſils, to prevent the Bones from col- 
lapſing; covering the Part alſo, for this End, with ſome Plaſter, having firſt 
applied ſuch Dreſſings as are ordinarily uſed to recent Wounds : if the Bone is 
fractured into ſeveral Splinters, they are to be forced into their proper Places by 
the Fingers; but if a Splinter is fo entirely ſeparated from the Bone rhat it will 
not eaſily unite with it again; you mult remove it with your Forceps. | 

IV. When the Fracture of this Part is accompanied with an external Wound How 2 Frac 
after you have replaced the Bones, you ſhould dreſs the Wound (at firſt) with Won 
dry Lint, covering it with a vulnerary Plaſter; afterwards you muſt uſe bal- mould 
ſamic Medicines ; ſuch as Ung. digeſtiv. Eſſent. Aloes, Myrrbæ, Succin. Maſtich Bente and 


All greaſy and oily Medicines are to be diligently avoided here, and in all — 


S 2 other 
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other Caſes where the Bone is injured ; becauſe they are very hurtful in theſe 
Caſes: but, where you have no external Wound, it will be ſufficient to apply 
a ſticking Plaſter to the Part, to ſecure the Bones in their Situation; and by 
this Means you will find they will unite in about fourteen Days; if no Abceſs 
or Caries ſupervene. If the Bone ſhould require a ſtronger Support than what 
we have hitherto mentioned, yon may make one of ſingle or double Cap-paper, 
which may be adapted to each Side of the Nofe, and ſupported with Bolſters: 
See Plate VIII, Fig. 8: the whole muſt be ſupported with a Bandage of four 
Heads, which muſt not be bound on too tight; which will appear to you more 
clearly, when you conſult what we ſhall. ſay below, where we are to treat pro- 
feſſedly of Bandages : before the Plaſters and Bandages are applied, ſomt 
introduce a filver or leaden Pipe, or Quill, into each Noftri], to render the 
Faculty of Breathing eaſier: See Plate II, Lett. P and Q: in order to ſecure 
theſe Pipes and the Bones of the Nofe in their proper Situation, they uſe the 
four-headed Bandage. Some amongſt the modern. Surgeons intirely reject the 
Uſe of all this Apparatus, except the Bolſters, Bandage, and Plaſter ; for they 
are of Opinion that it does more Harm than Good, and that the Introduction 
of Pipes, or even Tents, into the Noſtrils, will occaſton ſo great a Degree of 
- Irritation, and ſuch a Difficulty of Breathing, as is not to be borne; beſides, 
when once the Bones of the, Part ate properly replaced, they are not ſo eaſily 
diſturbed as is commonly imagined : in theſe and all other Caſes, where there 
is no Neceſſity for a more laborious and complicated Treatment, the ſimpleſt 
and eaſieſt Method of Cure is always to be preferred. 


be — 


* 
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CH-A'P. - IV; 
Of a FRacTuRE of the Jaw. | 


Of a Frac- I. H © both Jaws are liable to Fractures, the upper is leſs ſo than the lower 

* 25 and even that, than the reſt of the Bones: when they happen in the 

upper Jaw, the divided Parts mult be replaced, as near as poſſible; and then 

covered with a Plaſter, as in the Noſe: when in the lower Jaw, it is broke 

either on one Side or on both; and the divided Parts in this Caſe do not recede 

any conſiderable Diſtance from each other ; for the Muſcles of this Part are fo 

fiuated, that the Bones are not much ſeparated from each other by their Action. 

but the Degree of Injury depends upon the Violence of the Blow received. 

By what II. That Kind of Fracture in this Part is ſooneſt difcovered, where the Bones 

ee ot e are ſeparated from each other; for not only your Eye, and often your Ear, 

wi but eſpecially the Touch, will ſpeedily and evidently demonſtrate what is diſ- 

out placed. in the Jaw ; and whether the natural Poſition of the Teeth be diſturbed: 

be ſides which, the Patient's ſuffering violent Pains, and ſometimes Convul- 

ſons, is uſually a pretty certain Sign that the Jaw is fractured; but, if the Pieces 

of the Bone are not ſeparated, the Fracture is diſcovered with mnch more 
Difficulty. 


How the 


Bones of tle III. A Fracture of the Jaw being thus diſcovered, our next Intention is to 
ſaw are to 


ſaw cw reſtore the broken Bones to their proper and natural Poſition : the Patient is 
” places. therefore tobe commodiouſly ſrated againſt the Light; and his Head to be held 


firm 


Chap. IV. /a FAT the Jaw, 

firm by an Aſſiſtant: the Surgeon is then to introduce his Thumb or Fore- 
Finger of one Hand into his Mouth, applying his other Hand externally, and 
by this Means he is to preſs. the Fragments of the Jaw on each Side, till t 
have regained their former Situation; which may be known by the regular Dif- 
poſition of the Teeth : bur if any of the Teeth be found looſe or ſlipped out, 
it may not be improper, if nothing hinders, to reſtore them afterwardsto their 
Places a, and to faſten them by gold or fiilver Wire, or with Cerate, to fuch as. 
are next them; for by this Means they have been frequently held firm: if the 


Jaw ſhould happen to be broke on both Sides, they muſt be reſtored one after 


the other by the fame Method as before: but then the Operation is uſually more- 
or leſs ſucceſsful in Proportion to the Surgeon's Skill in the Anatomy of this 


Part : if there ſhould be a Piece not moved out of its Place, there will be no- 


Occaſion to reſtore ir. 
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IV. After the Bones are properly reduced, they muſt be covered with, firſt, wha ir 0 
a Plaſter, and then a Compreſs, dipped in Sp. Vini, and applied internally; meat 


and another Compreſs ſewed to a Piece of Paſte-board in the Form of a half Bons is t. 


Jaw, is to be laid on externally. See Fig. 9. Tab, VIII. Thele are to be kept 
on by the Bandage with four Heads, perforated in the Middle, to let in the 
Chin; or elſe it muſt. be very carefully bound up with the particular Bandage 


for this Caſe, which we ſhall deſcribe when we come to treat profeſſedly of 
Bandages. but whenever the Jaw is found to be fractured on both Sides, it is 


uſual to introduce and apply internally, after the Compreſs dipped in Sp. Vini, 
another made of thin Paſte-board, perforated in its Middle, and accommodarted- 


to the Figure of the Chin, as at Fiz. 10. Ia this Manner its Middle (a) that is. 


perforated, is to be applied to the Chin; and its two Extremities () toward 
the Ears: but Fractures of this Part may be well enough cured without Plaſters. 
and Splints, where we can commodiouſly apply a Bandage; for the Bones are 
not very eaſily diſplaced, when they are once reduced: in what Manner this. 
Part is to be bound up, we ſhall make pretty evident, when we come to treat of 
Bandages in particular. r tt 


V. To forward the Agglutination of the fractured Jaw, after Phlebotomy, the How the. 
Patient ſhould be reconciled to reſt as much as poſſible z but above all he ſhould 1 
ſtrenuouſly avoid, particularly for the firſt Days, all Talk and Eating: it ſeems hare hin- 


therefore to be much the ſafeſt Way to live upon, till the Jaw is grown firm, only e 
fluid 2 ſuch as Broths and Soops, poached Eggs, Jellies, and the like, l 
a 


taking Care not to lie on the Back, and ſtrictly to avoid turning on the Face, or 
either Cheek: by which Means the Fracture will be well in about twenty or. 


thirty Days; eſpecially if the internal Parts of the Mouth that are injured, be 


frequently. moiſtened with a little Mel Roſarum. 

I. If the Fracture be attended with a Wound, it muſt be undone every Day, 
and treated as we have taught in Chap, IV, N. VI. till it be healed. An Ex- 
ample of a Fracture in both Jaws may be ſeen in Le DRAM, Oꝶ. Cbirurg. 3. 


Tom. I. but of the lower Jaw, only, in O6, 8: 


a Govevs indeed diſſuades us from this Method, thinking that the Bones will by this Means be- 
again diſplaced ; but Tuznzx (and ſome others) in his Surgery, gives an Inſtance where it ſucceeds < 
ed; and ſo does Ly DAX Obs 3. Tom, . | 
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| | 2:33 &A Þ.. 6 3 
Of a FRACTURE of the CLAvICLES, STERNUM, and HUMERvUus. 
or fraftu- I. HE Claviclea is extremely ſubject to be fractured both from its tranſ- 
ee verſe Poſition, and from its Smallneſs; which happens either in its 


Middle, near the Humerus, or near the Sternum: but in which- ever of theſe 
Parts it is broke, that End next the Humerus always deſcends lower than the 
other, next the Sternum; from the Weight of the Arm, which was before 
ſuſtained by the Clavicle and Head of the Sternum: and notwithſtanding that 
Part of it next the S/ernum remains immoveable, by the Deſcent of its other 
End. it can ſcarce happen but they will, in ſome Meaſure, collapſe one over 
the other, | 
How a Frac-, II. It is no great Difficulty to know when t/:is Part is fractured: for (1) it 
Cluvicle isto will be hardly poſſible for the Patient to lift up his Arm: (2) his Arm will 
v GR hang inclining towards his Breaſt, whereas before it was ſtraight, or tended ra- 
ther backward : (3) and laſtly, as the Clavicies are covered with ſcarce any 
Muſcles, the Fracture will be clearly evident both to the Touch, the Eye, and 
the Ear; eſpecially upon any ſmall Motion of the Part. 
8 e, III. When the — Parts are not affected, this Fracture is attended 
turedCla- with no bad Conſequences; but if the adjacent Veins, or Arteries, or even 
_ Nerves are injured, there is generally great Danger: the Reduction of a 
broken Clavicle is not very hard to be effected, eſpecially when the Fracture is 
tranſverſe; nor is it uſual for the Humerus, with the Fragment o the Cla- 
vicle, to be ſo far diſtorted as not to be eaſily replaced with the Fingers: but 
the Difficulty is much greater to keep the Bone in its Place, when the Fracture 
is once reduced, eſpecially if the Bone was broken obliquely; for which there 
are two Reaſons: viz. the circular Bandages, with which the Bones of the Arms 
and other Extremities are uſually held very firm, cannot be applied here, by rea- 
ſon of the Form and Situation of the diſordered Part; and then the Weight of 
the depending Arm itſelf ſoon pulls aſunder what the Surgeon has been re- 
placing: it is no Wonder, therefore, if the Juncture of the Clavicle be often 
tound either uneven or unfirm after its Agglutination: yet we do not want Ex- 
amples where fractured Clavicles have been very happily and firmly cured, eſpe- 
cially when the Patient keeps himſelf quite free from Motion. 
Howthe IV. A Fracture of the Clavicle is to be reduced in the following Manner, 
vice is tobe The Patient mult be placed on a low Seat, and an Aſſiſtant is to thruſt his Knee 
' reduced. againſt the Middle of the Patient's Back, between his two Shoulders; then 
laying hold of the Patient's Shoulders with each Hand, he muſt pull them 
gently and gradually backwards; by which Means the Clavicles will be pro- 
perly extended: while this is doing, the Surgeon mult ſtand before, and en- 
deavour to replace the Bone with both his Hands, ordering the Aſſiſtant to 
hold the Bone in that Poſition: he is then (1) to apply the narrow and thick 
Compreſs (Tab. IX. Fig. 13.) folded up at each End, ſo as to fill up the Cavities 
above and below the Clavicle : upon theſe (2) he is to lay two more narrow 
a A Fracture of the Clavicle is by Ceusus (Lib. VIII, Cap. 8.) called Jugulum fractum; but all 


the modern Surgeons and Anatomiſts give the Name of Clavicle to this Bone, and attribute a quite 
different Signiſication to the Word Zugulum. 


Compreſſes, 
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Compreſſes, made in the Form of the Letter X. Over all theſe, he is ( 3) to 
to apply a Piece of Paſte-board (Tab. VIII, Fig. 12.) accommodated to the 
Shoulder and Neck, and firſt ſteeped in Sp. Vin. or Oxycrate : then he muſt (4) 
place a Ball under the Arm, or bind it ſeveral Times with a thick Roller, to pre- 
vent the Humerus from ſubſiding : and laſtly (5.) the whole is to be diſcreetly 
bound up. and the Arm ſuſpended in a Saſh or Sling, that is put about the 
Neck: the Plaſters that were uſed to be frequently applied in this Caſe, have 
been generally found uſeleſs. 12 
V. As it is ſometimes very difficult to keep the Arms from puſhing inwards, 
which would diſturb the Agglutination; it will be of Service to uſe à wooden 
or iron Inſtrument (Tab. VIII, Fig. 13.) in the Form of a T, fo contrived as to 
keep back the Shoulders: the Sides of this Inſtrument are about the Breadth 
of three Fingers, and lined with Cloth or Leather. It is to be applied thus : 
viz. the two Arfns AA, are to be placed againſt each Shoulder, and the per- 
pendicular Part B, is to go againſt the Middle of the Back: through the 
Aperture C, is paſſed a double Ligature to faſten it to the Body, the two Arms 
being firſt put through the Rings AA, which may be widened or narrowed at 
Pleaſure : the tighter the perpendicular Part B is faſtened to the Body, the 
more the Shoulders are by that Means drawn backward : bur if they cannot be 
this Way drawn tight enough, a Compreſs, folded lengthways, is to be firſt 
laced between the Back and the Inftrument; by which Means the Shoulders 
will be drawn more ſtrongly backwards : the Rings AA, may be made of Iron 
or Leather, fo as to be taken in, or let out, as there may be Occaſion, 
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VI. Whenever there are any looſe Splinters of the Bone that are intirely ſe- What igto 


parated, which not only wound and hurt the Fleſh, but obſtruct the Meeting of be done in 
the Clavicle ; it ſeems altogether requiſite to open the Skin and remove them, — 


beſore the Reduction of the Bone, treating the Wound as uſual : but if there 
ſhould be any Splinters which ſtill ac here to the Bone, and prick the adjacent 
Parts, or impede the Reduction; they muſt be alſo either taken off with the 
Forceps, (Plate VIII, Fig. 1.) or elſe forced into their Places, whereby they may 
be again united to the Bone : but to. divide the Parts, and remove the Frag- 
ments, requires great Caution; leſt ſome of the large ſubclavian Veins or Arte- 
ries be wounded in the Operation, and a fatal Hzmorrhage be thereby produced. 


VII The Scapula is uſually fractured, either near its Acromion or Head, Of aFrac- 


where it joins with the Clavicle, or in ſome other Part; which will be diſtin. 
guiſhed by the Eye or Touch. If in its Proceſſus Acromium, the Reduction 
may be eaſily made, by lifting up the Arm to relax the Deltoide Muſcle ; or 
by puſhing the Arm evenly upwards, and drawing the fractured Parts together 
with the Fingers; but then they eaſily flip away again, by any ſlight Cauſe, and ſo 
are. with Difficulty a rags more eſpecially they are eaſily ſeparated by the 
Weight and Motion of the Arm, and the Contraction of the Deltoide Muſcle ;. 
inſomuch that there is ſcarce any body that ever cures a fractured Acromion to 
as to admit afterwards of a free Motion of the Arm upwardsa, In the mean 
Time all Means muſt be ufed to retain the replaced Bones in their right Situ- 
ation: a Compreſs wet with Sp. Vin is to be applied to the Fracture; a Ball is 
to be put under the Arm-pit to to iupport it; the whole is to be bound up with 


a Such is the Opinion of CuzszLDpen, treating of this Bone, in his Anatomy. 


"'v the 


ture of the 
Scapulg, 


4 3b 


How the 
fractured 


a Fracrurs in the Clavictxs, &c. Book 11. 
beer 4 commonly called Spica, and the Arm is to be ſuſpended in a Saſh 
0 


or Sling, hung about the Neck ; and the Patient muſt reſt himſelf without la- 
termiſſion : but if the Neck of the Scapnla, which lies under the Acromion, or 
its Atetabulum ſhould be fractured. (which is a Cafe that ſeldoms happens as it 
is difficult to diſcover, by.rcafon of its thick Covering); it is a hundred to one, 
but from the Vicinity of the Articulation, the Tendons, Muſcles, Ligaments, 
Nerves, and large Veins and Arteries, there will follow a Stiffneſs and Loſs of 
Motion in the Joint, a violent Inflammation, Swelling, and Abceſs, with the 
worſt of Symptons, and even Death itſelf; as happened in a Caſe I faw, of a 
certain Profeflor at Helmſtadt a: but when the Fracture falls on ſome other Part 
of the Scapula, the Symptoms are generally much milder. 

VII. That the fractured Scapula may be ſet with the greater Readineſs, an 


> puts is ro Aſſiſtant is to extend the Arm gently forwards ; the Surgeon in the mean Time 


be icduced. 


Of afrac- 
ted Ster- 
N. 


"The Signs 
ot a frac 
tured Ster- 
UL. 


ew the 
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to be te; 
placed. 


dextrouſly replacing the Fracture with his Hands, ſhould apply afterwards the 


proper Compreſſes, and Slips of Paſte- board, ſuitable to the Scapula, and firſt 
wet with Sp. Vin. or Oxycrate; which are then to be firmly bound on with the 
Stellate, or four-headed Bandage, as we ſhall direct at large in the third and lait 
Part of this Treatiſe. | | 


FRACTURE in the:'STERNUM. 


IX. The Sternum is equally ſubject to Depreſſions and Fracture, from Falls 
or Blows, with the reſt of the Bones: when either of theſe happen, the Part 
is not only uneven and painful, but the ſubjacent Arteries and Veins are alſo 
contuſed or ruptured; whence ariſe Pains in the Breaſt, Difficulty of Breathing, 
violent Coughs, ſpitting of Blood, or elſe Extravaſations of it in the Præcordia, 
or between the Duplicature of the Mediaſtinum, with many bad Symptoms of 
the like Nature. 

X. The Signs therefore of a fractured Sternum, will be, in my Opinion, ſuf- 
ficiently evident, from what follows: namely, its Depreſſion or Fracture will 
appear not only from the Symptoms beforementioned (N. IX.) but frequently 
alſo from the Sternum's being unequal or moveable to the Touch; eſpecially 
when one Part grates againſt the other: the Depreſſion of the Sternum will be 
alſo apparent, not only from the Symptoms of the preceding Section, but alſo 
from the Cavity or Inequality made in this Part, which is a Sign peculiar to 
this Diſorder. | | 

XI. In order to ſet the Fracture, if any Part of the Breaſt-bone be diſplaced, 
it will be very ſerviceable to lay the Patient on his Back, upon a Bed, or rather 
a Table, putting a hard Pillow, a large Piece of Cloth rolled up, a Drum, or 
other Cylinder under his Back, preſſing down his Shoulders, by which Means 
the Sternum will be elevated and extended: and to facilitate the Reduction, 
the Surgeon mult preſs the Sides of the Breaſt together, and ſhake them pretty 
Qrongly : by this Means you not only puſh the Ribs forwards, but at the ſame 
Time force what is deprefled in the Sternum into its natural Situation: but when 

this Method is impracticable, or not proper, the Skin muſt be divided, and the 
deprefied Part of the Sternum lifted up into its Place, by means of a Lever, 


The ſame has been obſerved by CayesELDEN (Voc. citat. ) and by Dover as. 
| commonly 
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commonly called an Elevator ; or elſe by a Screw, gently wormed into the Part, 
and pulled upwards. Notwithſtanding this Way of Cure is more operoſe and 
difficult than the former, it is preferred by Gove (in his Chirurgie veritable 
and PETIT (de Morb. Of.) as the beſt and readieſt Method: as for the fitte 
Method of retaining the Sternum after its Reduction, we ſhall treat of that more 
at large, when we come to the Doctrine of Bandages: but if, as it ſometimes 
happens after the Reduction, violent Pains continue under the Sternum, and if 
Blood ſhould gather and ſuppurate internally between the Duplicature of the 
Mediaſtinum, it will not be improper to trepan the lower Part of the Sternum (as 
 Per1T adviſes) after the Manner we do the Cranium : and when the putrid 
Matter is diſcharged, and the Cavity cleanſed, it ſhould be carefully treated with 
ſome vulnerary Balſam ; laſtly, if any Blood ſhould be found extravaſated in 
the Cavities of the Thorax, the Cure ſeems to depend intirely upon diſcharging 
this by the Paracenteſis, in the Manner we have deſcribed under Wounds of the 
Thorax. As to the Buſineſs of Dreſſing, after the Application of Compreſles 
dipped in warm Wine, or Sp. Vin. we muſt go on with that Kind of Bandage 


called the Naphin-and-Scapulary. 


CHAP. VI | 
/ FracTuEs in the Ribs, Vertebræ, Os Sacrum and Innominatum. 


IL.QOMETIMES the Ribs are fractured, or only fiſured, in ſuch a Man- of Gd 
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ner, that barely ſome external or internal Part of them are hurt, and not N. 


moved out of the natural Place : which Caſe is uſually attended wich no bad 
Symptoms, and is often ſcarce diſcoverable, the Bone growing together again 
of itſelf : but if the whole Rib be fractured, and ſome Part of it moved out of 
its Place, it is a more dangerous Caſe: for the coſtal Muſcles, and the Pleura 
that lines the internal Cavity of the Thorax, will be very much diſturbed, in- 
flamed, or torn by the ſeparated Fragments of the Bone. When a Rib is frac- 


tured, it projects either externally or internally, much in the ſame Manner as if 


it was a broken Arch : when it projects externally, the Symptoms are uſually 
much the milder * ; but when it is driven inwards, the Caſe is much worſe, eſpe- 
cially if any of the intercoſtal Veins or Arteries be divided ſo as to let Blood run 


into the Thorax : in Conſequence of which, we need not wonder if violent Prick-, 


ings, Inflammation, difficult Reſpiration, Cough, Fever, Spitting of Blood, 


Suppuration, Extravaſation of Blood in the Thorax, or cellular Interſtice of. 


the Mediaſtinum, and other bad Symptoms, ſhould follow in Courſe ; eſpe- 
cially if the neighbouring Viſcera b be wounded, or more Ribs be broken at 
the ſame Time: if theſe be not timely remedied, they produce violent Fe- 
vers, Inflammation, and Ulceration of the Breaſt and Lungs, Empyemas, incuras; 


ble Fitule, and Caries of the Bones; and ſometimes Death itſelf will be the End, 
Indeed Govey denies that broken Ribs are ever drove outwards ; but Petit (Lib. de Morb.. 


OJ.) witneſſes that there may be ſuch a Kind of Fracture. 
o All Fractures of different Ribs at the ſame Time are ranked by Boux 2 mortal Wounds : 
Lib. de Yaln. lerb. C. 3. and I myſelf have been Witneſs to ſuch a Frafture, where the Patient died 


in a few Hours, 
T particularly 


- 044 VARIG —-—— 2 — —— — - 4 


—— —ä— „Vj „„ — 


7 


\ 


138 Of Fractvuxrs in the Rins, &e. Book II. 


particularly in a Fracture of more than one Rib at the ſame Time: it fre- 
quently happens, unleſs che Fracture be a ſimple ane, that the ſoft Parts are 
133 and an external Wound made, by ſome ſharp Piece of the Bone: 
If the Parts are wounded, it occaſions ſometimes a very profuſe Hæmorrhage 
often very difficult to ſtop, as one cannot eaſily get at the Arteries beneat 
the Ribs: and if the Blood ſhould run into the Thorax, it can ſcarce be 
diſcharged from thence but by the Paracente/is, or elſe by dilating the Wound, 
when it happens between the baſtard Ribs. If by any external Force the Carti- 
lages ſhould be ſeparated from the Ribs, we term it a Frafture, and treat it in 
| me ſame Method with other Fraftures ia this Part, which we are going to 
deſcribe. 
The Method II. When the fractured Parts of a Rib keep in their natural Situation, the 
— continue even and ſmooth to the Eye, and are unaccompanied with any —_ 
ture of the derable Pain; it is therefore difficult to diſcover the Fracture: but yet, upon 
| flightly moving the ſame, it will be attended with ſome Pain, though it will 
the more readily grow together: but when the fractured Parts recede from each 
other, the Deformity will be apparent both to the Eye and Touch, and a Noiſe 
will be heard upon moving them. If a ſharp Piece of the Bone ſhould moleſt 
the Viſcera internally, it will occaſion the greater Part of the Symptoms men- 
tioned at N. I, and from the Intenſity and Malignity of thoſe, we judge the 
Fracture to be more or leſs dangerous: but it alſo frequently happens, that a 
Fracture of the Ribs occaſions a windy Tumor, called by the Greeks, Emphy- 
ſema ; formed by the Air inſinuating itſelf, by a ſmall Wound, between the Skin 
and Muſcles, into the Subſtance of the cellular or __ Membrane ; ſpread- 
ing itſelf afterwards up to the Neck, Head, Belly, and other Parts, much after 
the Manner in which Butchers blow up their Veal. 
How a licht III. In order to replace fractured Ribs, it is always previouſly neceſſary to 
Fratture of jnquire whether the Splinters project externally or internally: when the firſt is 


whe fs, the Caſe, the Patient is to be placed on a high Table, and the ſeparated Bones 


muſt be gently forced by the Fingers into their Places, the proper Compreſſes 
dipped in Spir. Vin. muſt be laid on, and then covered with Slips of Paſte-board 
or Splints; and laſtly, the circular Bandage, or elſe the Naphin-and-Scapulary -. 
hut when the latter is the Cafe, while the Patient retains a deep Breath, the Sur- 
geon carefully compreſſes both Sides of the Rib with his Hands, agitating tilt 
they are properly fixed. What is farther neceſſary to be done in this Caſe, will 
come under the Head of Bandage ; unleſs that the Paſte-board is to be here omit- 
ted, and the Napkin not drawn very tight; but the Dreſſing need not be un- 
done, unleſs it be over looſe, and ſome Symptoms or the Patient's erect Po- 
ſture require it: by theſe Means, Fractures of this Kind are uſually cured in 
about three or four Weeks Time: through the whole Courſe of the Cure, as 
Exrsus (Lib. VIII, Cap. 9) adviſes, the Patient muſt carefully avoid all Talk 
and Clamour, Paſſions and Anger, violent Motions of the Body, Smoke, Duſt, 
and every thing that will occaſion Sneezing or Conghing. But if the Re- 
duction cannot be effected by the Means hitherto delivered, it may not be im 
proper to try by ſome ſticking Plaſter, as in a Depreſſion of the Cranium ar 

What is to. Book I, Chap. XIV, N. XXIV. 

— "7 any ſharp Pieces of the Ribs ſhould pierce the Pleura, it will occafion 


ragten pſt violent Paius, a Difficulty of Breathing, a Cough, Spitting of Blood, In- 
the Rids, flammarion, 
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flammation, Fever, and other ſuch grievous Symptoms: therefore it will be 
proper to open the Skin, and extract the Fragments Which ſtick in the Fleſn a 
With the Fingers, Plyers, Hooks, or other proper Inſtruments: unleſs this 5 
Method be followed, the Patient will be in great Danger; to prevent which, 
Phlebotomy, Clyſters, cooling and anodyne Medicines are to be uſed, and a 
thin Diet muſt be followed: this Method of Inciſion is alſo more particularly - 
neceſſary when the ſticking Plaſter, and other Means adviſed, prove inſufficient 
to reduce the Fracture. | A 

V. When there happens to be a Wound of any of the Veins or Arteries which oc vein 
run under the Ribs fo as to let their Blood flow internally, the Caſe will be an Arteries 
much the ſame with the Wouiids mentioned in Book I, Chap. X, and it ſeems © 
then neceſſary to open the Thorax near the fractured Part, ſufficient to admit the 
Finger, anointed with ſome Liniment, and dipped in ſome ſtyptie Medicine, 
which is to be held upon the Veſſels till the Blood ſtops : but when the Finger 
proves ineffectual, the divided Veſſel muſt be diſcovered; and cloſed either with 
a Ligature or an actual Cautery, properly applied: and in order to diſcharge' 
what is lodged in the Thorax, when the Wound itſelf is in the lower Part 
thereof, the Surgeon muſt dilate and keep it open with-Lint, as was adviſed 
before in Wounds of the Thorax : but when the Height of its Situation in the 
Breaſt, near the upper true Ribs, will not admit of a convenient Diſcharge by 
that, a freſh and more convenient Opening or Paracenteſis muſt be made in the 
lower Part of the Thorax ; and the Wound in the ſuperior Part muſt be cloſed : 
ſee Book I, Chap. X, N. X. 5 | 

VI. When an Emphyſema happens, it will be very proper to inlarge the wow the 
Opening in the Skin, if too narrow, with the Scalpel ; and to bring down the 7 — 


Tumor with Friftions and Bandage, carrying the Compreſſion gradually to- gon are to be. 7 


wards the Opening, ſo as to expel the included Air by Degrees: but if there ted. 
ſhould be a Contuſion alſo, it muſt be treated in the Method which we have al- 
ready laid down, in the Chapter (XV, Book I) of Contigſions : if a violent Cough 

or Inflammation follow, it muſt be remedied by Bleeding, and other proper 
Medicines: ſee an Example in LE DRAN, Ob/; 29, Tom. I. 

VII. When any of the Fertebræ are fractured, either by a Fall, Blow, or any prauree of 
other Cauſe, without hurting the ſpinal Marrow; we may reaſonably ſuppoſe the Lm. 
that the Fracture is confined to ſome of the oblique or ſpinal Preceſſes; and 
therefore the Patient will be in no great Danger: but when the Body of the 
Pertebra is either broke or ſplit by ſome external Force“, and the contiguous 
ſpinal Marrow bruiſed or compreſſed ; all Parts of the Limbs and Viſcera be- 
neath that Vertebra become immoveable and rigid: no Wonder then, if a 
ſpeedy or flow-paced Death often follows, in Proportion to the Degree of Da- 
mage; here it may be alſo proper to recall to Mind, what has been ſaid in 
the preceding Book, on Wounds of the Medulla . : and laſtly, if the 
tranſverſe Proceſſes of the Vertebra are broke, which incline towards the Cavity 
of the Thorax, it is fcarce poſſible that the Heads of the Ribs which are there 
connected, ſhould eſcape being fractured alſo; which makes the Caſe very 
deplorable. | | ; 


Go thinks the Body of the Perteby&4 caimet be fractured, unleſs by a Bullet; but I have 
ſeen them from a violent Fall off a high Place, and the Patient died ſoon after, from bruiſing the 


nal Marrew generally do in this Caſe. 
VW VIIL Frac- 
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The Sig VIII. Fraftures in the Vertebræ may be judged to exiſt from (1) con- 
in the Vert ſidering the Nature of the external Violence, whether it be a great Fall, Blow, 
or the like; but more eſpecially (2) from the Pains ſeated about the affected 
N and laſtly (3) from the Manifeſtation thereof, to the Touch, Eye, 
and Ear. | 
e IX. When any the Proceſſes of the Vertebræ are found broken, it will be 
fraftured much the beſt Way to force them into their Places with the Fingers, placing 
RES or parrow Compreſſes dipped in warm Spirit of Wine on each Side the Fertebræ, 
and over them Slips of thick Paſte-board, to be kept on by the Napkin-and- 
Scapulary : for by this Means, the Bones of the Vertebre, which are very ſoſt 
and ſpungy, will quickly and eafily grow together again. 
Now the : X. If in any Caſe the ſpinal Marrow ſhould be divided, Death will be ge- 
of Fracture herally an inevitable Conſequence : but to offer the Patient no Aſſiſtance be- 
in the ur- cauſe we deſpair, would ſeem cruel and uncharitable ; therefore we muſt try our 
be beate. Skill, though our Attempt ſhould be in vain; in order to which, the Surgeon. 
muſt lay bare the fractured FVertebra with a Scalpel, and replace or elſe remove 
ſuch Fragments as injured the ſpinal Marrow : the Wound is to be afterwards. 
gently cleanſed as uſual, and drefſed with the Balſams mentioned Book I, Chap. 
H, N. XV, clapping over them a Compreſs dipped in warm Spirit of Wine, or 
Lime-water, and Spirit of Wine camphorated, to be held on with the Napkhin- 
and-Scapulary, till the Wound ſhall terminate either in a perfect Cure or Death. 
Fraftureof MI. It ſometimes alſo happens, that by a Fall or a Blow, the Os Sacrum be- 
the 0 Se- comes in like Manner fractured; which may be diſcerned to be broken, from 
conſidering the external Vioſènce, the Pains, by the Touch, ©. as is uſual in 


m_ Fractures. 

' Howtaſeta XII. As ſoon therefore as the Os Sacrum is found to be frafturted, its Frag- 

Fracture of ments are to be forced into their Places with the Fingers: but if any Part of 

own, it be depreſſed inwards, it may be convenient to introduce a Finger (that has 
firſt had its Nail cut cloſe and been dipped in Oil or Butter), up the Anus, 
in order to thruſt the depreſſed Fragment into its proper Place, to which it is 
to be directed externally by the other Hand: this being performed, we muſt 
apply ſome Plaſter ſuitable for Fractures, with Compreſſes dipped in Sp. Vin. 
over it, to be kept on by the T Bandage ; or the Plaſter may be omitted and 
only the Compreſs and Bandage retained : and laſtly, to facilitate the Agglu-. 
tination, the Patient ſhould keep his Bed quietly on his Sides for about a Fort- 
night: or if he muſt needs fit at Times, let it be in a Chair without a. Bottom, 
to avoid diſplacing of the Bone, from touching. the Seat. 

How the M XIII. When the Os Innominatum is broke, which ſeldom happens, it is rea- 

er bee. dily diſcovered by the Injury and Symptoms in the neighbouring Parts, and is 

placed, more particularly dangerous when the Patient diſcharges a brown and bloody. 
Matter: in reſtoring this Bone, the Patient muſt lay down on his ſound Side; 
the Bone is to be replaced with the Hands, covered with Compreſſes, dipped in 
Sp. Vin. and bound up with the Bandage Spica : afterwards Bleeding, with coole 
ing and relaxing Medicines, muſt be uſed, and a thin Diet obſerved ; and let the 
Patient lie either on the ſound Side, or on his Back *. 


a See RoonnuvYs, 0³ p. 142, Ft. Belge. 
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Ap. VI: 
Of FRAcTuREs in the Bones of the Humerus, Cubitus, and Hands. 
I. H E Os Humeri is broke either in its Middle, which is the leaſt danger - a ef 


ous; or elſe near its upper or lower Head, which is much worſe, as be- the Hume 


. . * . * Foren 
ing more difficult to cure, and producing more violent Symptoms, acute Pains, — 


Tumors, and Inflammation: indeed Fractures of this Part are uſually very ob- 
vious to the Senſes, being expoſed to the Eyes and Hands; but then they re- 
quire a different Treatment, according to the particular Part injured: it ſome- 
times alſo happens, that the fractured Parts of this Bone keep their Places; but 
it more frequently falls out, that they ſlip one over the other, by which Means 
the fractured Limb becomes ſhorter than the ſound one: but it will ſometimes, 
though ſeldom, happen, that the two Parts of the Bone ſhall recede much from 
each other, by reaſon of the Weight of the Arm, which they ſuſtain: if the 
firſt be the Caſe; the Fragments are uſually more eaſily and readily replaced; 
but in the latter, there is required more Force and Skill to reduce the Bones tao 
their Places; from whence they were removed ; eſpecially if- the Patient has 
renſe Nerves and large Muſcles, as is uſually obſerved in ſtrong Men. 4 

II. In a Fracture of the Os Humeri, the Arm may be readily extended in the h 
following Manner: let the Patient be ſeated on a high Stool, and an Aſſiſtaut broken Au 
lay firm hold of his Arm above the Fracture, keeping his Elbow gently * 
bended; then the lower Part of the Arm, beneath the Fracture, is in like 
Manner to be taken hold of, and the Arm is to be gently extended forward, by 
endeavouring to remove eaſily each Part from the other in a right Line: then 
the Surgeon himſelf lays hold of the fractured Part of the Arm with both his 
Hands, and ſtrives to replace the Bones, held in a due Extenſion by the Aſſiſtant, 
into their proper Situations; judiciouſly rolling up the Part with proper Ban- 
dages, agreeable to what has been ſaid of them in general in the Introduction, 
and what we ſhall explain more at large in the particular Doctrine of Bandages 
alone. If one Aſſiſtant be not able ſufficiently to extend the Arm of a robuſt 
Patient, the Office may be undertaken by two; or elſe thin Napkins or other 
linen Bandages may be wound round each Articulation of the Arm, and given 
to ſeveral Aſſiſtants, to be pulled in oppoſite Directions, till the Limb be ſtretch- 
ed a little longer than it naturally ought ; and then the Surgeon is to replace the 
Bones; but if the Surgeon's Hands and Napkin prove inſufficient, which is. 
ſeldom the Cafe, Hi. yanus's:Girt, with the Sling (as deſcribed, Plate VIII, 

Fig. 17), muſt be applied to the Arm above the Cubitus ; by which you may ex- 
tend it, and reduce the Bone to its proper Situation. | ; 

III. The lower Part of the Arm, called by Anatomiſts Cubitus, contains two ora 
Bones; the Radius and the Ulna: a Fracture in this Part may therefore hap- in the Cubl- 
= to only one, or to both of theſe Bones; and that, either in their Middle or Os 

xtremities : but when they are both broke together, the Bones are not only 
very eaſily diſtorted. from each other, bur are alſo replaced and joined together, 
again with much more Difficulty : but if one only ſhould be broke, whilſt wa 
| - OLNET: - 
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other remains whole, the fractured Parts do not much recede out of their Places, 
nor are they very difficult to reduce and retain: for the ſound Bone is found 
to be a better Direction and Support in this Caſe, than either Splints or Ban- 
dages: when the Fracture happens towards the lower Head, near the Pronator 
quadratiii Muſcle, the fractured Part is ſtrongly drawn (by that Muſcle, and tlie 


intervening Ligament that is ſpread between the Radius and Ulna) towards the 


ſound Bone, which makes it more difficult ro replace : this is therefore a very 


The Signs 

of a Frac- 

ture in the 
Cubitns, 


In what 
Manner the 
Radius is to 
be let, 


How the 
Ulna is to 
be replaced. 


How we 

are to treat 

a Fracture 
of both the 
'Bones, 


material Cirtumſtance to be conſidered in the Pragngſis and Cure of this Frac- 


IV. A Fracture in theſe Bones of the Arm may be will enough diſcovered by 


the Sighs common to Fractures in general : but whether one or both be broke, 
and which of them is the Bone and its particular Part fractured; theſe may be 
known by the Sight and Touch, and by properly moving the Joint in or out, 
as may be neceſſary : it is however much eaſier to diſcover a Fracture in the 
Una, from its Inability to ſupport the Joint, as uſual, than that of the Radius: 
the Ear will alſo frequently aſſiſt the Sight, in the Search after this Fracture; 
for there will be generally perceived a Grating of the Bones, upon 2 
— Patient's Hand in and out, whilſt the upper Part of the Cubitus is hel 
1M, 

V. If the Radius is to be ſet or replaced, whoſe Fragment is contracted to- 
wards the Ulna, an Aſſiſtant muſt hold the Arm whilſt the Surgeon inclines the 
Patient's Hand towards the Ulna, to draw back the contracted Part of the Radins : 
when this is done, he muſt carefully reduce them by Compreſſion on each Side 
with the Palms of both his Hands, ſo as to reſtore the compreſſed Muſcles, be- 
tween the Radius and Ulna, and Fragments of the Radius, to their proper Places: 
the Arm is to be then bound up in the Method we ſhall hereafter deliver : and 
the Limb is to be put into a ſort of Caſe, (Tab. VIII, Fig. 14), made of Paſte- 
board or light Wood, to be ſuſpended in a Sling put about the Neck *. 

VI. In ſetting a Fracture of the na, the ſame Method is to be obſerved with 
that of reducing the Radius as before, binding and ſuſpending it in the ſame 
Manner; but there is this Difference neceſſary to be obſerved, that in the Ex- 
tenſion the Hand muſt be bent towards the Thumb and Radius, before the 
diſtorted Part of the Dina can be compreſſed into its Place. a 5 
VII. When both Bones of the Cubitus are broke, the Method of Cure will 
be much the ſame with that uſed to each of the Bones, when broke ſingly; un- 
leſs that there is required more Strength and Circumſpection in replacing and 
* them, and the Bandage muſt be applied with greater Caution: And 
let the Surgeon, with the Palms of his Hands, compreſs the Patient's Fleſh on 
each Side of the Arm; by which Means the two Bones will mutually accord in 
returning to their natural Situation: we maſt be alſo careful to obſerve, that, 
while the Arm continues a good while without Motion, the Mucilage of the 
Joint does not harden, or the Ligament become ſtiff, and the Arm or Cabitus be 
thereby rendered immoveable: it will be therefore not improper to unbind the 
Part every other or third Day; and to move it carefully and gently, a little 
backward and forward, and ſometimes to foment it with warm Oil or Water; 
for by this Means its natural Motion will be eaſily preſerved. 1 


* Vide SCULTET, Tab. LVI, & infra Tab. XXXVIII, Fig. 17. 
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VII. The Bones of the Wriſt are ſeldom the Subject of Frafture, on account Frovure of 
of their Smallneſs : but it ſometimes happens to them, from the Stroke or Com- 
preffure of ſome hard or heavy Body : when this is the Caſe, there uſually re- 
main but little Hopes of effecting a Cure: for the Ligaments and Tendons 
are here ſo numerous, and the Bones themſelves are ſo very ſmall, that it ſeems 
ſcarce poſſible to reduce them into their Places, or make them grow together 
again: and on this Account, the Joint of the Hand generally becomes ſtiff and 
immoveable: or elſe violent Inflammations, Abceſles, Suppurations, Fitule, 
and Caries of the Bones do thence ariſe ; which, on account of the Softneſs of 
the Bones, and the Difficulty of diſcharging the Matter, are ſeldom remedied but 
by amputating the Hand: agreeable with this, Ruysca (Ob/. Anat. Chirurg. 
page io among others, inſtances a Fracture of this Kind, which, after three 
Years Treatment, remained {till uncured. 

IX. But that the Surgeon may not ſeem to be altogether-negligent on his Part, How a+ _ 
he is rather to try what he can do in the Caſe, than to leave the Patient deſtitute — 


of Help: it will be therefore moſt proper for an Aſſiſtant to lay hold of the to be treated.. 


Hand and Arm, above the fractured Wriſt, and to extend them as much as is 
ſufficient, in oppoſite Directions: while this is doing, the Surgeon muſt uſe 
all his Endeayours to reſtore the Fragments to their proper Places, with his 
Hands: and after he has very carefully reduced the Fracture, it is to be bound: 
up with a ſuitable Bandage. | | 

X. As the Metacarpus is much more ſubje& to Fractures than the Wriſt, be- rue of: 
eauſe its Bones are larger; upon the ſame Account it is alſo more eaſily replaced — — N 
and cured: there can be hardly a better Method of reducing this Fracture, . 
than that of ſpreading the Hand upon a ſmooth Table by an Aſſiſtant, the 
Surgeon carefully uſing all his Endeavours to replace the Bones with his Fingers, 
ſecuring them with a proper Bandage: an Inſtance of a Fracture in the Wriſt 
with a Wound, may be ſeen in Ls DRAM's Ob/c 56, Tom. I. 

XI. When ane or more of the Bones in the Fingers are broke, the Surgeon's Fratures of 


principal Buſineſs is, to carefully. replace what has been removed, and to roll Feten. 


up the Finger a little Way with a narrow Bandage, and then to bind it firml 
to the next ſound Finger: if the Thumb is fractured, it muſt be ſupported with, 
ſmall Splints, and ſecured with a narrow Bandage: the Method of commodiouſſy 
applying the Bandage when ſeveral of the Fingers are broke at once, will be 
declared hereafter in the Doctrine of Bandages: but when the Hand or a. 
Finger is ſo violently maſhed as to have no Room to expect a Cure, it is more 
adviſeable to cut it intirely off, than to conſtantly torment the Patient, and per- 
haps put him in Danger of his Life. 


CHAP. VIIL 
Of d fractured FHIOGU. 


I. THE Thigh-bone, though the largeſt and ſtouteſt in the whole , Fraftores of 
J is frequently broke after ſeveral different Manners ; and that either in W Thisb- 
its Middle, or towards its Head and Articulation : but more frequently near 
that Part which Anatomiſts call its Neck, near its Articulation with the Hip- 
bone: which, whenever it happens, is very difficult to fer, and mare difficult 
to retain in its Place, When the Bone is broke in two Places at once, the 
2 Danger 
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Danger is ſtill greater: and if the Patient ſhould eſcape Death, which they 
uſually do not, it is a common Caſe for him to be ever a terwards lame : ſome- 
times the Bone is broke tranſverſely, ſometimes obliquely z and at other Times 
the Ends flip one over the other, which makes it a very bad Caſe: for the 
Muſcles of this Part being very robuſt, and ſtrongly contracted, draw the lower 
End of the Bone with a conſiderable Force upward, ſo as to make it require a 
conſiderable Strength to extend and replace it. The oblique Fracture more fre- 
quently flips out of its Place again than the tranſverſe, and generally leaves the 
Thigh ſomewhat ſhorter than the other, notwithſtanding the Surgeon has per- 
formed his Duty with Exactneſs: it is therefore neceſſary to uſe, in theſe Caſes, 
«+ beſides the Means to be hereafter mentioned, a more ſtrit Bandage than in 
the tranſverſe Fracture, to prevent the replaced Bones from being eaſily moved. 
How a Fre- II. In reducing a fractured Thigh, we are to conſider whether the Bone be 
rid broke near its Neck, or in ſome other Part; which Conſideration is always very 
beſet, neceſſary for the better replacing and binding up the Limb: whenever, then, 
a Fracture of the Thigh-bone happens, either in the Middle or towards its lower 
Head, it is to be extended and replaced with the Hands, like other Fractures ; 
excepting that the extending Force here required, eſpecially in robuſt Patients, 
muſt be much greater: therefore more and ſtronger Aſſiſtants are to be here 
employed, who are ſufficiently to extend the Limb with their Hands ; or, where 
their Hands will not ſuffice, Slings, Napkins, or linen Bandages may be bound 
round each Head of the Thigh, whereby the fractured Bone may be extended 
both Ways, while the Surgeon cautiouſly reduces the Fracture with his Hands, 

and treats it with a proper Dreſling. 
The Girt or III. But when the Extenſion cannot be performed effectually by the Hands, 
Belt of Hit» Slings, nor Bandages, which is a Caſe that ſeldom happens, we muſt then have 
nu,  Recourſe to the Belt or Girt of Hip ANus, Tab. VIII, Fig. 17, which is to be 
drawn and buckled very tight above the Knee, being firſt introduced through 
the Eyes of the Hooks A A, upon which is to be faſtened a ſtrong and ſmall 
Rope BB; about the Middle, C, whereof are to be applied the Hands of the 
Afiſtants, or Napkins, &c. by which Means a ſufficient Extenſion may be made, 
in order to replace the Fragments in their former Situations : nor is this Contriv- 
ance reſtrained to the lower Limbs only; for it may be applied upon Occaſion, 
to extend Fractures of the Humerus and Cubitus : if a fractured Cubitus is to be 
extended, the Girt is to be faſtened above the Hand; if the Humerus, above 


the Elbow. 


ot e com- IV. If the laſt Method of Extenſion ſhall prove ineffectual by itſelf, it ſeems 


Fon p,. every Way neceſſary to try if any Thing can be done more to the Purpoſe 
oats, ? by 2 Pullies of Tab. VIII, Fig. 15: the Hook A, of one Pulley, is to be 


faſtened upon the Rope of Fig. 17, at its Part, C; the Hook of the other Pulley 
B, is to be hung upon the Ring A, of the Hand-ſcrew B, of Fig. 16; which 
is to be firſt ſcrewed tight into ſome Beam or Rafter: then, the Patient being 
held firm, about the other Head of the fractured Limb, by Means of Slings, 
Napkins, or other ſtrong and long linen Bandages, to prevent his giving way 
to the Extenſion; the Rope C, put through the Pullies D and E, of Hg. 18, 
muſt now be drawn through, till the Thigh- bone be ſufficiently extended, ſo as 

to admit of a convenient Reduction thereof by the Surgeon : here it is to be 


obſerved, that the more Wheels the Rope paſles round in the Pullies D, and E, 
8 of 
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of Fig. 18. the more eaſily and gradually will the Extenſion be performed, in- 
ſomuch that by this Inſtrument one Man may draw more than ten without it, 

V. When the Neck itſelf of the Thigh-bone is broke, to which, from its A Fratture 
oblique or tranſverſe Direction, and ſpungy or brittle Subſtance, it is very ſub- f . 
jet ; it makes a Fracture not only very difficult to reduce, but ſuch a one alſo —4 
as can be ſeldom cured without leaving the Limb lame or ſhorter than the other, 
as HiLpAxus (Cent. V. Obſ. 86.), Ruyscarivs, and others teſtify, Now 
the Reaſons for this Calamity are more than one: for (1) the Fragments can- 
not, but with great Difficulty, be preſſed into their right Places, by Reaſon of 
the great Thickneſs and Strength of the Muſcles which cover them: (2.) it 
ſeldom happens that the Bones can be retained in their natural Poſition, after 
they have been very well ſet; becauſe the Muſcles, which paſs over and are in- 
ſerted a little below the Neck of this Bone, draw its lower Part upwards; and 
both theſe happen generally the more eaſily, (3. ) becauſe of the oblique Poſition 
of the Neck of this Bone, which is inſerted into its Head in a Direction not per- 
pendicular nor parallel, but as it were ſloping on one Side of the ſame, as will 
evidently appear upon viewing this Bone in a Skeleton; ſo that we have hence 
none of us any Occaſion to wonder, if Lameneſs and other bad Accidents follow 
as Conſequences of this Kind of Fracture. 

VI. To the foregoing Reaſons we may add, (4) that it is very difficult to The Dis- 
diſcover when the Neck of the Thigh-bone is fractured, the Caſe being almoſt nag: 
always taken for the Head of the fame Bone being ſlipped out of its Acetabulum Frature in 
or Socket: till firſt Paxey (Lib. XIV. Cap. 21.) then SchExckius (OB/. . — 
II, Lib. 5.) after them the celebrated Rursch“ (when the Obſervations of bone. 
the two former were forgot) and, fince him, ſeveral other eminent Surgeons and 
Phyſiciansꝰ have made it very evident that the ſpongy Neck of the Thigh- bone 
is, and may be oftener broke in two, than its Head, defended by very ſtrong 
Ligements, be puſhed out of its deep Socket by any external Violence. Of this 
conſiderable Obſer vation, the Phyſicians and Surgeons of not only the former, but 
even the laſt Age, were ſo generally ignorant, that they never in the leaſl ſuſpect- 
ed the Caſe to be a Fracture, but treated the Patient as if the Thigh had 
been luxated, tormenting and miſerably diſtorting the Member with the Ma- 
chines uſed in that Caſe : fince, therefore, this Merhod of treating the Patient 
has been found by Experience to be not only fruitleſs, but barbarous ; it is 
highly neceſſary we ſhould recommend another Practice, and ſuch as might pre- 
vent thoſe acute Pains, violent Inflammations, and many dangerous Symptome 
which mighr otherwiſe enſue. 

VII. When we think the external Force to have been ſufficient to produce a How this 
Fracture; when the Patient cannot bear any Streſs upon the Limb by ſerting Pads , 
his Foot to the Ground; when very acute Pains are felt about the Articulation to be dif- | 
itſelf ; and when we find the affected Limb ſhorter than the ſound one, it being rents ant 
an eaſy Matter to turn the Foot almoſt round from one Side to the other, and 
perceive any Cracking or Grating of the Bones in that Motion, we may then | 
reaſonably ſuppoſe that the Neck of the Thigh-bone is fractured, we ma | 
then reaſonably ſuppoſe that the Neck of the Thigh-bone is fractured: we mu 


In Thefaur. Anat. VIII. Tab, III. Fig. 1. and Th. IX. Tab. I. Fig. 1. | 

- b Cyrgs6LDEN, Anatom. upon the Bones of the lower Extremities, and in Tab. VI. G. H. 
Dover as, Phils/joph. Tranſaf. N © C-LXXXL. Ann. 1716; and PztT1IT, on Diſeaſes of the Bones. 
" SALTZMAN, Differt, de Fraftura Femoris frequentiori, TI] others, 1 2 
f 2 then 
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then carefully avoid the violent Extenſion of the Limb, which was uſed formerly 
under the Notion of a Luxation, by the Inſtruments contrived by ScuLTETvs, . 
and others, for that Purpoſe : our Buſineſs here is, to extend the Limb very 
gently and gradually, till the diſordered Limb be of the ſame Length with the 
ſound one; and this by means of a Napkin, proper Slings, or the Hands of a 
ſtout Aſſiſtant faſtened round the Foot, or elſe by the preceding Girt and Pulley; 
in a Manner by which we may be able to rejoin, in ſome Meaſure, if not per- 
fectly, the Neck of the Thigh-bone with its Head ſtill firmly adhering in its 
Socket: and though a Shortneſs of the Limb, or Lameneſs, is generally left be- 
hind after this Fracture; yet becauſe there are ſome cured without thoſe At- 
tendants, I muſt approve, as very uſeful, ſuch a'ſtrict Bandage as may apply aud- 
retain the Neck to the Head of the Bone, ſo as that they may gradually grow 
together again: for which Purpoſe, we uſually apply the Bandage called Spica 
inguinalis, in this Caſe ; then a large and broad linen Cloth or Napkin is placed 
between the Thighs, to keep the Body of it from ſubſiding; and laſtly, Liga- 
tures are put about the Knee and Ancle, whereby the Foot is faſtened to the. 
lower End of the Bed, with a little Pad of Straw, to prevent the Limb from 
being contracted upwards : but we ſhall deſcribe all this more at large, when we 
come to the Doctrine of Bandages : indeed PETIT teaches, that this Kind of 
Fracture is to be bound up ſimply in the ſame Method with other Fractures of 
the Thigh; but that this is not reaſonable, the experienced herein will readily 
allow: having proceeded thus far regularly, and placed the Patient in as con- 
venient a Poſture as poſſible, we muſt all along obſerve, with a ſtri& Eye, whether. 
the afflicted Member be either cqual or ſhorter than the ſound one. If it ſhould. 
be found to become ſhorter, there will be great room to ſuſpe& that the Neck 
of the Thigh-bone is flipped out of irs Place again : and therefore it muſt be 
gently extended again, after unbinding of it, till it becomes of the ſame Length 
with the ſound one as before: but when the Foot of this continues of the ſame 
Length with that of the found Limb, there is great room to hope that the Pa- 
tient will be happily cured ; if continued Reſt and a proper Diet be regularly 
obſerved : what remains, is to be left to Nature. 

VIII. If we had an Inſtrument that would keep the fractured Thigh properly 
extended, and of the ſame Length with the ſound one, for about fourteen Days, 


be retaine# or till the Cure was perfect, we could go on with much more Certainty and 


gueceſs, in the Cure of Fractures in the Neck of the Thigh-bone, than we do. 
He therefore would be Author of a no ſmall but important Advantage that 
ſhould contrive a Machine fit for this Purpoſe : for though HL DANUS has 
deſcribed (Cent. V. OH. 86.) an Inſtrument proper for extending Thighs which 
are obliquely fractured; there is yet great room to doubt of its Fitneſs for this 
Kind of Fracture: for he does not, that I know of, ſupply us with any In- 
ſtances of Extenſions or happy Cures that have been made by this Inſtrument : 
Hur till we have a more proper Machine contrived, and when the other Means 
are not found of themſelves ſufficient, it will not be amiſs to uſe the foremen- 
tioned Inſtrument of Hi.Danus ; or, when that is alſo of itſelf inſufficient, to 
add the Straw-pad, the large four-headed Bandage, and the reſt of the Appa- 
ratus deſcribed by Hi.naxus ; or to bind two long Napkins about each Groin, 
Faſtening them by Nails or Rings to the Head-bed-poſts or Sides, ſo as to re- 
tain the Paticnt's Body ſufficiently firm from deſcending : but that the lower 
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Part of the Limb may not give Way upwards, a Ligature or Bandage is to be 
put round the Knee and Ancle, to be faſtened to the Bed's Feet, as we ob- 
ſerved at § VII. by which Means the Limb may be retained in its proper Po- 
ſture till the broken Neck of the Thigh - bone be joined firmly together: the 
ſame Method of binding and retaining may be alſo uſeful in other Fractures 
of the Thighs, but it is found not only uſeful, but really neceſſary in oblique 
Fractures of this Limb : but to prevent the Napkins or Ligatures from gall- 
ing the Groins, it may be ſometimes proper to interpoſe ſoft Compreſſes or 
Lint ; and for Advice concerning the proper Poſture in which a broken Thigh 
is to be retained, beſides what has been briefly ſaid at Chap. I. N. XXXVI. we 
ſhall be more full and particular in the Doctrine of Bandages *. 
IX. If a Fracture of the Thigh be accompanied with a Wound, it makes the A Fravure 
Caſe very dangerous and difficult to cure: and if theſe Accidents ſhould hap- Thigh wick 
pen to be inflifted on the neighbouring Joint, Death is generally the Conſe- Wound. 
quence ; more eſpecially when any of the large Blood - veſſels are wounded, as 
muſt be evident from the great Hemorrhage. So alſo is the Fracture danger- 
ous, when the Wound is ſeated in the back Part of the Thigh ; becauſe it is 
with great Difficulty to be cleanſed and dreſſed. | 
X. In theſe Fractures with a Wound, the eighteen-headed Bandage, Tab. IX. Cue. / 
Fig. 4. is to be uſed for the Dreſſing: this is deſcribed at large in our third 
Part, upon Bandages : but, if the wounded Part be very much contuſed, ſo 
that extravaſated Blood be lodged under the Skin and abour its Interſtices, it is 
to be carefully opened by ſeveral Inciſions of a ſufficient Depth, that the extra- . 
vaſated Blood, which would, in a ſhort Time putrify, may be by this means diſ- 
charged : the injured Parts are to be afterwards waſhed with Ag. Calcis mixed 
with a fourth Part of Sp. Vin. Camph. or ſome ſuch reſolving Liquor, till the 
contuſed Parts are digeſted. 
XI. When this Kind of Fracture is accompanied with Loſs of Blood, which When se- 
is not very violent, nor the Bone near, the Wound is to be dreſſed with dry — 
ſcraped Lint, properly folded, fo as to fill the Wound; more and larger Com- worhage. 
preſſes are to be laid over theſe, and the whole is to be retained with a proper 
Bandage, as is uſual in Hæmorrhages: but if the Flux be greater, we re- 
commend the Uſe of aſtringent Liquors, ſuch as are uſed to ſtop the Hæ- 
morrhages of Wounds, eſpecially the moſt highly rectified Spirit of Wine, 
which is here found to be extremely ferviceable and effectual; but if it run till 
more vehemently, from an Artery, the Veſſel is to be firft diſcovered by the 
Tournequet, and afterwards ſecured by Ligature : when this Kind of Fracture 
is attended with very great Hemorrhage, and a violent Splintering of the Bone 
from Gun Shot, ſo as to indicate the crural Artery to be lacerated ; if our De- | 
fire is ſincerely to ſave the Life of the Patient, our beſt Method will generally 
be, to amputate the Thigh and tye up the Artery in Time: for by this means | 
the Patient will be more eaſily preſerved, than if we ſtrive to faye the lower 
Parts of his Limb; for the crural Artery is fo large that it ſeldom grows toge- 
ther, and if it does, the lower Parts are ſoon ſeized with a Gangrene : after 
the Blood is ſtopped and the Wound cleanſed, the Fragments of the Bone may 


In fimple Fractures of the Femur or Tibia, the n Bandage may be properly appliet. 
2 be 
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be replaced, and the Limb carefully bound up with Compreſſes, Splints, and 
the Bandage with eighteen Heads, defending it in a Caſe of Straw, by the French 
called Fanons, The Wound is to be afterwards unbound every Day, cleanſed 
from its Matter, and drefled with ſome digeſtive Ointment or vulnerary Balſam, 
till it be healed: Inſtances of FraQures of the Thigh with a Wound may be 


ſeen in ScuLTETLs, Ob}. 77 and 78. and Puxman, CH/ 63. 


An ExpgLanaTI0Nn of the EiGuTu TABLE. 


Fig. 1. Is a Sort of large and ſharp Forceps, proper to cutoff the Splinters or 
Fragments of Bones, which ſtick out: but to make them cut the eaſier, the 


Handles ſhould be two or three Inches longer thau the Figure. 


g. 2. Is a ſingle Hook. 

Fig. 3. Is a double Hook, ſerving for various Purpoſes in Surgery and: 
Anatomy. | 

Fig. 4. Is a Needle for taking up Arteries with a Ligature in Hæmorrhages, 
and many other Caſes: A, is its blunt Point, B, its Eye tranſmitting the 
Thread, C, its little Head. 

Fig. 5. Is a Caſe to hold the ſubſequent Inſtrument, which is uſed to hold and 
apply the Lapis infernalis, or Cauſtic Stone. 

Fig. 6. The Inſtrument itſelf, made of Steel, for holding and conducting the 
ſaid Stone: a, the Nippers which lay Hold of the Stone, 6, the little Ring which 
ſhuts and holds them faſt upon the Stone, c, the other End of the Inſtrument 


uſed as a ſticking Quill to ſupport the Lips of Wounds. 


Fig. 7. Exhibits the Figure of a Splint, made of thin Wood or Paſte-board, 
to be uſed in Fractures of the Arms and Feet: its Breadth ſhould be about three 
or four Fingers, and its Length ſuitable to the Size of the Limb. 

Fig. 8. ls a Paſte-board Splint, ſuch as is ſometimes uſed in Fractures of the 
Noſe : its Size is to correſpond to that of the Noſe. 

Fig. 9. Is a Splint of Cap-paper, ſuited to the lower Jaw, when fractured only 
on one Side. | 

Fig. 10. Is a double Splint of the ſame Kind, for the lower Jaw, when frac- 
tured on both Sides: it is to be applied ſo that the Aperture (a) in the Middle 
may let in the Chin: but its two Extremities or Wings ( which may be 
folded together in the Middle (a), are to be applied towards the Ears. 

Fig. 11. Is a Compreſs, in Form of an X, to be uſcd in Fractures of the. 
Clavicle. | | | 
Fig. 12. Is aPaſte-board Splint, to be laid over the former Compreſs, in the 
fame Fracture. | | 

Fig. 13. Is an iron or ſteel Inſtrument in the Form of a T, uſeful to retain. 
the Shoulders in a proper Poſture, in Fractures of the Clavicle: AA, its tranſ- 


verſe Part, to which are faſtened iron Rings, to retain and keep back the Shoul- 


ders: B, its perpendicular Part going down the Back: C, an Aperture in its 
lower End by which it is to be faſtened with a Ligature round the Waiſt, to be 


tied before on the Belly. See Chap. V. § V. foregoing. : 
Fig. 14. Is a Paſte-board Caſe, in which a fractured Arm is to be lodged after 
it has been ſer and drefled : its Size is to be anſwerable to the Arm. 
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Chap. IX. Of a Fracture of zhe PATELLA, &c. 


Fig. 15. Is a Poly/þafton, or compound Pulley, uſed to extend Fractures, de- 
ſcribed before at Chap. VIII. FIV. A and B, are two Hooks, by which the 
Inſtrument is faſtened on both Sides. C, he Rope, by drawing which, an Ex- 
tenſion is made upon the broken Limb. D, and E, are the two Pullies, con- 
ſiſting of ſeveral Wheels, by which the Force of the Drawer is very much 
increaſed, ; | 

Fig. 16. Is a ſtrong iron Screw, whoſe Worm or Thread B, is to be forced 
by the two Handles, into ſome Beam or Rafter ; and upon its Ring A, is to be 
hung the Pulley E, foregoing. 

Gig. 17. Is the Girt of Hi.paxvs, ſometimes neceſſary to make Extenſions 
upon the upper and lower Limbs: AA, two Hooks, upon which is hung the 
Sling or Rope BB; C being the Place where the extending Force is to be ap-- 
plied. See above Chap. VIII. N. XIII. The Girt ſhould be three or four 
Fingers wide, and a Foot and a half long. 


L 


* 


ä CHAP. IX. | 
Of a FRACTURE of the PATELLA,. RoTULA, or KNEE-PAN. 


I. VN order the better to underſtand and cure a Fraqure of the Patella, it is Tha Witeen 
previouſly neceflary to learn from Anatomy, the Manner in which it ad- 14 


heres by Means of Ligaments and Tendons to both the Leg and Thigh; where 
we may alſo obſerve, its Aſcenſion with the contracting Muſcles upwards in ex- 
tending the Foot, its Deſcenſion upon bending the ſame, and the great Force it 
ſuſtains both Ways in violent Motions of the Body: when a Fracture of this 
Bone happens, from a Fall, Blow, or any other external Violence; the Courſe 
of the Fracture is either longitudinal, tranſverſe, or in ſeveral Directions at the 
ſame Time; but of all, the tranſverſe Fracture is moſt frequent: the longi- 
tudinal happens much ſeldomer, and is more readily cured; becauſe the Frag- 
ments in this Caſe, generally keep in their right Places“: but when the Bone 
is broke tranſverſely, and into many Pieces, the Caſe is uſually much more dan- 
gerous; for though the lower Part of the Bone keep in its Place, as being 
not annexed to any Muſcles, yet the ſuperior Part of the Bone is drawn up- 


wards, by the very ſtrong Muſcles to which it is joined, which makes it very 
difficult to reduce and retain. 


of Fracture, 


II. The Diſcovery of this Kind of Fracture is uſually Matter of no great ar wy wg 
Difficulty ; for it may be eaſily perceived, by the Eye and the Touch, whether % a 


tella eaſy to - 
the Patella be ſound or divided; and alſo, when it is divided, whether it be diſcover, 


broken tranſverſely, longitudinally, or into many Pieces : whether the Frag- 
ments adhere to each other, or are ſeparated at ſome Diſtance. In examining 
this Fracture, forcible Flexures of the Knee are to be avoided as of no Service, 
but "_ painful and pernicious ; becauſe by this Means, the Fragments are 
pulled further from each other, and PzT1T gives an Inſtance of Death occaſioned : 


a Indeed, GarenctoT (Lib. de Inſtrum. Tom. II. fag. 310.) thinks, that this Bone cannot be 
broke longitudinally ; but that this Caſe ſometimes happens, has been ſhewed by PetiT, among 
many others, in his Chapter of a fractured Patella. 

thereby: 
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| Cure, 
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thereby : but it ſometimes happens, through rhe Obeſity of the Patient, and 
the little or no Separation of the fractured Parts, that this Caſe is not ſo ſoon to 


be diſcovered as is otherwiſe common; but then the Fracture is alſo leſs dan- 


gerous ; for the Juice of the Bone, of which the Callus is formed, cannot ſo 
eaſily inſinuate itſelf into the Articulation, whereby the Knee would become 
igid and immoveable, which frequently happens in ſome Fractures of the Bone. 

III. It is generally a very diflicult Matter to make a perfect Cure of this 
Fracture, as thoſe experienced herein'have often found: for if we may believe 
Practitioners, the Joint is generally left either rigid, or at beſt its Motions are 
performed with Difficulty : for, beſides the Inſinuation of the oſſific Juice, 
which was deſtined to the Formation of Callus, into the Receſles of the Articu- 
lation; the Mucilage alſo, which lubricates the Joint itſelf, mixes and indu- 
rates with it : ſo that the Bones of the Leg and Thigh being joined together 


like two Pieces of Wood with the ſtrongeſt Glew, the Joint becomes tiff, the 


Bones grow together and become like one : and this happens the more readily 
becauſe of the long continued Inactivity of the Joint till the Bone is united, 
which is extremely neceſſary in theſe, and eſpecially in tranſverſe Fractures; 
by which long Inactivity, the lubricating Mucus of the Joint generally grows 
thick and hard : but it alſo uſually happens, that the Tendon which ſuſtains 
the Patella, and chiefly directs the Motion of the Joint, is violently contuſed at 
the ſame Time, and from the ſame Cauſe with the Fracture of the Patella: 
upon which Account, alſo, the Motion of the Knee is greatly impeded or 
wholly deſtroyed. We therefore need not wonder that thoſe who have once 
broke one of their Knee-pans, ſhould be ſo ſubject to frequent Falls, and in 
Conſequence of them break the other; ſince the violent Contuſion of this Ten- 
don always leaves an incurable Weakneſs in the Joint. 

IV. With regard to the Cure of a fractured Patella, it muſt be attempted in 
the following Method: In a longitudinal or perpendicular Fracture, the Pa- 


tient mnſt be laid upon his Back, and extending his Foot, the Surgeon in the 


mean Time replaces the Fragments on each Side with both his Hands, binding 
them up carefully with the uniting Bandage; which muit be applied here in 
the ſame Manner with that uſed in large Wounds of the Belly and Fore-head, 


Which we have before taken Notice of, and ſhall deſcribe more largely in the 


Doctrine of Bandages. But when the Patella is broken tranſverſcly, or into ſe- 
veral Pieces, the Patient being put in the ſame Poſture and extending his Foot 
as before: the Surgeon is then carefully to endeavour to bring together, 
compreſs, and replace the Fragments of the Bone in their natural Situations, 
with the Palms of his Hands, Thumbs, and Fingers, retaining them firm 
with the Application of a Plaſter in Form of a half Moon (Tas. IX. Fig. 2.) 
or perforated (as at Hig. 3.) and then the Foot of the afflicted Member is to 
be: bound. up and placed ſo that it cannot be eaſily bent or otherwiſe diſturbed. 
We intend to be more particular on the whole Buſineſs of the Cure, in the 
Doctrine of Bandages : but notwithſtanding there are to be fohnd ſeveral par- 
ticular Machines invented by Surgeons for retaining this Kind of Fracture; 


' ® SotixGen recommends an-Inflrument of this Kind in his Surgery, in the Chapter of a broken 
Patella: and in Tab. XV. Fig. 26. Edit. Amſtel, 1698, we find the Machine delineated. 2 
GaRENGEOT (Lib. de Inflit. Chirurg.) has alio deſcribed another; and we are acquainted with 
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they all ſeem to be much of ſuch a Make as to fall vaſtly ſhort of being ſuffi- 

cient for the preſent Deſign: but to prevent the replaced Bone from being di- 
ſturbed or broken a-freſh, which is an Accident we find often happens; it muſt 

be carefully obſerved that the Pationt do not any way exerciſe his Leg till after 

the Expiration of the ninth or tenth Week; for a Fracture of the Knee- pan is 
ſeldom ſufficiently united before that Time: and ſuch as uſe their Legs before 
that Time, generally halt in Walking, as Ruysca (O6/. 3.) obſerves. Further, 
upon this Ki racture, the Obſervations which PAM ANN us has collected 
in his Surgery (P. iii. C. 2 1.) deſerve to be conſulted. 
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CHAP. X. 
Of FRACTURES in the Bones of the LE Gand FooT:. 


I. HERE is but little new to be ſaid on Fractures of the Leg and its two Frature of * 
Bones, the Tibia and Fibula, which has not been before obſerved here; *. 
ſo that there is no Occaſion for more than the general Directions, which we 
have before laid down, to be obſerved: in the Cure of every Kind of Fracture: 
viz. that the broken Bones are to be properly extended by the Hands or Slings, 
and then accurately replaced; to be afterwards properly bound up, and retained 
in the moſt fuicable Poſture : this I have further to obſerve, that ſometimes both 
the Bones, and at other Times one of them only are broken: if both, it ſeldom - 
happens that each of them are broke directly in the ſame Place, but one of them 
a little higher than the other: if the Tibia alone be broke, it is eaſily diſco» - 
vered, it being placed ſo near the Skin: but if the Hbula alone, which is buried 
under ſo many Muſcles, the Fracture is not ſo eaſy to be diſcerned : and when 
only the Fibula is broke, the Patient is generally under much lefs Diſorder, in 
ſuch a Manner, that it frequently permits them to walk: but to obtain a pro- 
per Knowledge of the Diſpoſition of this Bone when it is fractured, the Calf of 
the Leg is to be graſped by one Hand, whilſt the other Hand moves the Foot; 
and in the mean Time the Hand wluch holds the Leg will perceive whether and 
where it is fractured. 
II. If, as it frequently happens; a Fracture of the Tibia ſhould' be accompa- 
med with an exterval Wound of the Skin; this muſt be firſt well cleanſed, and 
the Splinters of Bone, with all foreign Bodies, removed: then the broken“ 
Bone, after a proper Extenſion, may be reduced into its right Place, the Hæ- 
morrhage, if there be any, may be afterwards ſtopped, (as we ſhewed at Chap. 
VII. 5 XI.) and the Limb then be bound up firmly with the eighteen-headed 
Bandage, cut ſomewhat in the Form of a Book, as at Tab. IX. Hg. 4. which 
we ſhall demonſtrate more fully hereafter in Chap. VIII. of Bandages : but if 
any Fragments of the Bone ſhould ſtick out ſo as to obſtruct its Reduction, 
they ſhould be firſt removed by a Pair of ſharp Forceps, or a fine Saw, before 
any Attempt be made to reduce or bind up the Fracture: having proceeded - ' 
rightly ſo far, the laſt Step is, to place the Limb in a Straw Caſe; or elſe in u 
braſs Frame (Tab. IX. Fig. 9.) purpoſely accommodated to retain Fractures of 
the Tibia; renewing the Dreſſing and Bandage daily, till the Wound be healed. - 
Sometimes little Pieces of the Bone will be ſet at Liberty and expoſed to Sight 
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the Suppuration, m the Courſe of the Cure ; which are to be then laid hold of, 
removed, and the Cure continued as before: an Example of a fractured Tibia 
with a Wound may be ſcen in ScuLTETvs, Ob/. B2, and 8, 
deer ulefal and proper Machine or wooden Caſe for retaining the pre- 
theſe Prac- ceding Fracture has been alſo contrived and deſcribed by Monſ. PETIT, a cele- 
as brated Surgeon at Paris, firſt in the Act. Acad. Reg. Pariſ. Ann. 1718. and af- 
terwards in his Treatiſe of Diſeaſes of the Bones, from whence GaRENOEOT 
transferred it into his Book of Chirurgical Inſtruments : we chuſe to exhi- 
bit the Machine rather from the A#. Reg. Pariſ. * than from the Inventor's 
Book on the Bones, or GARENGEOT's of Inſtruments; becauſe in the two latter, 
the Inſtrument is repreſented only put together, and therefore may not be intel- 
ligible to ſome, as if exhibited in a double Light, according to the other: you 
have it therefore firſt whole or put together, in Tab. IX. Fig. 11. and then ſepa- 
rated into its component Parts at Fig. 12: the Baſis or principal Part of the 
Machine AA (Tab. IX. Fig, 12.) is to be gently put under the broken Leg (after 
it has been firſt ſet, the Wound properly dreſſed, the whole bound up with the 
Bandage of eighteen Heads, and defenaed with Splints tied on with three 
Strings, as is uſual.) The two lateral Parts of the Cafe BB, and irs Front C, 
which ſerves as a Sole to the Foot, are faſtened together by the Hinges DD, and 
kept ſhut by the Hooks EE, as may be ſeen at Fig. 11. by which Means the 
Foot cannot flip or ſhake, but is held firm and eaſy to the Patient. FF is 
the lower Part or Foot of the Machine, ferving as a Foundation to the reſt : 
at its End G G, it is joined by Hinges to the preceding Floor A A, whoſe flop- 
ing Part ſlides under the Thigh: over the Floor A A, Pieces of ſtrong Tape or 
Ticken are to be nailed tight to the Sides, upon which the Limb reſts eaſier 
than upon the Plank or Board: the other Parts of this Caſe ſeeming to be 
very obvious from the Figure, we ſhall, for ry, omit any Explanation ot 
them, and only obſerve that irs Size is to agree with that of the Limb; but by 
reaſon of the vaſt Numbers of Fractures which happen in a War, and the great 
Scarcity and Cumberſomeneſs of theſe Machines at ſuch Times, the Camp Sur- 
geons are generally obliged to ſubſtitute Caſes of Straw in the room of them. 
At every Dreſſing of the Limb, if PETIT's Machine be uſed, the Hooks EE 
are to be undone, and the three Sides opened; but when the Wound and 
Fracture are dreſſed and bound up, the Foot muſt be exactly placed and the 
Caſe faſtened as before. 
Fratures of IV. Laſtly, the Bones of the Foot, which compoſe the Tarſus, Metatar us, 
dle Por and Toes, are equally liable to Fractures in the ſame Way with thoſe of the 
Hands: but by reaſon of the great Complication of Nerves, Tendons, Liga- 
ments, and Membranes, Fractures in this Part are uſually attended with Wounds 
and the worſt of Symptoms, as Inflammations and Gangrenes: the Bones 
are to be replaced, and the Cure carried on much in the ſame Manner alſo; 
except the 1 of Bandage, which we ſhall explain when we come to the 
particular Doctrine of them“: This we may alſo obſerve in the general, that 
Fraftures of the Feet, like thoſe in the Hands and Ankles, can ſeldom be ſo 


2 Tho? it is a great Pity that the Author has not there ſubjoined a 22 Explication of his 
l annexed Lette s or Numbers; becauſe it is probable that Parts will not be rightly 
underſtood by many. . 5 

d Sce Ls DRan's Chirwgical Obſervations, 108. 
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perfectly cured as to leave no Stiffneſs nor Want of Motion behind, if they 
ſhould eſcape the Company of an Vlcer, Caries, or incurable Fifula ; which 
laſt bad Symptoms are often to be remedied by no Means but that of amputatin 
the Member, nor will even that always preſerve the Patient from Death; ind 
the injured Part ſhould be carefully guarded againſt Inflammations and Gan- 
ences, by proper Medicines ; particularly, Fomentations of Lime-water and 
Spiri of Whe camphorated : nor ſhould you by any Means omit Bleeding and 
the additional Application of internal: Remedies : it is one's Intereſt, therefore, 
in violent Fractures and Contuſions of this Part, to give timely Intimation of 
the Danger to the Patient, or at leaſt to his Friends: leaſt the miſerable Condi- 
tion of the Patient ſhould be afterwards raſhly attributed to ſome Miſcondu& in 
the Surgeon, as they too often are: but if any body be deſirous of a larger 
Acquaintance with Fractures of the Bones, I muſt recommend to him the dili- 


gem Peruſal of the celebrated PzT1T's Treatiſe on Diſeaſes of the Bones. 


tt. St. —_ th 


. : 
”—_ ** heat dint. tat. ts. hs het. 3 4 


— — 


C HAP. XI. 


Of Bones broken by ſharp pointed Inſtruments, which may be termed 
| Wovunps of the Boxes. 


I. Ha ty by we have been treating of Fractures of the Bones, OCEA- Wounds of 


fioned by blunt Inftruments : it remains now that we conſider ſuch as Bones 


are produced by ffrarp ones, as Darts, Swords, Spears, &c. which may not im- 
properly be called Wounds of the Bones; for which Reaſon few Writers have 
treated of them ſeparately : for theſe Weapons do not oo cut aſunder and 
ſeparate the ſoft and fleſhy Parts, but do alſo the ſame to the hard Bones, which 
they divide ſometimes flightly, ſometimes greatly, and often they make a Solution 
equal to a Fracture: but thefe Wounds cannot be inflicted upon the Bones with- 
out being attended with a great Variety of Symptoms, which are often very 
grievous, according to the Size and Depth of the Wound, the Nature of the 
Part, and the Force with which it was inflicted; as whether the Violence be re- 
ceived in the Head, Noſe, Jaws, Fingers, Hands, Arms, Shoulders, Legs, or 
Thighs : as therefore the Knowledge of theſt Accidents is of great Importance, 
and as they require a ſomewhat different Method of Treatment from other 
Fractures, it was here proper to ſay ſomething in particular of the beſt Method 
to be taken for their Cure. | | WG 


IT. But before we proceed to the Method of Cure, it muſt be firſt obſerved, Their 
that ſuch flight Wounds as do not penetrate deep into the Bone, are generally, 


not ſo very dangerous : eſpecially if ve proceed regularly in the Cure, keeping 
the Bone covered as much as poffible with its Integuments from the Action of 
the Air, and wholly reject the Ufe of fat or oily Medicines, as very prejudicial 
to the Bones: but when they penetrate deep, wholly divide the Bone and irs 
adjacent Parts, or violently affe& any Organ more direMly neceſſary to Life, in 
the Head, Neck, Spina Dorfi, and Breaſt, with a Puncture or Diviſion of the 
larger Veins, Arteries, Nerves, and Tendons of the upper or lower Limbs : 
the Danger is then much greater, and the Cure more difficult, Death being 
often the Conſequence. wade? Rb | | 
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III. In the Cure of theſe Fraftures by ſharp Inſtruments, PeTIT inadvertently 
adviſes, in his Treatiſe on Diſeaſes of the Bones, though in other mir" 3: a very 
i 


good Surgeon, © That in this Kind of Accidents in the Bones, if the Solu- 
tion be inflicted lengthways, the Lips of the Wound are to be cloſed to- 
« gether, and cured with the uniting Bandage; but ſuch as are inflicted very 
« obliquely, or wholly tranſverſely, are to be joined together by Suture and 
« the Bandage that has eighteen Heads but as this Method is unſucceſsful 
in many Wounds of this Kind, and ſo might lead young Practitioners out of 
the Way, it will not be improper here to expound this Matter more fully, and 
ſet it in a clearer Light: indeed in the firſt Kind of theſe Wounds I do al- 
moſt agree with him ; eſpecially when they are flight, as when the Skull is not 
wholly nor deeply penetrated, and without Contuſion, nor the Brain much hurt, 
as we have obſerved in Wounds of the Head, Chap. XIV. N. II. But when 
the contrary of theſe obtains, we muſt proceed more cautiouſly, and in a Me- 
thod very different, keeping the Wound open with Lint, cleanſing it, and when 
cleanſed, healing it with Balſams, as we have obſerved in treating of Wounds : 
for by a too ſpeedy: Cloſure of ſuch Wounds, the moſt violent Symptoms, 
and often Death itſelf, have been frequently brought on. So alſo in the 
fighter Wounds of this Kind, which are inflifted obliquely or tranſverſely, I do 
not approve, with PzTiT, of uſing promiſcuouſly the Suture and eighteen- 
headed Bandfige : but on the contrary, inſtead of a general Uſe, I think 
them the moſt ſeldom neceſſary : for I have ſeen cured by others, and have 
often cured myſelf, many of thoſe Wounds in the Bones without the Uſe of that 
Bandage or Suture. To make the Thing more apparent by Example; in ob- 
lique Wounds of the Head, Forehead, and Cranium, which are none of the 
violent Kind, the Parts may be retained and cloſed much eaſier by a Plaſter 
and common Bandage, than by Sutures made with Needles and Thread, as 


PeTiT ſeems here to direct; and ſtill much leſs Occaſion is there for the Ban- 


dage with eighteen Heads: but as I have ſaid in the Chapter of Wounds in 
the Head, theſe are generally more eaſy to cure by agglutinative Powders, Bal- 
ſams, and Plaſters, whether the Bones wounded be 2 Clavicles, Shoulder- 
blades, or in the upper or lower Extremities ; but when the divided Part hangs 
down, ſo as not to be kept rightly rejoined to its oppoſite by theſe Means, the 
Suture then ſeems altogether neceſſary. 

IV. If the Bones of the Fingers ſhould be thus wounded, or wholly divided. 
by a Sword, ſo as only to hang by the Skin and Fleſh ; I have happily cured 
them, without the Suture and eighteen-headed Bandage, in the following 
Manner: I firſt accurately replaced the divided Bone, and retained them joined 
fogether in that Poſture by winding round a Slip of Plaſter, then applied a 
Comprefs dipped in Sp. Vin. laying over little Splints of Paſte-board for the 
Retention of the broken Bones in their right and natural Poſture; and, laſtly, I 
bound up the whole firm with a proper, long, and narrow Bandage, ſuſpending 
the Hand in a Sling, hung about the Neck for that Purpoſe : this I left fo 
for ſeveral Days, ordering nothing more than for the Patient to keep up to a 
proper Diet and Reſt: at length I carefully undid the Bandage, and tenderly 
removed the Compreſs, but not the Plaſter, ſtill ſupporting the Finger in its 
right Situation; and after cleanſing the Wound as ,well as it would admit, I 
dropped in ſome vulnerary Eſſence, and applying a freſh Compreſs dipped in 


Sp. 
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Sp. Vin. bound it up again as before: thus it was again left for ſeveral Days 
more, and in about every three Days it was dreſſed in the ſame Method, till 
after the Space of about a Month it was quite firm and well. 

V. If either of the Bones of the Cubitus is divided, it generally happens to 
be the Lina, that being moſt expoſed to the Weapon in fighting ; nor does it 
then require either the forementioned Suture or the Bandage : but the Wound 
being cleanſed, is to be treated with ſome vulnerary Eſſence or Balſam, and 

with Lint dipped in the ſame Efſence; after which, are to be laid on in order 
the Plaſter, Compreſs, and Paſte-board Splints wetted with Sp. Vin. which are 
to be bound round the thick Part of the Cubitus near the Wound with a long 

Bandage, that, as they dry they may accommodate themſelves the better to the 
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Figure of the Part: and laſtly, the Arm is to be ſuſpended in a Sling hung as 


uſual about the Neck : and thus dreſſing the Wound every other Day, or, in 
Proportion to the Diſcharge, every Day, a Cure may be brought about without 
any Suture, which I here judge to be pernicious : but when either of the 
Bones of the Leg are broke, I do then indeed uſe the Bandage with eighteen 
Heads, as in other Fractures of the Leg and Thigh; but ſcarce ever the Su- 
ture: becauſe there is ſeldom or never Occaſion for it in Fractures of the Tibia 
alone, which is covered with ſcarce any Thing more than the Skin : and it is 
extremely rare that it is required in Fractures of the Fibula, unleſs ſome of its 
large Mulcles are divided : for we ſhould refrain from the Uſe Bf Sutures as 
much as poſſible, becauſe they generally excite Inflammation, Pain, Convulſion, 
and other bad Symptoms ; ſo that we cannot approve of their Uſe, but in the 
greateſt Neceſſity where we perceive the Cure of the Wound cannot be effected 
without, 

VI. If the Thigh Bone ſhould be cut by a Sword, then the hetter to cloſe 
and retain thoſe ſtrong Muſcles, a Suture made with Needles and Thread, as in 
ſome other Wounds (Book I. Chap. I. S XXXIII. and XXXIV.) will certainly be 
of Service: the Wound is to be treated in the Method we have there taught, 
bound up with the eighteen-headed Bandage, and the Limb is to be placed care- 
fully in a Caſe of Straw, as in other Fractures ; fo alſo if the Bone of the Humerus 
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or Arm, ſhould be penetrated by a Sword, it ſhould, for the ſame Reaſon, be 


treated with the Suture as before ; yet not drefſed with the eighteen-headed 
Bandage, but a long and narrow one, as in other Fractures of the Arm: the 
Arm is afterwards to be ſupported by a ſhort Napkin, faſtened about the Neck; 
by which Means the Muſcles will be brought to a more ready Union, and the 
Cure ſooner and eaſier perfected: when we find the fleſhy Parts are united, 
the Threads muſt be cut, and drawn out, as in other Sutures: for the reſt, we 
proceed, as in all other Fractures of this Kind. | 

VII. If it ſhould at any Time happen that both the Bones of the Cubitus 
or Crus are divided, ſo as to leave the Member hanging only by the Fleſh, 
Skin, and Blood-veſſels, (which is an Accident that very rarely happens with- 


out wholly amputating the Limb), then alſo the Suture with the eighteen-headed 


Bandage is to be applied; but the Suture can be of no Service when the 
Part is wholly or fo far cut off as to hang by the Skin, its Nerves and Blood- 
veſſels being divided ; eſpecially when the Part is ſo conſiderable as the Leg or 


Arin;; for in that Caſe it is much the heſt to take the Limb quite off, to ſtop the 
X 2 violent 


Of both the 


Bones of the 


Cubitus and 
Leg divided 


: * ” . 
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Wounds of 
the Jaw- 
Bone, Cla- 
vicles, and 
Scapulg. 
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violent Hemorrhage of the Veſſels, as in other Amputations, and to dreſs the 
Member in the ſame Manner. a | 

VIII. When the lower Jaw is ſo cut by a Sword, that the Piece ſeparates 
much, and cannot be otherwiſe properly retained, then alſo the Suture muſt be 
brought into Uſe; adding a proper Balſam, Plaſter, Compreſs, and ſuitable 
Bandage: if the Clavicle, or Acromion Scapulæ, ſhould be in like Manner 
wounded by ſome ſharp Inſtrument, the Treatment and Bandage are to be per- 
formed in much the ſame Manner; gently unbinding, cleanſing, and dreſſing 
every other, or every Day, as we have obſerved in the reſt of theſe Accidents, 
till the Cure is perfected. 

IX. The Hæmorrhage, which in theſe Injuries is often very large, muſt be 
ſtopped by Compreſſes, Aſtringents, or Ligature upon the Veſſels, according 
as which may ſeem moſt ſuitable to the Caſe : Gun-ſhot Wounds of the Bones 


are to be treated in the ſame Manner; or like Fractures. See further on this 


Tab. IX. 


Subject, Ch. III. of Gun. ſbot Wounds ; and in my Treatiſe of Wounds of the 


Bones. 


An Ex?PLANATION of the NINTRH TABLE. 


Fig. 1. Is a Compreſs folded together by Degrees, called by the French Com- 
_—_ rudutce, to be applied in Fractures of the Thigh, to make its ſmall Part 
3 the Knee of the ſame Thickneſs with its other, that the Splints may act 
more equally upon it by the Bandage. 

Fig. 2. Are two lunar Plaſters, to include and hold firm the fractured Knee- 
pan after it has been ſet. f 

Fig. 3. A perforated Plaſter for the ſame Uſe. | 

Fig. 4. Is a Fracture of the Leg, with an external Wound A, to be bound 
up with the Bandage of eighteen Heads BBBB; which commodious Kind of 
Bandage ſeems to have been unknown to the Antients. . 

Fig. 5. Is a ſtraw Couch or Caſe for a broken Thigh, called by the French 
Fanons, the Letters AAAA denote two Sticks covered with Straw, bound on 
with ſtrong Packthread : to both Sides of theſe is alſo faſtened a ſtrong Cloth 
BB, of about two Feet broad, and three long : this Couch is uſually made 
twice the Lengtbof the Thigh, ſo as to reach from the Groin and Os Nium to 
the End of the Foot. 

Fig. 6. Is a Sole of thick Paſte-board or Wood, fitted to the Size of the 
Patient's Foot: it is to be applied to the Bottom of the fractured Foot, and 
bound on by the three Tapes @ à a, to retain or ſtay the Foot in its proper 
Poſture ; whence CELsus calls it Mora. 

Fig. 7. Is a quilted Compreſs to be applied between the Foot and the Stay, 
to be ſoft, and defend it from any rough Action of Paſte-board or Wood. 

Fig. 8. Is a ſoft linen Ring joined to the foregoing Compreſs, to let in and 
hold the Heel: it is to be faſtened to the Foot by the two Tapes bb. 

Fig. 9. Is a braſs Trunk for ſecurely retaining a broken Leg: it conſiſts of 
three Parts ABC, which are joined by the Hinges 1, 2, 3, 4, 5, 6. The middle 
Parr B is the Baſis or Chief of the Machine, which, like an hollow Pipe, re- 
ceives the bound-up Limb: the outer Parts A and C are as moveable Lids 
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or Wings, which may be turned back or folded togecher s te each of theſe Li 


AC, are Hoined three almoſt | ſquare Loops EEE, through which 4 4 
ge 


Tapes, to draw them tight together, and keep them firm upon the Fracture 
its Size muſt agree with the Leg. 
Fig. 10. Is a wooden Arch to put over a broken Leg, to keep it from being 
diſturbed by the Bed-cloaths, c. | 
Fig. 11. Is PzTiT's new Machine Caſe, (in French Boete) or à Box, for re- 
taining a broken op after it has been fer and dreffedl as uſull :} it is deſeribed 
fully at Chap. X. $I. of Fractures. | 
Fig. 12. Is the ſame in Pieces, to ſhew its Structure the better: the Letter 
M denotes the perforated Bracket, which receives the wooden Axle or Hinge 
II, that it may be elevated or depreſſed: the reſt are ſufficiently explained 
above at Chap. X. III. 5 SY | 
Fig. 13. Is a Compreſs folded at one End, to fill up the Small of the Leg, 
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What « 


Luxation is. 


INSTITUTIONS 
S UR G E R V. 
PART 1. BOOK All. | 

CONCERNING n 

LUXATIONS, or LUXATED BONES. 


CHAP. I 
Lux A T1oN-s of the BoNEs in general. 


1. T FITHERTO we have treated of Fractures of the Bones: we ſhall 


now proceed to Luxations, or, according to Cxlsus, Diſlocations; 
we ſay a Luxation or Diſlocation has happened when any Bone is 


moved out of its Place or Articulation, ſo as to impede or deſtroy its proper 


Motion and Office: ſo, for Example, we judge there is a Luxation when the 
Acromion is looſed from the Clavicle, when the Head of the Humerus is ſlipped 


out of the glenoeide Cavity of the Scapula, or the Head of the Thigh-bone 


puſhed out of its Acetabulum by Tome Violence, c. So that it hence appears 


that Luxations are proper only to Bones that have moveable Joints or Arti- 
culations; but in a common Way of Speaking, People term it a Luxation when 


the Bones of the Noſe are diſplaced, or when Epiphy/es are ſeparated from their 
Bones in Infants, whereby they loſe their natural Uſe; and, indeed, CELsus 
has ranked theſe Receſſes of the Bones from each other under the Claſs of 


Luxations. 


What is re- II. From what has been ſaid of Fractures, it may be eaſily concluded what is 
dun do der neceſſary to be done by thoſe who deſire to be happily verſed in the Knowledge 
Diſcovery and Cure of Diſlocations ; firſt, that they ſhould have a clear Idea and Re- 


membrance of the Form of each Articulation, with their Ligaments and 
Muſcles: which may be in ſome Meaſure obtained from accurate Figures in 
anatomical Books, but rather from a frequent and diligent Inſpection of the 
Skeleton and recent Bodies : for the Ligaments and Cartilages which are abſent 
in the bare Skeleton, may be fully obſerved, in their natural State, in a recent 


3 Subject. 


III. Luxations 


Chap. I. Of LuxaTions in general. 


III. Luxations are generally diſtingui by Phyſicians into perfect, and Of the fere- 


imperfect. The imperte& conſiſt chiefly in this, that the Bones are here diſlo-7 Nv 
cated or removed out of their Places but in Part, yet ſo as that they cannot: | 
rform their Office. Some are for diſtinguiſhing this Kind of Injury by the 


ame of Subluxation or Diftortion : but the perfect Luxation is, when moveable 
Bones are wholly ſeparated or diſplaced from their Articulation with each other: 


as when the Humerus or Thigh-bone is removed quite out of its: Socket: in 
both theſe Kinds of Luxations the Bone may flip out in ſeveral Directions; as 
externally or internally, behind or before, and above or below: another con- 
ſiderable Diviſion of Luxarions is, into ſimple or compound: the latter, when, 


beſides the Diſlocation, there is ſome other bad Symptom, as a Wound, Frac- 


ture, Weakneſs or Straining of the Ligaments, Contuſions, violent Inflamma- 
tion, or the like; but in the firſt there are none of theſe: the laſt Diviſion of 
theſe Injuries is into recent, or juſt inflited, and inveterate, or of ſome Standing. 
The more free and moveable the Bone is in its Articulation, the more ſubject 


and eaſy to be diſlocated: fo that it is no Wonder if the Bones of the Arm are 


oftner diſplaced from their Articulations with the Scapule than thoſe of the Cu- 
bitus and Wrift, and the Vertebræ of the Neck and Loins oftener than thoſe of 


the Back. 


IV. What we have been faying is in common to all Diſlocations: but it re- Luxation of 
mains that we deſcribe every particular Kind of Luxation, beginning with the . . 


Head. We may ſuppoſe the Head to be luxated when (1.) the Bones of the 
Noſe gape; or (2.) when the lower Jaw ſtands in or out further than the upper; 
but it cannot be eaſily ſhoved out backward, becauſe hindered by a Protube- 
rance of the Os Petroſum; or (3.) when the Head with the Fertebra of the Neck 
are diſtorted to one Side, as it may have been ſometimes obſerved by the 8Sur- 
geon; or, laſtly, (4.) when the Bones of the Cranium are forced apart by vio- ' 


lent Pains, Fever, or Dropſy in this Part. 


V. Tho? all the Vertebræ which compoſe the Spine have a proper Motion, Luxativs ia 
they are none of them eaſily removed wholly out of their Places, ſo as to make 2 


a perfect Luxation: but the Vertebre of the Neck are much eaſier diſplaced 
than the reſt, becauſe ſmaller and more moveable; thoꝰ theſe are generally con- 


nected very cloſely and ſtrongly to each other and the larger Vertebre : ſo alſo 
the Vertebre of the Loins are extremely difficult to diflocatez tho more move- 


able than thoſe of the Back, being ſeparated by thicker Cartitages, and without 


Sinuſes. Laſtly, the Os Coccygis may be ſhoved outwards in hard Births, and 


is ſometimes diſplaced and bent- inward by a Fall, or the Force-of ſome other 
hard Body; by which means it preſſes on the Rectum, and very bad Symptoms 
follow. 


VI. As the Breaſt is made up of various Bones, ſo it is alſo fubje& to vas Laxations 
rious Euxations : thus the Ribs may by ſome violent Blow or Fall be ſhoved *=* 


from their Articulation with the Fertebræ into the Thorax, to the great Damage 
of the Breaſt and Lungs : ſometimes it happens that the enſiform Cartilage, at 


the Bottom of the Sternum, is depreſſed or thruſt inward by ſome Violence, ſo 


as to greatly afflit the Stomach *. The Clavicles are alſo ſometimes diſlocated 


a See C nus, of Diſeaſes reigni L &c. An. . i , | 
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at one or both their articulated Heads, thoſe joined to the Ster num, and thoſe to 
the Scapule, but moſtly the firſt ;- which, whenever it happens, the Arm hangs 
down unſupported, and its Motion js obſtructed. 12 
Luxation of VII. If any one Bone is to he, eaſily diſlocated, it is that of the Hwunerus, 
abe flumernn. partly & ny its Head is not lodged in any deep Sinus, and partly from its 
very ample and free Motion: it may be forced out either before, behind, or 
downwards ; but never upwards, without breaking the Acronion or coracoide 
Proceſs; for theſe confine down the Head of the Imerus very firmly above. 
Luxation of "Fhough the Cubitus does, at Times, undergo, various Luxations, it can ſeldom 
the culiu happen, unleſs the Violence be great: and then it uſually fuffers only an imper- 
fect Luxation; from the Shortneſs of the Ligaments, the Deepneſs of the Ar- 
ticulation, and its external as well as internal Defence with Ligaments: for the 
Cubitus to be luxated forwards is hardly ever the Caſe, being prevented by the 
Protuberance, Olecranon : but then it eaſily, and frequently flips out backwards; 
as from duly conſidering the Articulation, will. be very apparent. 
Luration of VIII. The Wriſt is very feldom diflocated from the Bones of the Cubitus, and 
Ne hardly ever ſuffers more than an imperfett Luxation, from the Shortneſs and 
Strength of its Ligaments : but if it ſhould be luxated, it will much eaſier flip 
out backward and forward, than inward and outward : the Reaſon of which is 
not difieult ; for there is a bony Proceſs on each: Side the Carpus, where it is 
articulated to the Radius and Ulna, which defends. it from being eaſily diſ- 
placed: ſometimes the ſmall: Bones of the Carpus are ſubluxated among them- 
ſelves, whence generally. ariſes, an Extenſion and Stiffneſs in the Hand: in like 
Manner may the Bones of the Fingers be diſplaced ; but then they are more 
eaſily reduced and cured. | | | 
Luxation of IX. Among Luxations of the lower Extremities, that of the Thigh-bone 


he Thin. comes firſt to be conſidered. The Head of the Thigh-bone may be forced out 


either upwards, downwards, forwards, or backwards: but which of theſe 
Ways it happens to be diſplaced, may be determined generally from the Touch, 
and from the different Direction and Length of the Limb: what we have be- 
fore taken Notice of (Boat II. Chap, VIII. N. VI.) is alſo here worth freſh 
Obſervation ; viz. that the Head of this Bone: is not near ſo often puſhed out 
of the Acetabulum by. ſome! external Violence, eſpecially in grown Perſons, as is 
commonly ſuſpected : for the modern Surgeons, contrary to their ſtrong Opi- 
nion of a Luxation, have generally found a Fracture in the Neck of the Thigh- 
bone: nor is this to be wondered at; fince the Head of this Bone is articu- 
lated into ſo deep a Socket, and ſecured by ſuch ſtrong Ligaments, that it can- 
not be diſlocated in a dead Subject by the ſtrongeſt Man, or other Violence: 
whereas, on the contrary, the Neck of this Bone is found to be very ſmall, 
. infirm, and brittle: ſo that it will be much eaſter for the Neck thereof to be 
broken, than its large Head to be forced out of its Socket: the Reaſon why 
this Fracture has been ſo commonly taken for, and treated as a Luxation, ſeems 
to be owing to the cloſe Concealment of this Part by ſo many thick Muſcles; 
and on that Account the Trochanter Major has been frequently miſtaken for the 
Alone Head of the Thigh- bone. 
ofche Thich- X. From what has been ſaid, we may perceive the Reaſon why the antient 
haben Surgeons had generally ſuch bad Succeſs in reducing this their ſuppoſed Luxa- 


from an in- tion, ſcarce ever making a Cure without laming the Patient: to ſay nothing 
ternal Cauſe. I | of 


*» 


— 
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of the Torture and bad Conſequences of their improper Extenſions by Machines: 

they thought their not being able to reduce theſe Luxations was, becauſe they 
could not make an Extenſion ſtrong enough to overcome the robuſt Muſcles of 
this Part: upon which Account, they invented all Sorts of Pullies and ſtrong 
drawing Machines, whereby they might extend and draw with the greateſt 
Force: Figures of which may be ſeen in Scurrkrus's Armamentarium : but 
as the Bone was not diſlocated, but fractured, all the Good they did the Patient 
was little elſe than exciting violent Pain, Convulſion, Inflammation, Abceſs, 
and other grievous Symptoms: for nothing is more certain than that a true 
Luxation of this Bone from external Violence was ſcarce ever at the Bottom of 
any of their Caſes, which they, as ſome now do, ſuſpected to be ſuch : for it is 
ſcarce poſſible the Head of this Bone ſhould flip out of its Socket; unleſs ſome 
great Weakneſs or Relaxation of its Ligaments, and a Congeſtion of morbid 
Humours between the Joint has happened ſome Time before, by which Means 
this otherwiſe very ſtrong Ligament may, by Degrees, be ſo elongated and re- 
laxed, as eaſily to give Way to ſome future external Force, which is obſerved to 
happen in Children rather than Adults: in theſe young Patients the Head of 
the Thigh-bone generally falls inwards toward the great Aperture of the Os 

Pubis, and can ſeldom be replaced: it moſt commonly adheres to that Bone; and 
the Children who labour under this Complaint, if properly ſupported by 
ſtrengthening Medicines, are yet able to walk, though not without limping. 

XI. A Diſlocation of the Knee-pan is ſeldom diſcoverable by an unſkilful 


Surgeon, cen when the Motion of the Bone, from its natural Seat, is very and Kuee, 


caſy and large: for if he be deſtitute of anatomical Skill in the Joint, there 
is great Danger of his treating it for a Diſlocation of the Knee, tormenting 
the Patient with Pain from an uſeleſs Extenſion : but ſuch as have before duly 
conſidered the natural Diſpoſition of theſe Bones, will readily perceive whether 
the Diſlocation be of the Patella, or of the Knee; for the Knee-pan is always 
puſhed either without or within- ſide the Joint: but for the Knee itſelf, 
though the Head of the Tibia may be forced on either Side that of the Thigh- 
bone; yet, as the Articulation is very broad and grooved, being defended and 
held fait by exceeding ſtrong Ligaments, it never happens to be perfectly 


luxated. 


XII. The Foot, indeed, is not exempt from being puſhed out before or be- mnie of 


hind from the Sinus of the Tibia: but it cannot be diſlocated on either Side, 
becauſe prevented by the two Heads of the Bones which form the Ankle, un- 
leſs they ſhould chance-to be broke ar the ſame Time : the lower Head of the 
Tibia may be ſometimes ſeparated by a great Force from that of the Fibula, and 
the Foot may at the ſame Time be diſlocated outwards, as we read in fome Ob- 
ſervations : C:'xtsus has treated of this Species of Luxation, Book VIII. Cap. 11. 
The Bones of the Tarſus are connected to each other by very ſtrong Ligaments, 
and ſo cannot be eaſily diſlocated : but they are ſometimes ſo violently ſtrained, 
as to occaſion moſt ſharp Pain, Conyulſion, and Sphacelus, unleſs prevented b 


timely - Aſſiſtance, Laſtly, the Toes are ſeldom luxated ; but if they ſhould, 
they muſt be treated like the Fingers. f 


XIII. The Cauſes of Luxations are either external or internal: the external The Cauſes 
are Falls, Blows, Leaps, Strugglings, and ſuch like: the internal are preter- 


natural Congeſtions in che Articulations $9 when morbid Humours gather _ 
| | relax 


162 | LuUxXATIONS i general. Book III. 


relax the Ligaments, fo as to make the Joint diſlocate of itſelf, or by à Force 
not much greater, as riſing up, walking, leaping, Sc. a fad Inſtance whereof, I 
ſaw in a Student at Altorf: and another Inſtance of the fame Kind I remember 
in the Manager of a conſiderable Farm, who frequently diſlocated his Shoulder- 
bone from a very flight Motion of his Arm : the weaker Men are, the more 
ſubje& to this Sort of Luxation: hence it is that the Bones in the Limbs of 
Infants are ſo eaſily diſtorted, and wholly ſeparated from their Ep:phy/es, upon 
a Fall, or rough Handling: it is alſo worth obſerving, that ZwIx GER (Theat. 
Prat. II. pag. 109.) knew a lame Woman that bore three lame Sons. 

XIV. Many and various are the Signs of Luxations of the Bones: as from 
(1.) the Want of Motion in the Joint : (2.) the Change of Figure or natural 
Poſture of the Limb: (3.) an unuſual Hollowneſs of Protuberance, there being 
always a Tumor on that Side where the Bone is out, and a Cavity on the other 
where it came from: (4.) from the Difference of Length in the Limb, which 
is uſually ſhorter when the Bone is diſlocated upwards, and longer, when down- 
wards ; or laſtly, (5.) from the Pains excited by the violent Diſtortion of the 
Ligaments: for unleſs the Diſlocation be ſpeedily and rightly reduced, it is 
ſcarce poſſible but there muſt follow violent Convulſions, Inflammations, Spha- 
celus, and Death itſelf, merely from the vehement Diſtention of the Ligaments : 
but when the Bone is gradually thruſt out of its Place from internal Cauſes, 
then there is ſcarce any Uneafineſs perceived: in the mean Time, to make a 
more ready Diſcovery of Diſlocations in general, it may be very proper to have 
in Readineſs an univerſal Rule; viz. That whenever the Head of any Bone is re- 
moved out of its Place, its other End will be diſtorted in an oppoſite Direction: 
when the upper End of a Bone is thruſt inward, its lower one will ſtand out- 
Wards; and when the firſt is outwards, the latter will be bent. inwards. 
oe en XV. Though theſe common Signs of Luxations, with a Knowledge in the Mode 
particular of each Articulation, may be generally ſufficient to diſcover moſt Diſlocations 
* (as, for Inſtance, where there is a Luxation, you will feel a Cavity and a Sinus 

by preſſing ” Finger upon the Place; and, unleſs it be ſoon reduced, a Swel- 
ling and Inflammation will enſue); yet we ought not to be ignorant of ſeveral 
other Signs which are proper to ſome Luxations only: thus in a Diſlocation 
of the Lower Jaw, the Mouth gapes open and cannot be ſhut by the Patient : 
when one Fertebra is puſhed over another, all the Parts beneath it are deprived 
of Senſe and Motion: for none of the Fertebræ can be diſlocated in any Man- 
ner, without compreſſing or wounding the Medulla, which is tranſmitted 
through their Middle, in Conſequence of which, the Courſe of the Spirits through 
it and its Nerves to the lower Parts, will be either diſturbed or wholly inter- 
cepted: when one of the Ribs is diſlocated, the Breath is very difficult to be 
drawn, and other bad Symptoms of the like Kind ariſe : but to open at large 
the peculiar Signs of every other Luxation, is not the Buſineſs of this Place : 
eſpecially as they may be readily deduced from the Action of each particular 
Part where they happen. | 
Signs ofim- XVI. A Subluxation or Strain may be diſcovered, when the Patient has 
periectBvz- Caffered under ſome great external Violence, and the particular Joint is afflicted 
with Immobility and violent Pains, the natural Figure or Poſition of the ſame 
being little or nothing changed: but however, upon a more ſtrict Examina- 
| ation 


The Signs of 
Luxations, 


Chap. I. LuxXATIONsS h general. 163 


tion of the Part affected, there may be almoſt always found ſome little Inequa- 
liry in the Articulation or Limb. | | | 

Xu. Laſtly, Luxations which proceed from internal Cauſes may be known $igns of 
from the following evident Signs: (1.) the Limb is ſo much relaxed as to be jm 
eaſily turned about in any Direction: (2.) there will be a Cavity about the nal Cauſcs, 
Place of the Articulation, and the Fingers will perceive a Hollowneſs upon 
preſſing them between the Bones, and a preternatural Swelling will appear in 
another Place: (3.) the Bone that has ſlipped out may be eaſily replaced, but 
then it ſoon falls out again of itſelf ; ſo great is the Weakneſs of the Ligaments | 
and Muſcles, that they are not able to keep the Bone in its right Place : hence, | 
(4.) the diſlocated Limb will be longer than the ſound one: it is alſo (5.) ge- 1 
nerally not accompanied with any Pain, Inflammation, or Convulſion, as is uſual 
in other Luxations: laſtly, (6.) from the Seat of this Luxation, being generally 
in the upper Joint of the Thigh or Arm, and ſometimes in the Articulation of 
the Foot with the Tibia, | 

XVIII. If any Surgeon deſires to be well ſkilled in the Diagnoſes and Prog- The Preg- 
noſis of Luxations, I adviſe him to be well verſed in the Structure and Difference 1 u 
of the Parts affected, as well as to compare the Cafe carefully with the ſeveral 
Cauſes and other Circumſtances of Luxations ; for thus we find that imperfect 
and /imple Luxations are reduced with much more Eaſe, and treated with much 
greater Succeſs, than ſuch as are attended with Wounds, Fractures, Convul- 
ſions, Inflammations, or the like: the Reduction is not only more difficult in 
Proportion to the Number of Accidents or Symptoms, but alſo as the Bones 
are more or leſs diſtant and ſeparated from each other; inſomuch, that the 
Bones cannot often be replaced, by reaſon of the Fracture and great Inflam- 
mation ; or, if they are once reduced, it is very difficult to retain them in their 
Places, and perfect the Cure without Lameneſs, from the great Weakneſs of 
the Ligaments : which laſt is uſually the more certain in Luxations from in- 
ternal Cauſes: but in Luxations that happen from internal Cauſes in very 
young Subjects, the lower Part of the Limb generally waſtes, and becomes al- 
together weak and flaccid : Luxations that have juſt happened are in the ge- 
neral much eaſier and ſooner cured than thoſe of long ſtanding : for in the lat- 
ter there generally ariſes a Tumor with Inflammation, and the Juices gather in 
great Quantity, by which Means the Ligaments are extremely relaxed, or the 
Articulation ſo glewed up and obſtructed, that it cannot receive the Head of 
the Bone as before : nor is it unuſual for the Head of the diſlocated Bone, in 
an inveterate Luxation, to lodge itſelf in ſome new Sinus, on one Side its na- 
tural one; by which Means the Head of the Thigh-bone has adhered and grown 
to the external Part of thoſe of the Hips, or elſe to its Acetabulum; that Cavity 
itſelf being filled up with ſome preternatural and tenacious Juice: it may be 
obſerved in general, that Luxations are very ſeldom mortal, except in the Head, 
and in the Vertebræ. 

XIX. If any Bone be diſlocated in Infants, or ſeparated from ſome Epiphy/es, Lurtionsin 
the Caſe is very dangerous, and uſually attended with very bad Conſequences: * 
for (1.) the Head of the very ſoft and cartilaginous Bone is ſo diſtorted as to be 
ſeldom if ever reducible to its natural Figure: (2.) theſe Kinds of Luxations 
are uſually concealed by Maids and Nurſes, ſo that they do not come under the 
Care of the Parents or Surgeon, till it is too late: (3.) the Cafe of Infants 

: - | rarely 


* 


164 
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.- with a 


Wound, 
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rarely admits of a regular Extenſion and Reduction of the Part, from the Ex- 
tremity of Pain, which they are incapable of bearing: (4.) when the Luxa- 
tion in younger Patients has been of any ſtanding, the Head of the Bone is ſo 
enlarged, and the Sinus or Socket ſo contracted, that it is often impoſſible to 
reduce it: (5.) it may happen that the Surgeon, ignorant of the true Cauſe, 
will take it to be and treat it as proceeding from a Flux of Humors, often too 
violently extending thoſe ſoft and now cartilaginous Parts, and throwing them 
into ſome very bad Poſture : laſtly, (6.) Want of Skill in the Surgeon may be 
an Occaſion of the Bones not being happily replaced in Infants ; for Nothing is 
more improper than the violent Diſtenſion ſome Surgeons uſe in theſe Caſes, 
whereby they ſeparate thoſe ſoft Bones and their Epiphy/es more from each other, 
and occaſion many bad Symptoms. | 

XX. Diſlocations attended with a Wound, eſpecially of the Shoulder or 
Thigh-bone, are of yery bad Conſequence, and often endanger the Life of the 
Patient; in CkLsus's Opinion, Book VIII. Chap. 25. whether the Bones be re- 
placed or not, there is generally great Danger; and ſo much the more, the 


nearer the Wound is to the Joint: HirrocRATEs has declared that no Bones 


can be reduced with Security, beſide thoſe of the Hands and Feet: Vediar. 19. 
5.—See more on this Subject, in that Paſſage of CeLsus juſt now quoted: 
though I by no Means recommend the following him implicitly. 


CHAP. II. | 
| Concerning the CURE of LUXATED BONES. 


The Owe of I, 1 Method of treating Luxations of the Bones does pretty much 


+ Luxatiors. . 


Of (1.) the 


Extenſion. 


agree with, and is in a great Meaſure the ſame with, that uſed in Frac- 
tures: for in Diſlocations, as in Fractures, the whole Deſign of the Surgeon is, 
(1.) to reſtore the luxated Bone to its Place, firſt by Extenſion, and then by 
Reduction with his Hands: (2.) to preſerve and retain what is ſo replaced in 
its natural Poſition: and laſtly, (3.) to prevent and cure the ſeveral Symptoms 
which uſually attend: the Reduction is uſed to be commodiouſly performed 
by placing the Patient on a Stool, Table, Bed, or the Ground, as the Sur- 
geon ſhall think moſt ſuitable to the Caſe: it is however to be obſerved here, 
that thoſe Luxations are moſt readily reduced on a Stool, which happen in the 
Jaw, Clavicle, Arm, or Hand: on a Table, ſuch as happen in the Vertebre or 
"Thighs : on a Bed, ſuch as happen in the Legs or Feet: and laſtly, thoſe Diſlo- 


"cations are moſt commodiouſſy reduced on the Floor which happen on the 


Shoulders or Vertebre of the Neck. | | 
II. The Extenſion, as we obſerved, in diſlocated Bones, is to be made much 
after the ſame Manner as in Fractures: viz. the outer or lower Part of the diſ- 
located Limb is to be extended by an Aſſiſtant, till the Head of the diſordered 
Bone be found to correſpond exactly with the Sinus from whence it was luxated: 
this may be done by the Hands, but if they are not ſo convenient, the Exten- 
ſion feldom fails of being made ſo well by a Napkin, as to render the Machine- 
ry delineated in ſuch an ample Manner by Oz18as1vs, PaREr, * 4 
Ruck, 
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Cruces; SCULTETVUS, and others, generally unneceſſary: ſince they can eſſect 
ſcarce any thing more, unleſs it be to terrify and diſcourage the Patient in the 
Extenſion, by their formidable Shew. 

III. To replace the luxated Bone again in its natural Seat, the Surgeon muſt of (2.) e- 
regulate the Afliſtant's Extenſion, by ordering it to be ſtrong enough, and in n. 
a right Direction; in the mean Time he is to compreſs the Articulation gently 
with his Hands and Fingers, till he find the elapſed Bone recover its right 
Place. ; | : 

IV. An accurate Reduction of a Luxation is known to have been eſſected by How to 


the ſame Signs which have been before mentioned in the Doctrine of Fractures: ky hen. 


it is a good Sign (1.) if the Bone be heard to ſnap or crack in its Reduction: e rightly | 
(2.) when the diſordered Limb is found to be of the ſame Length with the 


{ound one: (3) when the Pains grow leſs: or laſtly, (4.) when the Limb can 
perform its uſual Motion, 


V. But as Fractures are often prevented from being directly ſet by being at- The R. 
tended with Inflammation, Hemorrhage, or Tumor; fo alſo Luxations often ne 


cannot be ſafely reduced before thoſe impeding Symptoms are firſt removed, or + hag 


at leaſt much abated, by a proper Treatment: (ſee Book II. Chap, II. $ XI.) 
In ſuch Caſes alſo where the Luxation is accon:panied with a Fracture, the Re- 
duction muſt be put off till that is firſt ſet and joined: for the Extenſion cannot 
be ſafely attempted till the Fracture be well joined by a firm Callus, 

VI. After the Bones have been puſhed into their Places from whence they Hor e 
were forced out, the next Buſineſs is carefully to retain them there: but Bones _ 
that are intire are much eaſier retained than thoſe that have been broken: for treated after 
the latter cannot be contained in their right Poſture without ſtrict Bandage and N 
Reſt; whereas there is in the firſt Caſe ſeldom much Occaſion for Bandage, or 
any great Reſt: for thus in freſh Diſlocations of the Jaw, Bones of the Fingers, 
Hands, Cubitus, and Humerus, the Bone may be immediately reduced without 
further Bandage or Reſt; becauſe they are generally held firm enough by their 
proper Ligaments and Muſcles: it ſeems rather more neceſſary to bend, extend, 
and gently move the Limb ſometimes, than to endanger its becoming ſtiff and 
immoveable by a long Inactivity: but when the Luxation happens in the lower 
Extremities, it ſeems better to let the Patient reſt a few Days in his Bed, moving 
the Limb gently as ſoon as he finds it capable, and afterwards he may riſe and 
walk cautiouſly with it. | | 

VII. On the other Hand, when the Ligaments have been much ſtretched by Of an inve- 
a violent and long- continued Diſtenſion, or have been rendered infirm by any 1 

other Means, it ſeems altogether neceſſary to make uſe of ſome proper Ban- 
dage, and to recommend Reſt to the Patient, till the Ligaments have regained 
their former Strength: but here it muſt be alſo carefully obſerved, to let the 
diſordered Articulation ſometimes have a little gentle Motion, by an eaſy Flexion 
and Extenſion of the Limb, to prevent any Stiffneſs or other bad Conſequence 
from ſuch a continued Reſt: in the mean Time, it may not be improper to 
moiſten the Bandages and bathe the Part well with Sp. Fin. Ag. Hungar. or 
| ſome other warm and ſtrengthening Spirit, by which Means the Ligaments are 

uſed to become very firm aud ſtrong : the Bandages themſelves ſhould be nei- 
ther too tight nor too looſe: the Reaſon for which, we have given in Book II. 


Chap, 
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Chap. I. S XXXIV. treating on Fractures. As for the Application of Plaſters, 
which has been ſuch a prevailing Cuſtom in theſe Caſes, they may be altogether 

omitted here, as in Fractures, without any Danger: they ſeem even to do more 
Service by their Abſence than Preſence. |; 

Of the VIII. The Inflammations, Tumors, Pains, Convulſions, Hæmorrhages, and 

Laine, other ſuch Symptoms which happen before or after the Reduction of a Lnxa- 
tion, are to be treated and cured in the ſame Method with that we preſcribed 
before in the Cure of Wounds and Fractures, Book I. Chap. II. S XVII, XVIII. 
Book II. Chap. II. $1. But as ſoon as the Bones are replaced, the foremen- 
tioned Symptoms generally vaniſh, by Degrees, of themſelves. When the * 

ments are very much weakened, it is extremely uſeful to bathe the Part, after 
it has been firſt well rubbed with hot Linen Cloths, with highly rectified Spirit 
of Wine ſet on Fire, uſing plentifully afterwards ſome ſtrengthening Spirit, 
(as at Book II. Chap. II. $ IX.) and then binding it up with a proper Bandage: 
but if violent Pains ſhould remain, notwithſtanding the Luxation be reduced, 
there is Reaſon to fear that there is a Fracture along with it: we muſt there- 
fore endeavour to be ſatisfied with regard to this Certainty; and if we find a 
Fracture, we muſt uſe our Endeavours to ſet it: but if you find no Fracture, 
you muſt perſevere in applying ſtrengthening Fomentations and highly rectified 
Spirits; for after conſiderable Diſlocations, (eſpecially in the Knee or Foor, 
which bear the Streſs of the Body) if they are not immediately reduced, the 

8 Pains often prove obſtinate, are of long Continuance, and require great Pa- 

tience, If a flight Fever ſhould attend, Bleeding, a thin Diet, and cooling Me- 

dicines are to be uſed. If a Gangrene ſhould appear, which may ſometimes 

happen, it muſt be treated not only with the Medicines which we have before 

recommended, but alſo with Fomentations and digeſtive Cataplaſms, binding 

up with the eighteen-headed Bandage: for the reſt of the Symptoms, they 

may be treated as we propoſed, Book II. Chap. II. always taking Care to let the 

Diſlocation be reduced firſt. If a Luxation ſhould be attended with a Wound, 

we muſt make uſe of the eighteen-headed Bandage, and proceed with the reſt 

as we have directed in Hæmorrhages, Book II. Chap. II. in the Doctrine of 

Wounds. If in Diflocations attended with a Wound, an Hæmorrhage enſue, 

you muſt proceed at the firſt Dreſſing in the Method above deſcribed, where 

we treated of Wounds, Book I. Chap. Il. and the Wound muſt be healed with 

balſamic Medicines. If an Abſceſs ſhould be formed, it will be much the beſt 

to open it as ſoon as ever we find it to be ripe: for elſe there will be Danger 

leſt by the long Stay of Matter, it ſhould corrode the Articulation and Bones, 

and produce the worſt Kind of Fitulz, which are often to be remedied by no 

Means, but that of amputating the Limb. When the Bones are diſlocated with 

ſo much Violence as to break and deſtroy the Ligaments, Tendons, and adja- 

cent Skin; the Caſe is then, as HireocraTEs has obſerved, altogether in- 

curable: for the more we ſtrive to replace them, the leſs Inclination have they 

to join again firmly; and by exciting Convulſions and a Gangrene, take off the 

Patient: therefore, whenever Luxations are attended with ſuch grievous Acci- 

| dents as are certainly deſperate, if we would preſerve the Life of the Patient, 
we muſt of Neceflity ſpeedily take the Member intirely off: if the Luxation is 
attended with a Fracture, then the Luxation muſt be reduced firſt, if poſſible, 
4 0 and 


n 


Chap. III. Luxarttons of the Hz AD and Nos g. 167 


and the Fracture is to be ſet afterwards : but, when this cannot be done, it 
will be proper to have Recourſe to what we have before obſerved on Fractures, 
Book II. Chap. II. $ XI: if any Joint ſhould become ſtiff and immoveable, it 
will be proper to treat it in the Manner mentioned near the Place now cited: ; 
laſtly, if the Luxation be inveterate, and the diſlocated Bone, after the Uſe 
of Baths and emollient Fomentations cannot yet be reduced, it is much better 
to abſtain from violent Extenſions, and give it up, than to torture the Pa- 
tient with exceſſive Pains, which might probably excite the moſt grievous 


Symptoms. 


CHAP. III. 
Of LUxXAT10NsS in particular; and on thoſe of the HEAD and Nosx. 


I. AVING treated of Luxations in general, it remains that we conſider — 

H each particular Luxation by itſelf : we ſhall therefore begin firſt, with | 
thoſe of the Head, and then deſcend to the reſt, as we did in expounding the 
Doctrine of Fractures : there are not wanting ſome who deem it a Luxation of 
the Head, when the Bones of the Cranium are ſeparated any Diſtance from each 
other; whether it proceeds from an Hydrocephalus in Infants, or from violent 
Head-achs, or ardent Fevers in Adults: but there is no room for us here to 
treat more largely on theſe Luxations : the Method of treating the firſt, we 
ſhall deliver when we come to conſider the Hydrocephalus : but as the other very 
ſeldom, if ever, happens, it ſeems to be curable by no other Method than that 
of Bandage and Compreſſion. 

I. It ſometimes, though not often, happens, that the Bones of the Noſe are —— 
ſeparated from each other, or diſtorted out of their natural Places, by ſome vio- 
lent Blow or Fall: when ſuch an Accident happens, it is ſeveral Ways diſco- 
verable: as (1.) by the Sight, when we behold the deformed Poſition of the 
Noſe: or (2.) by Feeling: or laſtly, (3.) by the Ear, when we perceive with: 
what Difficulty the Patient draws his Breath through his Noſtrils : but as we 
before obſerved, theſe Luxations do but ſeldom happen : for the Bones of the 
Noſe are ſo firmly connected to the Os Frontis and other Bones, that they will | 
ſooner break than ſeparate from each other. : 

III. When this Caſe happens, the Patient is to be ſpeedily placed in a high 2 
Chair, that an Aſſiſtant may ſtand behind and hold his Head ſirm, in a proper — 
Poſture: the Surgeon is then to introduce with one Hand, a thick Probe, a 5 
Gooſe-quill, (as in the Caſe of a Fracture, Book I. Chap. III.) or little Stick 
ſhaped for the Purpoſe, up the Noſtril internally, by which Means the depreſſed 
Parts of the Noſe may be thruſt into their Places: in the mean Time he applies 
his other Hand externally, to guide and direct the Parts which are moved from 
within: this being done, there is ſcarce any thing elſe required but to let a bit 
of Sticking Plaſter lie upon the Noſe at the ſame Time: but if any Thing ſhould 
occaſion a Wound in the Noſe at the ſame Time, the Cure muſt be carried on 
in the Way which we propſed before under a Fracture of the Noſe. 
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IV. If a Tooth be removed from its Place by a Fracture of the Jaw, or any 
other Accident, it may be properly termed a Luxation: but this, when replaced, 
from the Teſtimony of many Writers, generally ſettles again in its Socket, 
and adheres firmly to the Gums, | 


CHAP. Iv. 
Of a DisLoCATION of the LOWER Jaw. 
How the I. H . lower Jaw is indeed ſeldom luxated, becauſe it is held ſo firm 
ſa miybe 1 by ſtrong Ligaments and Muſcles, by whoſe Afliſtance it is retained 


in two Sinuſes in the Baſis of the Cranium : but when it is by Accident forced 
out from thence, it may chance to be on one Side only, or elſe on both, it be- 
ing then thruſt directly forwards: and this happens moſt frequently from 
opening the Mouth too wide in yawning: though it has ſometimes been occa- 
ſioned by a violent Blow or Fall: if it be luxated on both Sides, the Chin will 
incline downward, and the Jaw will be thruſt very forward: but if only on one 
Side, the Chin will be inclined toward the oppoſite Side; the elapſed little Head 
of al not being capable of Diſlocation but forward and inward * ; for the 
Proceſſes of the Bones of the Cranium prevent the Jaw from being diſlocated 
backwards: hence it ſeems ſtrange that any one ſhould aſſert, contrary to the 
common Obſervations and Writings of the beſt Practitioners, that the lower 
Jaw may be luxated backwards as well as forwards : this is ſo inconſiſtent, that 
though he ſhould confirm his Opinion by Examples and Obſervations, it muſt 
be looked upon as the Conſequence of ſome Difference in the Articulation from 
what is uſual in Nature. | 8 
#low to diſ- II. The lower Jaw is chicſly known to be luxated on one Side, when the Chin 
1 — te is diſtorted on the oppoſite Side: for that Part to which the Chin inclines, is 
Jower Jaw. the ſound: but that from whence it recedes, is the luxated one: the Mouth in 
this Caſe gapes wider than uſual, ſo that the Patient cannot ſhut it, nor eat with 
his Teeth; the lower Range of Teeth being projected beyond, and on one 
Side the upper: but when the Jaw is luxated on both Sides, then the Mouth 
not only gapes wide and open, but the Chin alſo hangs down, and is thrown 
directly forwards : ſo that it is no Wonder if the Patient cannot ſhut his Mouth, 
ſpeak diſtinctly, or even ſwallow any Thing without much Difficulty. | 
Proguofes, III. When the Jaw is out only on one Side, and the Caſe recent, the Cure is 
uſually not ſo very difficult ; but when both Heads are diſlocated, and not pre- 
ſently reſtored to their Places, it always occaſions the worſt of Symptoms, as 
Pains, Inflammations, Convulſions, Fevers, Vomitings, and at length, as Hip- 
POCRATES obſeryes, Death itſelf comes on: and theſe Symptoms are the more 
violent, as the adjacent Nerves, Tendons, and Ligaments ſuffer a greater Ex- 
tenſion : but if an expert Surgeon comes in Time, the Luxation is not very dif- 
ficult to reduce. 
Cute. IV. When this Kind of Luxation happens, the Patient is to be directly ſeated 
on a low Stool, ſo that an Aſſiſtant may hold his Head firm back againſt his Breaſt. 
Then the Surgeon is to thruſt his two Thumbs as far back into the Patient's 
Mouth as he well can: but they are to be firſt wrapped round in a Handker- 


 ® Sce Monro's Learned Diſſertation on this Subject. 48, Edinb. Vol. I. Art. II. . 
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chief, to prevent them from ſlipping or being hurt; and his other Fingers are 
to be applied to the Jaw externally : when he has got firm Hold of the Jaw, it 
is to be ſtrongly preſſed, firſt downwards, then backwards, and laſtly upwards, 
but ſo as that they may be all done in one Inſtant: by which Means the elapſed 
Heads of the Jaw may be very eaſily ſhoved into their former Cavities: but 
the Surgeon ought to be always careful to ſnatch his Thumbs quickly out of the 
Patient's Mouth, -leſt they ſhould be compreſſed, bruiſed, or bit, by reducing 
the Jaw into its Place. | | 

V. If the Jaw be out on one Side only, every Thing muſt be done in the 
ſame Manner: but the luxated Side of the Jaw muſt be forced more ſtrongly 
downward and backward than the ſound one. Some ſay this Luxation may be 
ſometimes very readily reduced by a violent Stroke on the oppoſite Side of the 
Jaw : but this is a Method too pleaſant to be uſed with Safety in moſt Patients. 
As for Bandages, there ſeems to be no great Occaſion for them in this Caſe, 
unleſs the Luxation has remained ſome Time before it was reduced ; for then 
it may not be improper to apply for ſeveral Days the four-headed Bandage, 
with ſome ſtrengthening Spirit, which may be taken off when the Patient in- 
tends to cat, 


— 
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Lux AT ION S of the HEAD and SPINE. 


i 1 Luxations which happen in the Spine and Fertebræ of the Back are 

generally imperfe&t ones. For it appears from an accurate Conſidera- 
tion of the Structure and Articulation of theſe Bones, that none of the Vertebre 
can be entirely diſplaced without being fractured, and alſo compreſſing or wound- 
ing the Spinal Marrow, which muſt produce Danger of inſtant Death. Even the 
imperfect Luxations of theſe Bones are very dangerous: which happen either 
between the two ſuperior Fertebræ of the Neck and the Head, or elſe between 
the reſt of the Vertebre, when they are forced from each other. 

II. Such as have a Luxation between the Head and upper Vertebra, ſeldom 
eſcape being carried off by a ſpeedy and ſudden Death : for in this Caſe the 
render Medulla which joins immediately with the Brain, and is lodged in the 
Spine, the Brain itſelf, and the Nerves which ariſe beneath the Occiput, are too 
much diſtended, compreſſed, or lacerated ; the two condyloide Proceſſes of 
the Occiput uſually flip out of their glenoide Sinus's in the firſt Vertebra of the 
Neck, when a Perſon falls headlong from a high Place, from off a Ladder, 
from on Horſeback, or when he receives a violent Blow upon his Neck : they 
dying very ſuddenly in this Caſe, are vulgarly ſaid to have broke their Neck, tho? 
there is generally no more than a Luxation: yet it ſometimes happens that 
the Vertcbre of the Neck are really fractured: if Life ſhould remain after ſuch 
a Luxation, which very rarely happens, the Patient's Head is commonly diſtorted 
with his Chin cloſe down to his Breaſt, ſo that he can neither ſwallow any Thing, 
nor ſpeak, nor even move any Part that is below his Neck : therefore, if ſpeedy 
Aſſiſtance be not had, Death enſues, ſrom the Compreſſure or Hurt of the 
Medulla, | 
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III. But to repulſe this unwelcome Meſſenger, the Patient is to be immedi- 
ately laid flat upon the Ground or Floor: then the Surgeon kneeling down 
with his Knees againſt the Patient's Shoulders, is to bring them together ſo as 
to contain the Patient's Neck between them: this done, he quickly lays hold 
of the Patient's Head with both his Hands, and ſtrongly pulling or extending 
it, he gently moves it from one Side to the other ; till he finds, by a Noiſe, the 
natural Poſture of the Neck, and the Remiſſion of the Symptoms, that the 
Diſlocation is properly reduced: by this Method the Surgeon retains the Pa- 
tient firm between his Knees, and performs the Extenſion and Reduction between 
his Hands. 

IV. The ſame may be effected by another Method much like the former: 


Reduction. AS When the Patient fits upon the Ground, his Shoulders being preſſed down, 


and his Head laid hold of under the Ears, and pulled ſtrongly but cautiouſly 
upwards, inclining it a little to each Side, till the Signs enumerated before (ar 
$ LIT.) demonſtrate it to be reſtored to its natural Place. If any of the other 
Vertebre of the Neck ſhould be diſlocated, the Reduction is to be made in the 
ſame Manner: therefore there is no Occaſion to give them here a ſeparate 
Treatment. 


Prrirs V. But M. Petit (Lib. de Morb. Of) rejecting the former Methods, has 


Method of 


Alon, taught us another Way of reſtoring a Luxation of the Head, though he does not 


mention that he ever uſed it: he forms two Slings, having a large Opening 
about their Middle, as is delineated in Tab. X. Fig. 1, 2: The Patient lying 
on his Back, he takes the Sling, Fig. 1, and puts his Head through the Open- 


ing AB, which is made purpoſely large enough, and proportionable to the Size 


of the Head: the Part of the Sling A comes under the Patient's Chin, the 
Part B is placed under the Occiput, and the two Extremities of the Loop CC, 
come up over his Ears, the Ends D and E being the Parts by which the Extenſion 
is made: but to hold the Patient firm, he recommends another Sling, Eg. 2, 
through the Opening F, the Head is tranſmitted ſo as to make the Part of 
the Sling G come down his Back, and the Part H to come over his Breaſt, the 
two Extremities of the Sling II, are to be joined together between the Thighs, 
and by this Means the Body is to be held from giving Way to the Extenſion 
made by the other: while the Head and Vertebre of the Neck are kept ſuf- 
ficiently extended by pulling theſe Slings in oppoſite Directions, the Surgeon 
endeavours to replace the luxated Bones : but, toſay Truth, the preceding Me- 
thods ſeem to me to have the Preference : partly becauſe they are more ſimple, 
and performed without any Aſſiſtants or other Inſtruments than the Hands, which 
former are not always to be had; and partly becauſe the Patient may be relieved 
much ſooner by theſe Means ; for while the Machinery is fetching or adapting, 
the Patient will, in all Probability, be dead. PETIT lays down no other Me- 
thod of reducing this Luxation, throughout his whole Book, than by his Slings, 
not even how to aſſiſt the Patient in ſuch Caſes : whereas the Accident may 
happen very often in the Country, where ſuch Slings and Aſſiſtants cannot be 
had to help the Patient: in the mean Time, a Napkin, or long Slip of Linen 
of two or three Hands breadth, flit to let the Patient's Head through, will make 
a good Subſtitute for theſe Slings when they are not at hand. 
VI. But after any of the Vertebre are replaced by any Method, it will be 
proper, in order to prevent a 'Tumor, and reſtore the ſtretched Ligaments o 
4 the 
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the Neck to their former Vigour, to bathe it with Ag. A tk Sp. Vin. camph. 
or ſome other ſtrengthening Spirit applied warm, as alſo Compreſſes dipped in 
the ſame : the Patient ſhould bleed, and reſt gently for Tome Days, till the 
Neck be found ſufficiently ſtrong and well: as for Bandages, there ſeems to 
be little Occaſion for them here, unleſs it be ſuch as are deſigned to keep on the 
Compreſſes, dipped in ſome ſtrengthening Spirit. <A 

VI. With reſpect to the reſt of the Vertebræ of the Back, they are ſeldom Of Luxa- 
moved quite out of their Places, unleſs they are fractured, they being retained, , in tbe 
for the greateſt Part, by adhering to the adjacent Ligaments and Muſcles : . of tbe 
therefore the Luxations which happen among them are uſually imperfect; no 
more being diſplaced than their two upper or lower Proceſſes, and they often 
but on one Side: and this happens ſometimes to one of the ſpinal Vertebre, 
and ſometimes to more: but it is here to be briefly obſerved, that it is uſual 
to include among the Number of luxated Vertebre, that which is ſound and 

firm, but intercepted by others which are not ſo: thus whenever the upper 
Vertebræ of the Loins from the laſt of the Back, and lowermoſt Vertebre of the 
Loins next the Os Sacrum are luxated, we commonly ſay and reckon there are 

five Vertebræ out of their Places: when, ſtrictly ſpeaking, only the two outer- 
moſt or the uppermoſt and lowermoſt of thoſe Vertebre are diſturbed ; the three 
middle Ones retaining their natural Situation and Connection. 

VIII. If any one cloſely confiders the natural Structure and Connection of How Lan- 
theſe Bones, it will pretty evidently appear, that the ſpinal Vertebre are not to 3, V- 
be luxated but by ſome very conſiderable Violence: for, beſides their being re can 
moſt cloſely joined to each other by means of Proceſſes or Apophyſes, they are b. 
tied together and connected very firmly by exceeding ſtrong Ligaments and 
Cartilages: and this is the Reaſon why the ſpinal ,Vertebre are not luxated, 
unleſs thoſe Cartilages and Ligaments ſhould break, in violently bending the 
Back, or receiving ſome great Blow or Fall thereon: for theſe Accidents are 
generally ſo far from ſeparating them, that they drive them more cloſely toge- 
ther: but if this ſhould happen from ſome very great Violence, it ſhatters'the 
ſpinal Vertebre and their Medulla, and quickly kills the Patient, as I myſelf 
have ſometimes ſeen : therefore, wheneyer a Jertebra is luxated without being 
fractured, the Body muſt, of Neceſſity, incline ſtrongly forwards, or on one 
Side: for in this Caſe, the ſuperior Proceſſes of the Vertebræ, by which they are 
faſtened to each other, will be ſeparated from the inferior Proceſſes, by which 
means the Vertebre will be diſpoſed to be eaſily removed from each other: and 
they will incline towards the right Side, when the Hurt is on the left, and the 
contrary. | | 

IX. The Signs common to Luxations in the Spina Dorſi are chiefly the fol- The com- 
lowing : the Back itſelf is found to be crooked or unequal, after the external — 
Violence has been inflited : the Patient can neither ſtand nor walk, and his 23 Ve- 

- Whole Body ſeems to be paralytic: the Parts which are beneath the luxated ©" 
Vertebra are nearly without all Senſe and Motion: the Excrements and Urine 
cannot be diſcharged, or elſe they are ſometimes emitted involuntarily; the 
lower Extremities grow dead by Degrees; and, at length, Death itſelf follows : 
but theſe Symptoms vary in Proportion to the Degree of Violence in the Luxa- 
tion: for the more Diſorder the Spina Dorf: undergoes, the more grievous and 
dangerous will be the conſequent , | 80 
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Ive pari- KX. But what. Number of the Spinal Vertebre are luxated, muſt be judged of 
p-« Sizzz. by the Degree of that preternatural Incuryation * : for where there is but one 
Vertebra luxated, the Curvature is gibbous, making a Sort of Angle: if the 
Proceſſes of the Vertebre are diſplaced forwards, then the Spina Dorſi will ſeem 
to bend inwards ; and the Patient will always have violent Pains upon bending 
his Body : on the contrary, when he lies upon his Back, the Pains will be more 
gentle: if the Vertebra is luxated on the right Side, the Body may be obſerved 
to incline towards the Left, and it will be eaſier bent on the right than left Side: 
if the Vertebra be luxated on the left Side, the contrary of all theſe Appear- 
ances uſually follows. | 
Prognifes XI. If any one be deſirous to preſage the dubious Events of Luxations in the 
Vertebre, I would have him remember that theſe Caſes are generally very dan- 
gerous and uncertain ; and that, even when the Medulla is neither contuſed nor 
wounded, but from the Difficulty of reducing the luxated Vertebre : and the 
more the Vertebre are diſplaced, the more will the Medulla be injured, the worſe 
will be the Symptons that ariſe, and the more precipitate will be the Patient's 
End : the nearer the luxated Vertebra is to the Head, the greater and more ex- 
tenſiye is the conſequent Danger: for as Injurics are the eaſieſt to be inflicted 
upon the Medulla in thoſe Parts, ſo they are always of the worſe Conſequence : 
therefore Luxations in the Neck are always more pernicious than thoſe which 
happen in the Back; and thoſe in the Back are much worſe than thoſe which 
happen in the Loins: and what may ſeem wonderful is, that the Symptoms ap- 
pear much milder in Caſes where ſeveral Vertebr@ are luxated, than they do when 
there is only one; and ſtill much milder, when the Proceſſes on both Sides are 
diſplaced, than when only one of them are luxated : for in the latter of theſe 
Caſes, the Medulla is more compreſſed upon a leſs Space, as will appear evident 
to ſuch as carefully conſider the Structure of the Spina Dorf: : but then in light 
Luxations the Vertebre may be more eaſily replaced, and therefore Men may be 
often in lefs Danger of Death on that Account. | | 
Cure, XII. To make the Caſe no better than it is, Luxations of the Spinal Verte- 
bre are, in general, very difficult to reduce: the Artifices uſed by the Ancients 
were fo foreign and inadequate to the Caſe, that they ſeem to have been uſed to 
no Purpoſe, proving rather a Torture than a Remedy. The following ſeems to 
be the moſt ſuirable Method of reducing Luxations of the Vertebre : when the 
Apephyſes of the Vertebre are diſlocated on both Sides, the Patient is to be laid 
Icaning upon his Belly over a Caſk, Dum, or ſome other gibbous Body: then 
tio Afliftants are ſtrongly to preſs down both the Ends of the luxated Spine, on 
each Side; by which Means the Bones of the Spine will be ſet free from each 
other, lifted or puſhed up in the Form of an Arch, and ſo gradually extended: 
this done, the Surgeon preſſes down the luxated Vertebre, and at the ſame Time 
nimbly puſhes the ſuperior Part of the Body upwards : and by this Means the 
luxated Vertebre are ſometimes commodiouſly reduced into their right Places: 
but, if Succeſs ſhould not attend the firſt Time, the Method ſhould be repeated 
two or three Times more. 
XIII. Prrir Jays a thick Cloth rolled up like a Cylinder acroſs upon the Bed, 
and placing the Patient over-it, treats him in the ſame Method which we juſt 
now propoſed : when the PFertebra comes out on one Side, the Patient is then 


* See Saviard's O of Luxations of the Vertebre Dori. 
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to be placed inclining in the prone Poſture now mentioned; but ſo that, when 
the leſt Apophyſis is diſplaced, one Aſſiſtant may preſs the lower Vertebre inwards 
to the right, and another Aſſiſtant may depreſs the right Humerus, & vice 
verſa, For if there be any convenient Method of reducing the ſpinal Vertebre 
when luxated, there can ſcarce be any more commodious than that here pro- 
poſed : and from hence I ſee it will appear evident, that the generality of thoſe 
Slings, Bandages, Pullies, Leavers, and other Inſtruments, which the antient 
Surgeons uſed to faſten about the Patient's Hips, Shoulders, and Breaſt, and are 
to be ſeen figured and deſcribed in Oztsastus, PaR RT, and ScuLTETvs, mult 
be on every hand allowed to be fo far from ſuitable for reducing theſe Luxations, 


that they mult be generally pernicious, 
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XIV. For the Remainder, it ſeems proper, after the Vertcbre are reduced, to 


bathe the Spine with Sp. Lin. or to lay on Compreſſes dipped in Sp. Vin. camph. 


and to bind the Parts up with the Napkin-and-Scapulary. Afterwards the Pa- 


tient is to be laid in a ſoft and even Bed: Bleeding, and bathing the weak Parts 
with ſtrengthening Spirits, are to be uſed as there may be Occaſion. The Ban- 
dage muſt be very ſeldom taken off, and all the Symptoms which happen in theſe 
Luxations are to be palliated as uſual, till the Cure is perfected. 4 


CHAP. VI. 
Of LUXATIoONS of the Os Coc crx, Ribs, and Clavicles. 


I. HE Os Coccyx may be thruſt inwards by a violent Fall or Blow, and it 
is often puſhed outwards in hard Birth. When this happens, it is uſually 
attended by violent Pain and Inflammation about the lower Part of the Spine, 
Abceſſes form in the Inte/tinum Rectum, and the Fæces are conſtipated or ſup- 
preſſed : to diſcover the Luxation of this Bone the more readily, we have Re- 
courſe to the Uſe of our Hands and Eyes, as well as to the Knowledge of the 
forementioned Symptoms ; nor is the replacing this Bone very difficult, if at- 
tempted by a careful and expert Surgeon * ; for if it be thruſt outwards, it muſt 
be depreſſed into its right Place by the Thumb, after which may be applied 
Compreſſes dipped in warm Wine, or its Spirit, made broad above, and narrow 
below, to fill up the poſterior Sinus of the Nates : and theſe may be held on by 
the T Bandage of HEL1oporus, Tab. II. Fig. h: but that Part of this Bandage 
which comes between the Thighs, ſhould be flit and placed fo that the Patient 
may go to Stool without undoing the Bandage, and to prevent the Bone from being 
by that Means diſplaced again. | 
II. When the Os Coccyx happens to be luxated inwards, the firſt Finger is to 
be introduced into the Anus: after it has had its Nail cut and been dipped in 
Oil, it muſt be thruſt as far as poſſible, that it may the more readily drive out the 
depreſſed Bone; the other Fingers being applied externally, are to conduct the 
Bone into its right Poſture : when this has been done, it will be proper for 
the Patient to reſt ſome Time upon the Bed; and when he fits up, itſhould be in a 


* Perir acquaints us, that, from neglecting the Aſſiſtance of a Surgeon in this Caſe, an Ab- 
ceſs enſued, a Caries, a flow Fever, and which terminated in Death. r 


d See his Treatiſe on Diſeaſes of the Bones, T. I. C. 5. Chai 
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Chair with a Hole in its Bottom, leſt the aſſected Part ſhould be otherwiſe com- 
preſſed or diſturbed. 

Luxationzof III. The Ribs are indeed ſometimes, though but ſeldom, diſlocated : for upon 
the Aſſault of ſome external Violence, it is not uncommon for them to be diſ- 
placed either upwards, downwards, inwards, or outwards: they cannot be 
eaſily luxated outwards, becauſe prevented by the vertebral Proceſſes, and re- 
ſiſted by very thick and ſtrong Muſcles: but when they are drove into the 
Cavity of the Thorax, they not only lacerate the Pleura, or Membrane, which 
lines the Cavity of the Thorax, but do generally great Injury to the contained 
Parts; in Conſequence whereof ariſe moſt ſharp Pains, Inflammations, Difficulty 
of Breathing, Cough, Ulcers, Immobility, and many other dangerous Sym- 
ꝓptoms of the like Nature: but by what Signs ſuch Diſlocations of the Ribs are to 
be diſcovered, there is no Occaſion to conſider here at large; ſince the external 
Form and Poſture of the Side, with the troubleſome Symptoms now enume- 
Tated, generally afford evident Demonſtration whether any of the Ribs are 
luxated, and on which Side. 

How the IV. The more numerous and grievous the conſequent Symptoms are, the 

be reduced, greater is the Danger, and the more ſpeedily ſhould the Luxation be reduced: 

when wx- when the Rib is diſlocated either upwards or downwards, in order to replace it 

or don. conveniently, the Patient is to be laid on his Belly upon a Table, and the Sur- 

wd. geon mult ſtrive to reduce the luxated Rib into its right Place with his Hands: 
or, the Arm of the diſordered Side may be ſuſpended over a Gate or Ladder, as 
is ſhewn by Figures in Party and ScuLTETus ; and while the Ribs are thus 
ſtretched up from each other, the Heads of ſuch as are luxated may be puſhed 
into their former Sear. 

18 V. But thoſe Luxations, wherein the Heads of the Ribs are forced into the 

be reduced, Thorax, are generally found to be much the moſt difficult to reduce ; ſince nei- 

when loz- ther the Hand, nor any other Inſtrument, can be applied internally to direct the 

N luxated Heads of the Ribs: but, notwithſtanding there are many eminent 
Surgeons who pronounce this Caſe to be wholly incurable ; yet, in my Opinion, 
we ought not ro deſpair of being frequently ſucceſsful : in this Caſe it ſeems 
proper to lay the Patient on his Belly over ſome gibbous or cylindric Body, and 
ro move the the Fore-part of the Rib inwards towards the Back, ſhaking it ſome- 
times, for thus generally the Head of the luxated Rib flips into its former 
Place: but if this Method of Cure will avail nothing, and the deplorable Con- 
dition of the Patient requires ſpeedy Help, we have no Remedy left bur In- 
ciſion, and endeavouring to replace the luxated Head of the Rib with the 
Fingers, Plyers, or little Hooks, after the ſame Manner which we propoſed be- 
fore in Fractures of the Ribs, Book I. Chap. X. $ VIII, & eq. In the mean 
time, where the Symptoms are not very urgent, and the Heads of the Ribs but 
little diſplaced, it is adviſeable neither to cut the Fleſh, nor violently force the 
Ribs; becauſe there are feveral Inſtances where the luxated Ribs have retained 
their dillocated Stations without any Hurt: but above all, Care mult be taken 
to lay on a Compreſs dipped in warm Sp. Viz. or Sp. Vin. campb. to be retained 
on the afflicted Part of the Side by the Naplin · and-· Scapulary. 

Luxationof VI. Though the Clavicles are ſometimes diſplaced, it is but ſeldom, by reaſon 

the Clari- of their ſtrong Ligaments: they may be diſlocated either from us = 
| rum, 


. 
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Sternum, or Proceſſus Acromion of the Scapula, to which they are connected, by 


ſome external Violence, as a Fall, Blow, the lifting ſome great Weight, or the 


like. With regard to the Cure, the ſooner Aſſiſtance is had to the Patient, the 
more eaſily may the Reduction of the Clavicle be performed: but when the 
firſt is delayed, the latter will be more difficult, infomuch that inveterate Lux- 
ations of the Clavieles are generally found incurable. 
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VII. The Clavicles may be diflocated in two Manners ; from the Sternum, (i. hear this 
either internally towards the Larynx, or externally upon the Breaſt : when the 


firſt Caſe happens, a Cavity may be generally obſerved upon the Part affected, 
and the Trachea, with the Carotid Arteries, the Jugular Vein, Nerves, and Oe/o- 
phagus, which are all together, will be very much diſturbed and compreſſed : 
on the contrary, when it is luxated forwards upon the Breaſt, it ſhews urſelf by 
a preternatural Tumor inſtead of a Cavity, upon that Part. | 


VIII. In what Manner the luxated Clavicles may and ought to be extended —_— 


and reduced again into their natural Places, has no Buſineſs to be inferted again a 


vicles 
te be 


in this Place: becauſe every thing is to be obſerved the ſame as we propoſed *?!2<c«- 


in reducing Fractures of the Clavicles, Book II. Chap. V. N. 4. but this muſt 
be particularly regarded, to carefully remove the Injuries of the Neck, as ſoon as 
the Bones are replaced : if any Kind of Luxation requires an accurate Reten- 
tion by Bandage, it muſt certainly be this of the Clavicle : eſpecially when the 
Luxation has happened ſome time before its Reduction: for, beſides that the 
Clavicles have ſcarce any Muſcles to ſupport them, their Ligaments are gene- 
rally ſo much ſtretched and weakened in this Caſe, that they are in no wiſe ſuf- 
ficient to ſuſtain the Weight of the Arms : it will therefore be proper to apply 
ſuch a Bandage to the Neck, as we ſhall deſcribe at large in the Doctrine of 
Bandages. 


IX. Such Luxations of the Clavicles as happen near the Proceſſus Acromion, (a.) nearthe.. 


are generally much the more difficult to diſcover ; ſo obſcure, that as Hiyeo- 
CRATES (Lib. de Articulis, N. 62.) and Pargy witneſs, abundance of the beſt 
Phyſicians, and Surgeons not a few, have been deceived in the Diagne/is hereof, 
taking it to be a Luxation of the Humerus, and fo have miſerably tortured the 
Patient to no Purpoſe : whenever this Luxation happens, as PaREx obſerves, 
the ſuperior Part of the Scapula ſticks up; but in the Place where the Clavicles 
are ſeparated from the Acromion Proceſs, a Cavity may be obſerved : moſt acute 
Pains ariſe, and the Arm itſelf cannot be moved or lifted up: if therefore the 
luxated Clavicles are not timely reduced, it is no Wonder that we meet with ſome 
People, who, from neglecting the Caſe, entirely loſe the Uſe of their Arms after- 
wards, ſo as that they cannot lift them up to their Head or Mouth: Garten 
himſelf ſays, (in Comment. in HirrocgAr. Lib. I. de Articulis, N. 62.) „1 
* myſelf had once, in ſtruggling, my Clavicle ſo vaſtly ſeparated from the 
„ Acromion, that there appeared a Sinus between the Bones, of near three 
„ Finger's Breath :” in the mean time, a ſtrict Bandage continued about the 


Parts for forty Days, to make the diſunited Bones again coaleſce, will be found 


very ſerviceable. 
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C HAP. VII. | 


Of a Lux ATION of the HuMERUs. 


I, HE Humerus, from the Length and Laxity of its Ligaments, the Large- 

neſs of its Motion, and the Shallowneſs of the Cavity in. the Scapula, 
into which it is articulated, is thereby rendered of all Bones the moſt ſubje& 
and eaſy to. be luxated. The Head. of this Bone may often be diſlocated under 
the Arm- pit, ſometimes forwards, ſometimes backwards, and even below the 
Scapula ; but ſeldom perpendicularly downwards, and never directly upwards, 


unleſs the Acromion and Coracoide Proceſſes of the Scapy/a ſhould chance to be 
fractured at the ſame Time: beſides, as long as the ſtrong Deltoide and Bicipital 
Muſcles of the Humerus remain intire, they greatly reſiſt and keep down the 


Humerus from being luxated upwards. 

II. When the Humerus is luxated doxonwards, (1.) there ſuddenly appears a 
Cavity, and upon preſſing with the Fingers, you will perceive a Sinus; but un- 
der the Arm there mult be a Tumor, becauſe the Head of the Bone is thruſt 
there: (2.) the Proceſſus Acromion will ſeem to ſtick out further than uſual, 
becauſe of the adjacent Sinus (3.) the luxated Arm will be longer than the 
other, and it cannot be lifted up towards the Head without violent Pain, and 
ſometimes it cannot be lifted up at all, or even extended: but when the Hu- 
merus is luxated forwards as well as downwards, there will be obſerved the ſame 
Sinus under the Proceſſus Acromion as before, and a Tumor will appear from the 
Head of the Humcrus projecting towards the Breaſt, under the Axil/a : the Arm 


itlelf alſo cannot be moved without exciting the moſt acute Pain: laſtly, when 
the Humerus is luxated backwards, the Cubitus is thrown forwards towards the 


Precordia, and the Head of the Bone makes a Protuberance in the Shoulder: 


the Arm itſelf cannot be bent nor extended, nor even pulled outwards from the 


Breaſt, without occaſioning the moſt violent Pains : but no Luxation of this 
Limb is attended with ſuch dangerous Symptoms, as when it is diſlocated for- 
wards or inwards; becauſe the luxated Head of the Humerus cannot avoid in- 
juring the large Arteries and Nerves of the Arm; in Conſequence of which, va— 
rious Symptoms will ariſe, 

III. If Aſſiſtance be had to theſe Luxations ſoon after they have been in- 
flicted, before the bad Symptoms come on, che Reduction of them into their 
natural Places again may be effected without much Difficulty : more eſpecially, 
if the Bone be luxated directly downward or backward, it may be very eaſily 
reduced; but very difficultly when luxated inward, under the Pectoral Muſcle : 
ſo it may be eaſily replaced, when the Arm retains its natural Length: but if 
it be} ſhorter, and the Accident has been done ſome Time, or accompanied with 
Tumor, Inflammation, or a Fracture of the Proceſſus Acromion, it is then a very 
difficult Matter to reſtore the Limb to its former Strength and Motion ; but 
when the Head of the Humerus grows fait to ſome of the adjacent Parts under 
the Arm, it can ſeldom be reſtored by any Means whatever: the Reduction 
is alſo ove difficult in People that are ſtrong or fat, than in ſuch as are lean 
Or weak. 


IV. As 


-- 
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IV. As ſoon therefore as the Luxation is diſcovered in the Humerus, the ſafeſt 
Way will be to ſeat the Patient on the Floor, or on a low Stool, as at Tab. X. 
Fig. 3. A. two ſtrong Aſliſtants are to be placed on each Side the Patient, 
one of which, B, ſhould ſecure his Body, and, if poſſible, the Scapula too *, that 
it may not give way to the Extenſion : while the other, C, lays firm Hold of the 
hixated Arm with both his Hands, a little above the Cubitus, gradually and 
ſtrongly extending it. But before that Extenſion be made, the Surgeon him- 
ſelf, D, ſhould have a large Napkin, of a ſufficient Length, tied at the Ends, 
and hung about his Neck ſo that the Knot may be behind; but the other Part 
of the Napkin, E, muſt hang over his Breaſt : then the Patient's Arm mult 
be put through the Napkin up to the Shoulder, and the Surgeon at the ſame 
Time lays hold of the Head of the Humerus with both his Hands : this done, 
he orders the Aſſiſtant to ſufficiently extend the Limb, and in the mean Time 
he elevates himſelf the Head of the Patient's Humerus by the Napkin about his 
Neck, directing it with his Hands, till it flip into its former Cavity in the 
Scapula. But I would adviſe the Surgeon to move the Head of the Humerus 
one way and the other, according to the Manner in which it is luxated ; which 
muſt be left entirely to his Diſcretion : and by this means I have happily re- 
duced a great many recent, though not inveterate Luxations of this Joint, par- 
ticularly three in one Month, and that by no other Aſſiſtance or Machinery. 
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V. Though the Method now deſcribed for reducing this Luxation ſeems to be The bare 


the moſt ſafe, ready, and commodious of any hitherto invented for that 1 , 
yet it is found, that the Extenſion cannot, by this Means, be made ſufficiently 


ands are 


ſometimes 


ron g 22 


r the Ex- 


in ſome Caſes; and this particularly when the Patient is very robuſt, or when the tenen. 


Caſe has been delayed ſome Time, without any Aſſiſtance : therefore, when one 
or two Aſſiſtants are not able to retain the Patient, and ſufficiently extend his Arm, 
it is much the beſt Way to uſe a long Napkin with more Hands ; or to apply 
the Girt of HIL DANUS (Tab. VIII. Fig. 17.) about the Humerus, a little 
above the Cubitus, and to make the Extenſion by a Rope put through the twa 
Hooks, and by another Rope faſtened to the Middle of that, letting as many 
Aſſiſtants pull as may be ſufficient, according to the Circumſtances of the Caſe. 
But when the Extenſion is made with a great Force, it requires to be antagoniſed 
by a ſtill greater Force, to keep the Patient ſteady : therefore it is proper to re- 
tain the Patient, by two Aſſiſtants; and if they are not ſufficient, to uſe a long 
Napkin or Piece of ſtrong Linen, flit and made in Form of the Slings at Tab, X. 
Fig. 1, 2. that the luxated Humerus may be put through the Slit up to the Sca- 
— : the one Half of this Linen Sling ſhould come over the Breaſt, the other 

alf behind the Back, and both to meet afterwards together in a Knot: this is 
to be faſtened upon a Hook, or given into the Hands of ſeveral Aſſiſtants, or 
elſe it may be faſtened to a Beam, or ſome other fixed Point, ſo as to keep the 
Patient from being moved out of his Place. While this is performing, the Sur- 
geon's immediate Buſineſs is, to accurately lift up, agitate, and reſtore the lux- 
ated Bone to its right Place, as we before directed: but when this Method alſo 
alone is inſufficient to extend the Humerus, it will be proper to apply to it the 
Pulley, Tab. VIII. Fig. 15. and keeping the Patient firm, to make a prudent 


N pI IO for retaining the Scapula, by a long Napkin perforated in 
e. 
: Aa _ | - Extenſion 
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Extenſion of the Humerus, much as we propoſed before in a Fracture of the 

. Thigh, Book II. Chap. VIII. N. III. : 

The Ambe VI. In theſe Kinds of Luxations, when the Hands are inſufficient for Ex- 

ot Hire?» renfion, the Antients, and particularly HirrockarEs, made uſe of a Machine 
which they called (63) Ambe, which may be ſeen delineated in Tab. X. 
Fig. 4 and 5. It conſiſts of a Pillar, or Fulcrum A A, and the moveable Lever 
BC, which is placed under and bound to the Humerus in the Manner of Fig. 5. 
by the Ligatures EEE. When this is done, the End of the Lever B is care- 
fully and gradually preſſed downward ; by which Means the other End of the 
Lever C is moved upward, and thus the luxated Arm is both extended, and 
its Head replaced at the ſame time. This was frequently uſed with ſo much 
Succeſs by them, that the Machine got a great Name, and is to this Day called 
the Ambe of HirrocRATESs “. Notwithſtanding it was very ſucceſsful, and 
may be {till in ſuch Caſes, where the Head of the Humerus was luxated directly 
downward ; yet, when the Head of the Humerus is luxated on one Side, or 
beneath the Neck of the Scapula, as generally happens, the Inſtrument elevat- 
ing only directly upwards could not reduce the Luxation, but contuſed or la- 
cerated the adjacent Parts, or elſe threw up and preſſed againſt the Neck of the 
Scapula, often exciting violent Pains, in ſuch Manner that (to ſay nothing now 
of its other Defects) it has been generally neglected by moſt for this long while, 
and is now wholly rejected. 


Of othe VII. To proceed, we muſt not omit taking Notice here, that there are ſe- 
pen veral other Methods and Contrivances invented, not only by the Antients, but 
alſo many of the modern Phyſicians and Surgeons, for reducing a Luxation of 
the Humerus. Thoſe of the Antients are delineated by Ox1Bas1vus (Lib. de Ma- 
chinamentis,) PaR E (in his Surgery, Book XV.) GERSDOREF, BRUNSWIG, 
SCULTETUS (in their Chirurgical Writings) and other eminent Surgeons. As 
for the modern Contrivances, two of their Machines are publiſhed in the Acta 
Eruditor. Ann. 1683, pag. 37. another in JUNGKEN11 Chirurgica Germanica, 
pag. 168. where he treats of Luxations ; another in PuRMAN N Chirurg. Curiof. . 
Tab. XIV. pag. 692; and ſtill another in PETIT's Treatiſe on Diſeaſes of the 
Bones: and though theſe latter ſeem to be each in great Eſteem with their own 
Authors, every one thinking he had mended the Defects of his Predeceſſors; 
yet there are ſome of the French Surgeons who eſteem and publickly declare them 
to be either unneceſſary, or leſs ſuitable than the Ambe of HirrocRATESb. There 
are even ſome who look upon all Machines as unneceſſary in this Caſe, but the 

Hands, and Napkins, or Slings; as Gouk, a Frenchman too, in his Surgery“. 
OfPs117's VIII. But becauſe Pxrir is an ingenious Surgeon, and well verſed in his 
Mad Profeſſion, I thought it would be worth while to exhibit here the Machine 
which he fo vaſtly commends, and to give a ſhort Deſcription thereof. See 
Plate X. Fig. 7: but ſuch as deſire a more full Account, may conſult the 
Author's Book of Inſtruments itſelf 4. PETIT made it his Buſineſs to contrive 
his Machine ſo as not only to make a ſufficient Extenſion of the Limb, which 


« See a Book intituled, Diſſertation en forme de Lettre. b See ditto. 

© DovGLas too is of Opinion, that Writers in Surgery have been highly blameable in recommend- 
ing uſeleſs and ridiculous Machines in a Luxation of the Humerus. Op. Chirurg. Syll. pag. 45. 

« As PeTiT's Figures are from wooden (lates, and but very indifferent, I have cndeavoured to 
repreſent them as clearly as poſſible, that they may be better underſood. 


others 
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others had invented Means to anſwer very well before, but alſo to make a coun- 
ter Extenſion or Reſiſtance at the ſame time, to retain the Patient, and parti- 
cularly his Scapala, ſufficiently firm from giving way to the Extenſion of the 
Limb made by the Inſtrument: with this View he made a ſort of Buttreſs or 
Supporter ( Archoutant) of Ticken, a Foot long, of ſufficient Strength, and 
lined with Leather, as at Tab. X. Fig. 7. The Arm is to be firſt put through 
the Opening A, ſo as to make one End B come over the Breaſt, and the other 
End C to go croſs the Back, Its two Holes D D, let in the two Horns or 
Legs of the Machine, Fig. 6. a a, the other End of which, B, is lodged 2 the 
Ground. In this Machine there are ſeveral little Pullies c c, cc, as in the Poly 
ſpaſton of Tab. VIII. Fig. 16. round which paſſes the Rope d dd: there is alſo 
a moveable Handle E, by which the Rope is wound up through the Pullies, 
and the luxated Arm by that means extended. But that the Arm may be the 
better extended, he uſes a peculiar Sling A A, Fig. 8. made of ſoft and double 
Leather, fourteen Inches long: this he faſtens ſtrongly round the lower Part 
of the Os Humeri, a little above the Elbow; the Skin being firſt pulled upwards, 
is to be kept firm upon the Limb by means of a Silk Cord, three Quarters 
of an Ell long, ſewed in a particular Manner to the Leather of the Sling, and 
to be faſtened by a Knot at the two Ends 5 5: to this Silk Cord is faſtened * 
another Sling c de, by two moveable Loops f f, to which is to be annexed the 
Rope 4 4d, which paſſes round the Pullies of the Machine. The Apparatus 
being all rightly fitted, he orders his Aſſiſtant to wind up the Rope by the 
Handle E, Fig. 6; the Rope becomes by that means ſtretched, and the Arm 
to which it is faſtened is gradually extended. In the mean time the Surgeon 
directs the Head of the Humerus with his Hands, that it may again obtain its 
natural Place, which it very often does of its own accord, without the Direction 
of the Surgt on“. | 


IX. But to give my Opinion impartially concerning the Uſe of Machines for zun 
reducing a Luxation of the Humerus, I muſt needs ſay, that the Surgeon's Hands in uw. ; 
and a Napkin, with ſtrong and dextrous Aſſiſtants to make the Extenſion, and 
hold the Patient firm, will, of themſelves, be generally ſufficient for the Buſineſs: 
but if any one be willing to uſe other Methods, he may pitch upon thoſe as the 
beſt, which ſufficiently extend the Bones, and equally ſtretch the Muſcles every 
way alike, that the Head of the Humerus may be 81 Upon this 
Principle we may readily judge whether the Ambe of HO RATES be ſuffi- 
ciently * = or no to be applied in this Caſe: or the ſtill more uncertain Me- 
thod of pulling and extending the luxated Arm over a Gate, Ladder, or Beam, 
by a Couple of tall and ſtrong Aſſiſtan ts, in ſuch Manner as to lift the Patient 
off his Legs: or when a luſty and ſtrong Aſſiſt firs down on the Floor, and 
preſently * hold of the Patient's Arm, ſaddenly raiſes himſelf up thereby: 
or laſtly, when the Patient is ſeated on the Ground; and by placing the Foot 

under the Head of the Humeras, it is violently pulled upward, or any other 
Way extended: all which Methods are handled at large by Parey, in his Sur- 
gery, Book XV. But here it muſt be cautiouſly obſerved over and over, that 


« This Machine of Parir, and his Treatment of a Luration of the Humerus, is ſmartly cenſured 


in a French Journal (des Scavans) M. March, 1734 (which the Author of the late quoted Diſſertation 
has ſeconded) and many notorious Errors are there diſcovered, 
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the Nerves, Veins, Arteries, Muſcles, and the Bones themſelves, be not con- 
tuſed or broke, by the too great Strength and Suddenneſs of the Extenſion. 
That ſuch Accidents as theſe may readily happen in a rough Extenſion of the 
Juxated Arm over a Gate, &c. where the Patient is ſuſpended by it, we ſhall 
find no Room to doubt, eſpecially if we conſider the Reaſons and Inſtances cited. 
by PeTiT in his Chapter on a 1 of the Humerus, and others. And 
ſince this is the Caſe, the Surgeon's principal Care and Buſineſs in the Extenſion 
will be, to let the Arm be ſtretched out with a Force ſtrong enough, but equa- 
ble, before he ſtrives to replace the luxated Head of the N otherwiſe he 
acts to no Purpoſe, or to a very bad one, by bruiſing and lacerating the neigh- 
bouring Parts. | | 
A new Ma- X. There is ſtill another new and very conſiderable Machine with a Pulley, 
which I received not long ago from a very eminent Surgeon, deſigned for the 
Reduction of an obſtinate and inveterate Luxation of the Humerus ; the great Ad- 
vantages of which he very much praiſed and recommended to me : but becauſe I 
have not yet had Opportunity to uſe it, and ſo could not experience its Effects, I 
muſt refer the Deſcription thereof to another Opportunity. 


— 


CHAT. VAIL 
Of a LuxATION of the Cozir us. 


mona © HE Cubitus conſiſting of two Bones, the Ulna and the Radius, is arti- 
Qubn may culated by Ging/ymus, which the French call Charniere, as is evident 
be luxated. from what is ſaid of theſe Bones in the Writings of Anatomiſts. The Con- 
nection of theſe Bones is ſuch, that the Lua or Cubitus, as being the largeſt Bone, 
and ſeated in the inferior Part of the Arm, does, of itſelf, perform the whole 
Flexion and Extenſion of the Arm, yet it cannot perform that Motion without 
carry ing the Radius along with it: ſo that the Radius always follows the Lua 
in Flexion and Extenſion : but on the other hand, the Radius may be turned 
along with the Hand both inward and outward, without at all moving or bending 
the Ulna: as when the Pronation and Supination of the Hand is made thereby. 
Both theſe Bones of the Cubitus are ſo articulated. with the lower Head of the 
Os Humeri, that large Protuberances are received into deep Cavities or Grooves, 
and the whole inveſted and faſtened with exceeding ſtrong Ligaments ; ſo that 
notwithſtanding the Cubitus may be luxated in all four Directions, outward, in- 
ward, forward, and backward, yet it is but ſeldom that it ſuffers a perfect or 
entire Diſlocation, unleſs the upper Part of the Ulna, called Olecranon, be 
broken, or the Ligaments of the Cubitus much weakened, by ſome very great 
external Violence, 
Howto dt. III. If the Cubitus be Iuxated backward, which is the moſt frequent of all 
hea of hs others, then the Arm becomes crooked and ſhorter, and it cannot be ex- 
Cubus. tended. In the inward Part of the Bend of the Arm, the Head of the Hu- 
merus may be obſerved to ſtick out; in the back Part of the ſame, the Head of 
the Lina or Olecranon will be protuberant, and between both Bones will appear 
a Sinus or Cavity. Burt it very ſeldom happens that the Cubitus is Iuxated for- 
*ard, from the Largeneſs of the Olecranon ; unleſs that be fractured at the ſame 
Time, 
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Time. But if this ſhould happen, the Head of the Humerus will ſtick out be- 
hind, and that of the Cubitus before z and there will be a Cavity more or leſs in 
Proportion to the Degree of the Luxation. When the Cubitus is luxated exter- 
nally, the Protuberance appears on the Outſide of the Cubitus; and the contrary 
when luxated inwards, To conclude, unleſs the Ligaments and Mulcles of the 
Cubitus are quite broken in two, it is ſo far from being capable of ſuffering a per- 
fect Diſlocation, that no more can happen to it than a Subluxation, i. e. it can 
recede but a very little Way out of its right Place: but whatever of this Kind 
happens, the Caſe may be very eaſily underſtood, by feeling and inſpecting the 
Part, if there be no Tumor: but 4 the Joint be much ſwelled, it is very difi- 
cult to be diſcovered. 
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III. Since, in the more violent Kind of theſe Luxations of the Cubitus, the Pre 


Tendons and Ligaments muſt be very much ſtrained; it is no wonder (if theſe 
be not ſpeedily helped) that there ſhould follow grievous Pains, Tumors, In- 
flammations, Convulſions, Vomiting, Fever, and at length Gangrene and Death: 
an ample Witneſs wherof is Party, in Book XIV. Chap. 18. and Book XVIII. 
Chap. 33. and to make no Diſſimulation in the Caſe, when the Cubitus 1s 
diſlocated, it is a very difficult Matter to replace it again, by Reaſon of its Ine- 
qualities and ſtrong Ligaments : and this more eſpecially when the Luxation is 
very violent or inveterate; for the ſlighter and more recent the Luxation, the 
more eaſy will be the Reduction. 

IV. Be the Luxation however more or leſs, the Patient muſt be 4 
placed in a Chair, and both Parts of the Limb, the Humerus and the Cu 
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muſt be extended in oppoſite Dire&ions, by two ſtout Aſſiſtants, till the Mul- * 


cles are found pretty tight, with a free Space between the Bones: then the 
luxated Bone myſt be replaced with the Surgeon's bare Hands, or together with 
Bandages: and that the Proceſſes. may fall into their Sinuſes, the Cubitus muſt 
be afterwards ſuddenly bent. But if the Tendons and Ligaments are fo violent- 
ly ſtrained, that they can ſcarce perform their Office; it will not be improper 
to anoint them well with emollient Oils, Oiatments, or the Fat of Animals, or 
to apply emollient Fomentations and Cataplaſms. Where the bare Hands are 
not ſufficient to make a proper Extenſion upon the Limb in this Caſe, it will be 
very proper to uſe the Means and Inſtruments which we before propoſed in 
Book II. Chap. VIII. N. 3. and 4. 


V. As ſoon as the Reduction has been by theſe Means effected, the Articu- How the &- 


itus is to be 


lation muſt be bound up with a proper Bandage, and the Arm is to be after- — 


wards ſuſpended in a Napkin or Sling about the Neck : but Care mult be taken, Re] - 


as HieeocraTEs himſelf adviſes, that the Bandage be not ſuffered to be on too 
long, nor the Arm to be kept all the Time till, without ſome gentle Motion: 
for thus there would be Danger of the Mucilage of the Joint becoming inſpiſ- 
ſated, whereby the Articulation might become tiff, and quite loſe its Motion: 
but happily to prevent this, it is very neceſſary to undo the Bandage every, 
or every other Day, and to gently bend and extend the Limb: afterwards, 
Compreſſes dipped in burnt Wine, may be applied hot, and held on firm with a 
Bandage, till the Swelling and Inflammation, if there be any, ſubſide, and the 
Ligaments and Articulation regain their former Strength, - _. £ 
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CHAP. I© 
On LuxXAT10Ns of the HanD, CarPus, METACARPUs. and FinGERs, 
bh Otwithſtanding the Hand is very accurately connected to the two pre- 
N ceding Bones, and particularly to the Radius, by means of the Carpus 
and ſtrong Ligaments, yet it ſometimes ſuffers Luxation in all four Directions: 
but it is generally not ſo eaſy to be luxated on either Side, as forward or back- 
ward, becauſe of the two Proceſſes of the Radius and Ulna, which guard it on 
each Side. The Hand is ſaid to be luxated forwards or inwards, when it recedes 
from the Muſcles which bend the Fingers; to be luxated backward when it 
departs from the Muſcles which extend the Fingers : much alſo in the ſame 
manner, the Hand is judged to be luxated outward, when the Carpus makes a 
Tumor near the Thumb, and a Cavity near the little Finger : to be luxated in- 
ward, when the contrary happens. This being rightly conſidered, it will not 
appear difficult to diſtinguiſh the Signs by which we are to diſcover a Luxation 
of the Hand. | | 
II. For, if a Luxation of this Kind ſhould happen, it can hardly avoid being 
noſis, accompanied with violent Pains, on account of the Ligaments (though ſtrong) 
being too vehemently ſtrained : the Fingers alſo cannot be bent nor extended, 
from the violent Compreſſion of their Tendons : upon which Account, it is no 
Wonder if there follow grievous Inflammation, Tumor, Abceſs, Stiffneſs of 
the Joint, Gangrene and Sphacelus, or Caries of the ſpongy Bones in the Carpus; 
which Evils are ſeldom remedied but by amputating the Limb: but when the 
Luxation is but ſlight and recent, the Cure may be effected with much more 
Eaſe, and the Diſlocation will not be attended with ſuch grievous Symptoms. 
How ate III. It therefore ſeems to be the ſafeſt Way immediately to reduce what is diſ- 
Handisto placed: and that this may ſucceed the better, two Things are to be chiefly re- 
be reduced. garded : (1.) that the luxated Hand be ſufficiently extended by two Aſſiſtants, 
one of which is to lay hold of the Hagd, and the other of the Humerus, pulling 
in oppoſite Directions: (2.) that the Part of the extended Hand, where the 
Sinus is, be placed on a Table, or ſome other flat Body, that whatever ſticks 
up may be depreſſed: by which Method the Hand, in whatever Part luxated, 
may be very readily reduced into its natural Seat. ö "DS: 
luxation of IV. It allo ſometimes happens, that one or two of the eight little Bones of the 
— Carpus are luxated and diſtorted from their natural Seat by ſome external Vio- 
lence. When this happens, there will be perceived a Tumor in one Part, and a 
Cavity in another, which may be alſo felt by the Fingers; beſides, violent 
Pains will be felt by the Patient: for the reſt, as this kind of Luxation is very 
ealily diſcovered, partly by the Sight, and partly alſo by Feeling; ſo, when it 
is recent, it is almoſt as readily cured, let kag the Hand be extended in the Man- 
ner we before propoſcd {at V. III.) and the diſlocated Bone be afterwards forced 
| into its Place, 5 | 
Luxation of. V. the tour ſmall Bones, which are found in the Metacarpus, or Palm of the 
«im. Hand, may be ſometimes luxatgd from the Carpus itſelf, to which their upper 
Parts are connected: which umally happens from ſome external Violence; not- 
withſtanding they have a natural Inclination to reſiſt ſuch Luxation: for the 
' 7 | two 
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two Bones which are ſeated in the Middle between the two other external ones, 
cannot be diſlocated to either Side: as the two external ones which ſuſtain the 
firſt and little Fingers cannot be luxated inwardly, but are more eaſily driven 
outward : tho' each of them may be luxated on the fore or back Part of the 
Hand. But which ever of theſe happens, the particular Diſorder may be diſco- 
vered and examined by feeling and inſpecting, and the Cure may be carried on 
in altogether the ſame Method which we directed before at $ IV. 
VI. Laſtly, the Bones of the Fingers, to which we join thoſe of the Thumbs, Luxation of 

are liable to Luxation at each of their Articulations, and that in ſeveral Direc. We Fines. 
tions. But theſe Accidents, if recent, are both very eaſy to diſcoyer and cure: 
for the Ligaments being not very robuſt, the Fat and Muſcles thin, and the 

Sinuſes of the Articulations ſhallow, render the Extenſion very eaſy, and the 
Reduction of them into their former Places may be done very readily, While 2 
one Hand of the Surgeon extends the Finger, he ſtrives with his other to replace 
the Bones in their natural Seat. The Bandage proper to dreſs the Finger after 
Reduction will be explained more at large in the third Part of this Book, where we 
treat profeſſedly on Bandages, 


_ * 9 — — — _ — 


n 
Of a LVUTATIOY of the TuIOR. 


I. ER Y rare is it that the Head of the Thigh · bone is diſplaced out of its The Thigh 
| Acetabulum; tho formerly it was ſuppoſed to be pretty frequent, the den l 

Phyſicians taking a Fracture thereof for a Luxation, as we have obſerved 

in treating on Fractures. See Book II. Chap. VIII. § VI. and Book III. Chap. I. 7 
$ IX. the Reaſon whereof may be taken from the Articulation itſelf, 

(1.) how very deep is the Sinus, called by the Ancients Sinus Coxe, and by 

the Moderns Acetabulum, into which the Head of the Thigh-bone is received. 

(2.) with what a broad concave Cartilage is almoſt the whole Head of that 

Bone covered. (3.) how ſtrong are the Ligaments with which it is faſtened. 

(4.) how greatly it is defended with exceeding ſtout and thick Muſcles. (g.) but 

how very brittle is the Neck of this Bone beyond any other Part thereof: from 

all which it appears, that the Neck muſt be far more frequently and eaſily broke 

eſpecially in Adults, than its Head diſlocated : and tho* ſomething of this 

„ Kind may ſometimes happen, ſo as to make the Head of the Thigh-bone lip 

out of its Acetabulum; yet that generally proceeds more from internal than ex- 

ternal Cauſes: for we * has been obſerved by very ſkilful Phyſicians, 2 
that the Ligaments of the __— tho? very ſtrong, may be by various 

Cauſes, and particularly by a Flux of Humours, ſo relaxed and weakened, as 

to let the Head of that Bone ſlip ſpontaneouſly out of its Acetabulum : fo that 

it ſhould ſeem no great Wonder if the Thigh ſhould be ſometimes luxated even 


To theſe we may add that the celebrated CynsnL ven in his N ſays, that upon in 
two Subjects, whoſe caſe every body thought to be a Luxation, the Neck of this Bone — 
fractured: and WiszMan, with other eminent Surgeons, wholly deny any Luxation in this 
d Ruysca obſerves that the Head of the Thigh-bone is ſeldom diſlocated by external Force; 
but frequently by Humours from within: ſee his Theſaur, Anatom. 
while 


| Adults. 
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while the Patient lies in Bed, without any external Violence, as I have ſome- 
times ſeen; ſo that when they riſc, one Leg appears longer or ſhorter than the 
other, and ſeems as if it were unhinged. Vid. Hieeoc. Aph. 59, 60. $ VI. 
Zw1NnGER, Theat. Pratt. Part. Il. pag. 119. ſub tit. Luxatio. 
Nappens of'® II. But this Caſe does not happen ſo eaſy in robuſt Adults, as in ſuch as are 
tante than more young and tender, as we before obſerved. I remember to have ſeve- 
ral Times obſervedthis Caſe of a ſpontaneous Luxation, though other Phyſicians 
and Surgeons were. of a contrary Opinion, becauſe they could nor find that any 
external Violence had gone before: but though it was preceded by no external. 
Violence, Experience has taught me, that the Head of the Thigh-bone may 
thus ſlip out of its Acetabulum; being the Conſequence of preternatural Humors 
or ſome other Diſeaſe, whereby the Ligaments and Articulation are rendered 
infirm. 
Thin; III. Whenever the ſaid Head of the Thigh-bone is thruſt out, it is almoſt 
luxaced, it is always Wholly diſplaced, fo as to make a perfect Luxation. The exact Round- 
— @, neſs of this Head, with the great Force of the circumjacent Muſcles, and the 
Narrowneſs of the Sides of the Acetabulum, will not admit the Bone to be diſlo- 
cated a little Way only : for as ſoon as the Head of this Bone is thruſt up to the 
Edge of the Acetabulum, it muſt unavoidably either turn quite out, or elſe fall 
== Hooks into its right Place a: yet there are ſome who hold that the Thigh 
may ſuffer an imperfect Luxation. | 
The Thich IV. The Thigh is uſually luxated four ways; upward, downward, back- 
may nd. ward, and forward: but it is moſt frequently diſlocated downwards and in- 
ra! Directi- wards, towards the large Foramen in the Os Pubis b: for beſides that the carta- 
3285 laginous Defence on the lower Part of the Acetabulum is not ſo high as the reſt, 
the Ligamentum rotundum is found to give Way more eaſily in that Part than any 
other: and laſtly, the adjacent Muſcles are found to be weakeſt in their Re- 
ſiſtance en this Part, being inſufficient to keep the Head of this Bone from ſlipping 
out: and then there is a certain Eminence in this Edge of the Acetabulum, 
which keeps the Head of the Os Femoris from falling back again, into its right 
Place: but if the Head of this Bone be diſplaced outwards, it generally ſlips 
upwards at the ſame time; it being ſcarce poſſible but the very ſtrong Muſcles 
of the Thigh muſt then draw the Bone upwards, and then there is no Eminence 
there, in the Edge of the Acetabulum, to reſiſt the Head of the Bone in that 
Paſſage : but ſhould it at any time be luxated by an external Force, there muſt 
certainly be a Rupture of the round Ligament; as ſome Authors have ob- 
ſerved. | . | 
Sign of the - V. When the Thigh is diſlocated forwards and downwards, which is what 
— 2 * uſually happens, the Leg hangs ſtraddling outward, and is longer than the other: 
downward Alſo the Knee and Foot turn outwards : the Head of the Bone itſelf will be 
and forward. felt near the lower Part of the Iuguen and Os Pubis: ſometimes there is a Su 
preſſion of Urine in this Caſe ; when ſome Nerve, which communicates with the 
Bladder, is violently compreſſed : in the Buttock may be perceived a Cavity, 
from the Trochanter Majar and the reſt of the Bone being diſplaced : and if the 
Thigh-bone be not timely replaced into its Acetabulum, the whole Limb withers 


a See Wistman's Surgery, pag. u. 463. 


Operat. Chirurg. . m. 300. 
» As VeRDUC has obſerved, Operat. Chirurg. pag O ortly 
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* ſhortly afterwards *: and this is the Reaſon why the Patient can bear little or 
no Streſs upon that Limb, but muſt always incline and throw the Weight of 
his Body upon the other, unleſs he would fall down: in like Manner, when they 
walk or go forward, the Perſon muſt move that Limb in the Form of a Semi- 
circle; but as for the Body itſelf, it is _ to be ſupported under the Arms 
by Aſſiſtants, or elſe by Crutches and Sticks: though there. are not wanting 
particular Caſes, ſome of which I have been Witneſs to, where the Head of the 
luxated Thigh-bone has grown ſo firmly to the adjacent Parts without the Ace- 
tabulum, as to become, in Proceſs of Time ſo ſtrong, as to ſupport the Body 
without Crutches or Sticks, though they always halted in walking. 

VI. But if the Thigh-bone be diſplaced backward, it is uſually, drawn up- (.) upward 
ward alſo at the ſame Time, as we before .obſerved : hence there will be per- . 
ceived a Cavity behind the nguen; but upon the Haunch or Buttock, a Tumor; 
becauſe the Head and Trochanter of this Bone will be thruſt there. The Tumor 
in the Haunch being thruſt upwards, the reſt of the Limb will become ſhorter 
than the other, and the Foot will ſeem to turn inwards : the Heel will not 
touch the Ground, and ſo the Perſon will ſeem to ſtand upon his Toes :- and 
laſtly, the luxated Limb may be bent with more Eaſe than extended: alſo the 
Body is uſually ſuſtained more firmly by this Limb when luxated backward than 
forward; becauſe, in the firſt Caſe, the Feet are removed farther from each 
other: and this is the Reaſon why a great many in Caſes of this Kind, which 
have been cured by Surgeons without reducing the Bone, are able to ſtand firmly 
and walk, eſpecially if they have a Shoe with a very high Heel to it : but there 
generally follows ſomething of a ſlight Withering or Decay in the Limb after- 
wards, from-the Nerves being in ſome Meaſure compreſled : though this Ac- 
cident is much lighter here than at V. Laſtly, it is extremely rare that the 
Thigh is luxated forward or backward, without being alſo drawn upward or 

_ downward, as we before obſerved : but if it ſhould ſo happen, it may be evi- 
dently diſcovered by what we have been juſt now ſaying, and from conſidering 
the Structure of the Articulation. 

VII. As it is very difficult to diſcover whether the Thigh-bone be diſlocated How to dir- 

or fractured, both by feeling and inſpecting, becauſe of the great Thickneſs en, 
of the Muſcles and Integuments; it is therefore, in my Opinion, a Matter of Fraftoreand 
ſome Conſequence to propoſe the following Signs, which we recommend for 34* 2 
diſcerning one from the other. We do not without Reaſon judge the Thigh to Thigh. . 
be luxated (1.) when we find the Ligaments of the Bone have been relaxed by 
ſome preceding Congeſtion of Humors, and when no external Violence has been 
exerted upon it, eſpecially in young Patients: (2.) when neither the Symptoms, 
Pain, Tumor, or Inflammation follow: and laſtly, (3.) when the whole Limb 
may be bent and turned about at the Acetabulum without any Cruſhing of the 
Bones, which is otherwiſe common in Fractures. The con of theſe Signs 
are ſtrong Indications that a Fracture is preſent : more particularly if the Foot 
in grown Perſons be ſhorter, from the Injury of any external Violence, and 
you hear a Grating of the Bones in moving the Limb. . 

VIII. If it be difficult to diſcover whether the Thigh be fractured or luxated, Fg 

das we have before made evident, its proper Treatment and Cure will be found 
much more ſo. See Book IN. Chap. I. FIX. For this Difficulty there are 
many Reaſons: for (f.) the Force and Thickneſs of the adjacent Muſcles 


2 See Hiyroczar. Sect. V. Aph, 59, and 60. 
B b them; 
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themſelves hinder the Thigh from having a ſufficient Extenſion ; eſpecially if it 
be in the ſtronger Sort of Men: hence, (2.) for the fame Reaſon, the Reduction 
of the Bone will be very diſſicult to effect; and when it is effected, it will be 
a hard Matter to diſcover : and (3.) if the Thigh ſhould happen to be replaced 
quite home as it ſhould be, yet 2 is great Danger of its flipping out again, 
from the Laxitv of the Ligaments and Slipperineſs of the Parts: to which we 
may add (g.) that the Ligements happen to be ſometimes quite broke or lace- 
rated, from the Greatneſs of the external Violence: and we mult not forget 
that (5.) the Mucilage of the Joint becomes often ſo inſpiſſated in the Acetabu- 
lum, as not only to prevent its Reduction, but often alſo to thruſt it out again 
when once replaced, (6.) in Infants the Head of the luxated Bone increaſes, 


and at the ſame Time the Sinus contracts; that if there be not a ſpeedy Re- 


duction, there can be none: ſo that it is no Wonder if ſuch become halt or 
lame, as have their Thigh-bone luxated, and reduced not at all, or elſe when 
It is too late: yet in this Diſlocation in a younger Patient, if it be recent, and 
the Ligaments are not broke, there are Hopes of reducing it ; eſpecially, if you 
apply proper Remedies: for in this Stage of Life the Muſcles are very pliant, 


and the Bone is eaſily extended, and replaced: but it is not fo eaſily retained 


Cure of the 
Thigh lux- 
ated forward 
and down- 
ward, 


there, in Conſequence of the Weakneſs and Flaccidity of the Parts. 

IX. The luxated Bone is always to be replaced in a Method agreeable to the 
Nature and Direction of the Diſlocation. When it is diſplaced forwards and 
downwards, the Patient is to be laid flat upon his Back on a Table: then a 
linen Napkin or ſtrong Sling is to be made faſt over the Groin about the Parr 
affected, ſo that one End of the Sling may come over the. Belly, and the other 
over thc Nates and Back, to be both tied together in a Knot upon the Spine 
of the Os llium, and afterwards faſtened to a Hook fixed in ſome Poſt, or held 
firm by ſome Aſſiſtants ; rather the firſt, if we uſe the Poly/pa/ton or Pulley, to 
retain the Patient's Body firm from giving Way in the Extenſion : in like Man- 
ner, at the Bottom of the Thigh, a little above the Knee, there muſt be alſo 
faſtened another Napkin, Sling, or the Girt of HiLDANVUs at Tab, VIII. Fig. 
17. with a Compreſs between it and the Thigh; or PrT1T's Sling, Plate X. 
Fig. 8. Both the Slings being drawn tight, the Thigh is to be extended, nor- 
vehemently, but only ſo much as is ſufficient to draw the Bone out of its Sinus, 
that it may be replaced into its Acetabulum by the Surgeon's Hands: one Hand 
is to preſs the Head of the Thigh-bone outward, while the other conducts the 


Knee inwards: or, the Reduction may be made by Napkins, faſtened round 


the Extremities of the Thigh like Slings, much as in a Luxation of the Humerus; 
which will be more likely to ſucceed, if the Knee be at the ſame Time preſſed 
inwards by the Hands, When the fore-recited Means are not ſufficient to make- 
the Extenſion, it will be neceſſary to make Uſe of the Poly/pa/ton or Pulley 
which we propoſed before in Book II. Chap. VIII. $IV. As ſoon as the Thigh 
is found to be ſufficiently extended, the Surgeon muſt take particular Care to 
veſtore the luxated Head of the Thigh-bone with his Hands from the Os Pubis 
into its former Seat. 266 5 

X. Whenevers the Thigh is luxated backward, the Patient is to be placed 


flat on a Table, with his Face downward, and the Thigh is to be extended in 


directly the ſame Manner, but a little more ſtrongly than we juſt now propoſed : 


and the Reduction is to be effected afterwards by the Surgeon's Hands, an Aſf 


{tant 


Chap. x. LVUxXATION of the TH. 187 

ſtant in the mean Time extending the Limb, and turning it inwards: by this 4 
Method the Head of the Thigh-bone generally flips very readily again into its 

Acetabulum. This being all rightly effected, the next Buſineſs is to let the diſ- 

ordered Limb be well bound up, as we ſhall teach in the Doctrine of Bandages, 

and the Patient is to be cloſely recommended to reſt in his Bed for three or four 

Weeks, not without the Uſe of ſtrengthening Medicines. 

XI. But in either Caſe, whether the Thigh be luxated forward and downward, The Ut of 
or backward and upward, PET1T greatly recommends his Machine before de- Nun 
ſcribed in the Chapter on a Luxation of the Humer us; becauſe the Hand and ; 
other Inſtruments are here very often inſufficient, becauſe of the many ſtrong 
Muſcles in this Part: but to make uſe thereof, the Retinaculum or Stay de- 
lineated at Tab. X. Fig. 7. is required to be not ſo broad, and it may be without 
the Opening A, (See Plate X. Fig. 9.) as the Thigh is not to be tranſmitted 
through it: but the Middle thereof is to be applied to the Tubercle of the 
Iſchium, one End being folded behind, and the other before: the Patient is to 
be placed on his ſound Side, that the luxated Thigh may lie upwards ; but the 
Machine itſelf is ro be placed berween the Thighs, the Knee of the diſtorted 
Side being a little bent : the Sling Fig. 8. Tab. X. is to be faſtened firmly round 
the lower Head of the Thigh, above the Knee, the Skin being firſt drawn tight 
upwards, as we adviſed before in a Luxation of the Humerus : it is then to be 
firmly faſtened to the Rope paſſing round the Pullies of the Machine Ig. 6. dd: 
and laſtly, the Legs or Horns of the Machine a a, are to be put through the 
Apertures in the Retinaculum D D, Fig. 7. and by winding up the Rope by the 
Hand E, Fig. 6. it is to be gradually and carefully extended, till the Surgeon 
perceives by the Limb that it is ſufficient ; this done, the Surgeon ſtrives to 
reduce the Head of the Thigh-bone into its Acetabulum, from the Sinus where 
it was lodged, as we have before directed at $ IX. | | 

XII. But more particularly, if the Thigh be luxated forward and downward, More peri- 
and ſticks near the large Foramen in the Os Pubis, the Reduction in this Caſe is ain 
often very difficult. PETIT has in this Caſe ſubſtituted for the Legs or Horns forward 04 0 
of the Machine a a Fig. 6. others which are expreſſed at Fig. 10. which have at . 
their Ends tranſverſe or lunar Proceſſes: one of theſe A, he applies to the Os 
Tlium, and the other B, to the Middle of the Thigh: he afterwards ties a Napkin 
about the Thigh, near the Inguen, which he makes faſt to the Rope about the 
Pullies of the Machine: he then makes the Extenſion by turning the Handle 
of the Machine, by which Means the Inſtrument exerts its Force in three diffe- 
rent Places: the Part A retains the Patient firm, and reſiſts the Os llium as an 
immoveable Fulcrum; the Part B, when the Rope is drawn tight, turns the 
lower Part of the Thigh inwards ; but the Napkin, which is faſtened about the 
upper Part of the Thigh, does by Means of the Rope draw it outward; all 
which Motions are neceſſary to be performed, in order to reduce this Luxation: 
bur be cautious againſt too ſtrong an Extenſion, becauſe the Limb is already tos 
long of itſelf : yet the Extenſion ought to be continued till the Surgeon can re- 
place the Bone from the Sinus, where it was lodged, into its Acetabulum : for 
if it be let looſe before this is effected, the Extenſion will be found to have been 
altogether uſeleſs, and muſt be repeated again. 
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XIII. If it ſhould ſuffer an imperfect Luxation (which yet very ſeldom, if 
ever happens, as we obſerved at 9 III.) and if the Head of the Bone ſhould ſtop 
upon the lower Part of the Azetabulum, the upper Part of the Thigh is then to 
be thruſt outwards with one Hand, while the lower Part is puſhed inwards by 
the other, and ſo the Bone may be properly reduced : but if the Head of the 
Vhigh-bone ſhould ſtick upon a Edge of the Acetabulum backward, a Method 
contrary to the former muſt be made uſe of; viz. the upper Part of the Thigh 
muſt be thruſt inwards by one Hand, while the other Hand conducts the lower 
Part of the Thigh outwards. | 

XIV. When the Bone is replaced, it muſt be retained by the Application of 
a proper Bandage, called Spica Inguinalis, which you will find deſcribed in my 
Treatiſe on Bandages :. and in younger Patients, where the Miſchief ariſes from 
a Flux of Humours, ſtrengthening Medicines muſt be given: and for the Re- 
vulſion of thoſe Humours an Iſſue ſhould be made in the Arm of the ſound. 
Side; to which ſuch Virtues are attributed, that to this only MuLLzz aſcribes 
the Cure of theſe Luxations in young Patients. See his Diſſertation on Diſ- 

locations of the Thigh, delivered at Hale in the Year 1738. 


— 
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CHAP. XI. 
Of. a LuxAT1oN of the PATELLA and KNEE, or T1B1A and FIBULA, 


— 5 H E Patella is uſually luxated moſtly on the internal or external Side of 
7 the Joint; but, if we may credit ſome Phyſicians, it is alſo ſometimes 
diſplaced both above and below the ſame : but whenever the Knee is perfectl 
luxated, the Patella can ſcarce avoid being difplaced at the ſame Lime, becauſe 
of its ſtrong Connection to the Thigh and Tibia: I muſt confeſs there are more 
than a few among the common Surgeons, who, from their Unſkilfullneſs in 
Anatomy, and particularly Oſteology, are quite doubtful and at a Loſs what 
to think about this Caſe ; por can they tell what is diſlocated when it happens; 
hence it is no Wonder if 12 treat this unknown Hurt of the Joint, as a Luxation 
made in the Knee itſelf, putting the Patient into various and painful Poſtures, 

and torturing him by extending and preſſing the Limb to no Purpoſe: but if 
one well verſed in Anatomy and the Structure of the Articulation ſhould 
examine the Caſe with a little more Exactneſs, there is no Room to doubt but, 
from comparing the diſordered and ſound Limb, he will be able to judge 
readily whether or no, or in what Part the Patella is luxated, and what Method 
will be proper to be taken for its Cure. 

Ho ea, II. The Reduction of a luxated Patella is uſually no very great Difficulty, if 
the Patient be laid flat on his Back upon a Table or Bed, or if he be laid 
in that Poſture upon an even Floor, ſo as that the Leg may be pulled out ſtrait 
by an Aſſiſtant : for then the Surgeon may firmly graſp the Patella with his 

ngers, and afterwards preſs it ſtrongly iuto its right Place; which may be alſo 

effected if the Patient ſtands upright : when this is done, there remains no- 
thing but to carefully bind up the diſordered Part, and to let the Patient reſt 
quietly for ſome Days, ſometimes gently bending and extending his Leg to pre- 
2 vent 
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vent it from growing ſtiff: till the Pains are gone off, and the Limb has reco- 
vered its former Strength. | 13 
III. A Luxation of the Knee is properly ſo, when the Tibia recedes from Luzztion of 
under the Femur. The Leg is ſometimes luxated from the Baſis of the Thigh- We Kea. 
bone, either on the out or infide, or backwards : ſeldom or never forwards, 
unleſs it be forced and driven very violently that Way; becauſe forwards, the 
Patella is bound againſt the Articulation, by the very ſtrong Tendons of the 
Muſcles which extend the Leg: nor is it eaſy for the Bones of the Leg to be 
wholly diſplaced from that of the Thigh, ſo as to make a perfect Luxation; by. 
reaſon of the great Strength of the Ligaments, and the two deep Sinu/es which 
receive the Head of the Thigh-bone : unleſs thoſe very ſtrong Ligaments ſhould 
happen to be broke in ſunder at the ſame Time : and this ſeems to me to be the 
Reaſon why People, who ſuffer a perfect Luxation of the Knee, are generally 
tortured with ſuch violent Pains and Convulſions, that they are wholly ſpent or 
waſted thereby: or, if they ſhould eſcape that, they are generally troubled with 
Lameneſs and Stifineſs in the Joint: but on the contrary, the ſlighter the Lux- 
ation, or the nearer it approaches to an imperfect or Subluxation, the more eaſy 
it is generally to effe& the Reduction and Curef yet I myſelf reduced, ſome 
Years ſince, at Helmſtadt, a perfect Luxation of the Tibia backwards, and that 
in a robuſt and jolly Patient, without any other Inconvenience, than his per- 
ceiving a Tumor and ſome Pain in his Knee for a few Weeks: which were af- 
terwards entirely removed by emollient Fomentations and Cataplaſms; and his 
Leg is perfectly ſound to this Day. | 
V. For the reſt, as this Kind of Luxation is very eaſy to diſcover from the 
thin Covering of the Joint, with the Tumors and Cavities which follow; ſo, 
when it is diſcovered, it is as difficult to make a perfect Cure thereof, without 
letting the Bones join together; or leaving ſome Stiffneſs in the Knee; which 
firſt Accident is uſually called an Anchyle/rs : for it is ſcarce poſſible, that this 
Caſe ſhould happen without greatly lacerating or cohtuſing the Ligaments and 
Glandules which belong to this Articulation, ſo that their nutritious and mu- 
cilaginous Juice being inſpiſſated in the Articulation, prevents the natural Mo- 
tion of the Joint. 2 x 
V. When the Knee is but flightly luxated, the Patient is to be ſeated on a row it is to. 
Bed, Bench, or Table, and one Afſhſtant holds the Thigh firm above the Knee, be replaced. 
and the other extends the Leg ; but the Surgeon in the mean Time replaces the 
Bones by his Hands and Slings, if neceſſary, (as in the Reduction of the Arm, 
Plate X. N. III.) or puſhes it by the Application of his Knee into its natural 
Place. If the Hands and Slings be not ſufficient for this Purpoſe, it will be ne- 
ceſſary to make uſe of the Inſtruments before deſcribed in Book II. Chap. I. 
N XXI. as the Girt of Hi p AN us, and the Poly/pa/ton or Pulley, Tab. VIII. 
Fig. 15 and 17. But we muſt be very careful here, not do make the Extenſion 
fo violent in Children and young People, as to ſeparate the Epriphy/es from the 
Bones to which they are not yet firmly united: for by that Means a worſe Diſ- 
order and Lameneſs will be brought on. After the Luxation of the Knee is 
rightly reduced, it is to be properly bound up, and placed in a Straw Cafe x 
and the reſt muſt be managed as we have before directed concerning the Pa- 
tella, N. II. i ö | L 
"420%; VI. Some 
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ionof VI. Sometimes the Fibula is ſeparated by ſome external Violence from the 


Thigh- bone, and is then diſtorted either upward or downward : and this gene- 

rally happens, when che Foot has been luxated outward : therefore, whenever 
this is the Caſe, there is Need of Extenſion, The Bone is to be firſt reſtored to 
its natural Place, and then properly bound up, the reſt of the Cure being ro 
be carried on as we directed at N. IV. and II. till it be grown firm again to the 
Tibia and Leg: laſtly, Patients ſhould be frequently cautioned not to uſe or 
bear any Streſs upon the diſordered Leg too ſoon ; unleſs they would throw 
themſelves into a worſe Diſorder, an incurable Lameneſs. 


—_ — 


CHAP. XII. 
Of aLuxATioN fre Foo r and ANCLE. 


J. H E Ancle may be ſometimes luxated either in Jumping, Running, or 

| Walking, and that in all four Directions, inward, outward, backward, 
and forward. Which of theſe Ways it happens to be luxated, may be diſcovered 
by the particular Poſture of the Joint: for when it is luxated internally, the 
Bottom of the Foot is turned outward ; and on the contrary, when it is luxated 
outward, the Bottom of the Foot is turned inward, which latter Caſe happens 
much more frequently than the other: if it ſhould be diſlocated forward, the 
Heel becomes ſhorter, and the Foot longer than it ſhould be; if backward, the 
contrary Signs will appear: laſtly, the Ancle can ſcarce poſſibly be luxated 
outward, unleſs the Fibula be ſeparated from the Tibia, or elſe quite broke, 
which may happen on the external Ancle : an Example whereof may be ſeen 
in LE Dran, Ob/. 109. 

II. Nor is it uncommon for a Luxation of the Ancle to be attended with the 
moſt grievous Symptoms, eſpecially when occaſioned by ſome very great exter- 
nal Violence: for it is ſcarce poſhble for it to happen otherwiſe in this Caſe, 
ſince the Diſtortion of the Foot mult overſtrain the adjacent Ligaments, Tendons, 
and Nerves, and thence excite moſt violent Pains: or the Veins and Arteries 
may be alſo lacerated ; by which Means there will be a large Extravaſation' of 
Blood about the whole Foot, which often gives Riſe to a Gangrene: of this 
Accident Dioxis gives an Example in his Book of Surgery: nay, ſometimes 
Death has enſued from this Kind of Luxation, as TuLe1ius has remarked, in 
OH. Med. Lib. IV. Ob/. 50. who alſo quotes HierrockaTEs on that Subject, 
Lib. de Art. XII. Hiſt. 48. & Lib. V. Epid. 

III. But it ſeems to be here worth Notice, that the Ancle is not always lux- 


2 conu- ated after it has been violently ſtrained by Leaping, or turning the Foot on one 


Side: for it ſometimes happens in thoſe Caſes, that the Ancle is not diſlocated, 
but retains its proper Place, only the Parts are violently contuſed and ſtrained ; 
in which Caſe the Patient may happen to be afflited with the moſt ſharp Pains, 
great livid Tumor and Stiffneſs, fo that he can neither ſtand nor walk, but is 
obliged to keep his Bed for a long Time : hence, to attempt an Extenſion and 
Reduction in this Caſe, would be, altogether uſeleſs and improper. 


IV. The 


— 
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IV. The Ancle is more or leſs difficult to reduce in Proportion to the Violence How be 
of the Cauſe by which it is luxated. It is a general Obſervation, that Oppoſites c ivio> 
are uſually rhe Conſequences of Oppoſites: but the moſt ready Way of reducing 4 
a Luxation of the Ancle is to place the Patient upon a Bed, Seat, or Table, 
letting the Leg and Foot be extended in oppoſite Directions by two Aſſiſtants, 
while the'Surgeon ſtrives to reduce the Ancle with his Hands and Fingers. When 
the Foot is by this Means once replaced, it is proper to bind it up. carefully, af- 
ter it has been well bathed with Oxycrate and Salt, adviſing the Patient to keep 
to his Bed a good while, *till the Diſorder and its Symptoms quite leave him, 
and he finds his Ancle to have recovered its Strength ſo far as to ſuſtain the 
Weight of his Body without any Uneafineſs or Danger. 

V. But in a Contuſion or great Strain of the Ancle, it will be not improper How a c 
to plunge it ſuddenly into cold Water, and to repeat it for ſeveral Days. If Aden t the: 
any ſhould not care to undergg the Action of the cold Water, I would per- be weed. 
ſuade him to apply Compreſſes dipped in Oxycrate which has had Salt diſſolved 
in it, binding them on and renewing them often upon the diſordered Part. 

Drox1s runs directly into this Method of Cure: he applies what the Surgeons 

call a Defenſative, made of the White of an Egg and Oil of Roſes, and Allum, 

beat up together, which being ſpread on Linen, he binds firmly upon the An- 

cles, repeating it frequently: in about three Days after, he makes a Decoction 

of aromatic and aſtringent Medicines, as Roſes, Wormwood, Roſemary, Gra- 
nate Peels, and Allom, in Wine; and with this foments the Ancle well, and' 
applies Compreſſes dipped therein, binding them on tighter than before: this 

continued about a Fortnight, he then applies ſome ſtrengthening Plaſter, till the 
Pain and Weakneſs vaniſh. ; 

VI. So ſtubborn and unmoveable are violent Strains of the Ancles in ſome A Contofor 
People, that they will give Way neither to the Skill of the Phyſician, nor Vir- aue Ands- 
tue of Medicines, but are only to be removed by Length of Time. Inſtances diet to. 
are not wanting, where the Foot has been fo greatly diſordered, a Year after the 
Luxation, that the Patient could not walk in a Way the leaſt uneven, nor go up 
and down Stairs without great Trouble: to remedy this Diſorder, the ſame is to 
be carefully obſerved here, which we obſerved before at N. IV.. The Bandages: 
which are proper here, we ſhall deſcribe hereafter. bs 

VII. Sometimes it happens, that only the Os Calcis or Calcaneum is luxated by Luzation ef 
ſome external Force, and that either towards the internal or external Side of the pon" 
Foot. Whichever Way it happens, when there is Pain and Inequality of the 
Member, that is, when it has a Cavity in one Part, and a Tumor: in another, 
there is ſtrong Reaſon to ſuppoſe a Luxation: and as ſun as it is diſcovered, , 
the ſame Method of Cure is required with that before recited, keeping the Limb 
quiet for ſome Time afterwards. | 1 

VIII. Laftly, if any other Bone in the Foot, the Tarfus or Metatarſus, ſhould Laxationret! 
happen to be luxated by ſome conſiderable external Violence, the Ligaments yu of be- 
with the adjacent Nerves and Tendons are generally ſo affected as io excite Fon. 
not only moſt acute Pains, but violent Inflammations and Convulſions; and 
even Death itſelf has been obſerved by ſome Phyſicians to be the Conſe- 
quence, unleſs. the Bones were ſpeedily replaced: it is therefore the fafeſt Way 
to reduce the Luxations in theſe Bones of the Foot, by the Method we before 

propoſed: 
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propeſed for thoſe of the Hands, and that with the greateſt Expedition: ſo when 
any of the Bones in the Toes are diſlocated, there is nothing more required than 
what-we propoſed before in thoſe of the Fingers: we are however, in the laſt 
Place, to recommend the Patient to reſt quietly in his Bed for a ſufficient'Time 


afterwards. | 
An Ex?PLANATION of the TENTUH TABLE. 


Fig. 1. Is a Sling which may be uſed to make an Extenſion in Luxations of 
the Head: ſee the Chapter on Luxations of the Head. 

Fig. 2. Is another Sling, to retain the Patient's Body firm in the ſame Caſe. 
Ng. z. Shews the moſt commodious Method of reducing a recent Luxation 
of : 3 e 

A, Is the Patient, ſeated ready to undergo the Operation. 

B, Is the Afiſtant, that holds the Patient firm in We Seat. 

C, Is the AMſtant, that extends the diſlocated Humerus. 

D, The Surgeon, reducing the diſlocated Humerus, 

ö E, A Napkin, whereby the Surgeon elevates the Arm, in order to its Re- 
duction. | 

Fig. 4. Is a Machine, commonly called the Ambe of HieeocnaTEs, uſed for- 
merly to reduce Luxations of the Humerus : it conſiſts of the Fulcrum A A, to 
which is faſtened the moveable Lever BC, joined to each other by a Sort of 
moveable Articulation D. | 

Fig. 5. Shews how the former Inſtrument is to be applied to a Luxation of 
the Humerus. There is ſome Difference between the Structure of this and the 
former, at the Joint CD : ſome think this is preferable to the laſt. 

AA, Is the Fulcrum; BC, the Lever, to which the luxated Arm is faſtened 
by the three Ligatures EEE. D, the Place where the Fulcrum and Lever are 


| faſtened together by a moveable Joint. When the End of the Lever B is 


mo downwards, the luxated Arm is extended, and lifted up near its Sca- 

Fig: 6. Is Prrir's Machine for reducing Luxations of the Humerus, and ſe- 
veral others. 

aa, Are two Arms or Horns, by which the Patient, and particularly his Sca- 
pula, is held firm, from giving Way in the Extenſion ; B, the other End of it, 
reſting upon the Ground or Floor. CC, are the Pullies of the Machine: dd, 
the Rope, by winding up which an Extenſion is made. E, is the Handle, which 
being turned round, draws the Rope tight, and extends the Limb. FF, the 
Place where the two Horns are joined to the Body of the Machine. 

Fig. 7. Is a Retinaculum, or Supporter, to be uſed in a Luxation of the Hu- 
merus. A, is an Opening or Slit in the Machine. B C, the Form of it at each 
End. DD, two Apertures, through which the two Legs or Horns @@ of the 


 Tnftrument Hig. 6. are to be paſſed. 


Fig. 8. Is a particular Sling of Mr. PzT1T's, proper for extending luxated 
Limbs. AA, the Part made with Leather; 5, a ſilk Ligature, ſewed to 


the Leather in three Places at 1, 2, 3. The Part A A is faſtened round the 
. | Arm; 
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XII. ExeLanaTiION of the 'Tzxra Plarz. | 
Arm; ede, is a ſtrong Loop faſtened to the filk Ligature at ff fo as to be 


moveable, _ 


Fg. 9. E another Kind of Supporter to be uſed in reducing the Femur,, 


when luxated ourwards : 'it differs from that repreſented at Fig. 7. being without 
the Aperture A in the Middle. B and C are the two Cavides, by which the 
Arms are fixed to the Machine. | | 

Fig. 10. Is an Inſtrument recommended by PzT1T for the Reduction of the 
Femur when diſlocated inwards.. It is to be faſtened at FF in the Machine 
Fig. 6. inſtead of the Arms aa: the Part A is applied to the Os lium, 
and the Part B to the Middle of the Thigh: but CC are fixed into the Ma- 
chine Fig. 6. at FF. |; | | q ; 
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INSTITUTIONS 
SURGER V. 


PART I BOOE IV. 
Of TUMOR S. 


CHAP. I. 
Of TUMoRs in general, 


A Tuner 1 NY Part of the Body which is preternaturally enlarged, is, by Phyſicians, 
what, A called a Tumor: but whether there be any ſuch Enlargement, in what 
Part it exiſts, and of what Kind it is, may be diſcovered by examin- 
ing the Parts, not only by Inſpection, but more particularly by Feeling: and 
notwithſtanding it has been the general Cuſtom to refer Excreſcences, Woe, 
Corns, and ſuch as grow in the Noſe and Pudenda, to the Claſs of Tumors; 
yet becauſe they grow not from beneath, but out of or upon the Skin itſelf, it 
ſeemed proper here to treat ſeparately of Tumors, properly ſo called; we ſhall 
take Notice of the moſt remarkable Excreſcences, when we treat of chirurgical 
Operations. 
Kinds of II. There are Tumors of various Kinds, diſtinguiſhed by particular Names, 
Tumors, according to the different Cauſes from whence they proceed, and the particular 
Parts wherein they are ſeated : ſome are called hot, others cold and watery ; 
ſome again are termed windy, others ſchirrous; and laſtly the Phyſicians call 
ſome benign, others malignant: there are ſome Tumors which are contained in 
a proper membranous Bag, and are therefore called cy/tic : and if this ſhould be 
in an Artery, tis uſually termed an Aneuriſm ; but when in a Vein, a Parix: in 
the Veins of the Anus or Rectum, the Diſorder is termed Hemorrhoides : but if 
the Tumor be in the Scrotum, Inguen, or at the Umbilicus, it is generally called a 
Hernia : if any Pus or Matter is contained in the Tumor, it is then by the 
Surgeons termed an Abceſs : laſtly, if the Tumor is ſeated on a Bone, Phy- 
ſicians uſually call it an Ex. 

KiodzofIn= III. The forementioned Claſſes of Tumors are all of them generally ſubdi- 
vided into ſeveral other Kinds : thus the hot and burning Tumors, which are 
the ſame with Inflammations, are generally termed Phlegmons, when violent, 
and ſeated in the common Integuments; but when ſlighter, they are — 

ed 


Chap. J. / Towors iv general. 
called Firmeler, The Inflammation which is not fixed deep, but ſpreads i 
fuperſieially upon the Skin, is ufually diſtinguiſhed by rhe Name of an 

clas; and the inflammatory Tumor that ariſes at the Fingers Ends is termed 

aronychia. When the Inflammation fixes in the Groins or Arm-pits, the Tu- 
mor is called a Bubo; but when under the Ears, Parotis. If a great Inſlamma- 
tion ſeizes the Hands and Feet from extreme Cold, Childblains ariſe. Other In- 
ſtammations have alſo particular Names, — to the particular Part of che 
Body they poſſeſs: hence, in the Writings of Phyſicians, we frequently find. 
Accounts of an Inflammation of the Breaſts, Eyes, Tonſils, Teſticles, Arma, 
Feet, Cc. And this may ſuffice for a ſhort and general Account of the Kinds. 
of Inflammations: the various other Sorts of Tumors we ſhall explain here- 
after. | | 

IV. Before we proceed farther into Confideration and Treatment of Tu- 

mors, it will be firſt proper to rake Notice that we do not intend here to handle 
all Sorts of Tumors to which the human Body is fubje&, but only ſuch as are 
external, and of the lighter Kind: we intend firſt ro examine thoſe Tumors 
only which are to be cured by manual Operation, and topical Remedies, and ſo 
come properly under the Buſineſs of Surgery; neglecting at the ſame time ſuch 
Tumors whofe Cure is to be expected chiefly from the Uſe of internal Medi- 
cines; as is ufual in ſome internal Inflammations, Schirruss, Dropfies, and the 
Wee: we fhall alſo refer thoſe Tumors which require Inſtruments and great 
Skilt in their Treatment, to the Part of chirurgical Operations: ſuch are Her- 
mea, Excreſcences, Strume, Scrophule, the Paronychia, cy/tic Tumors,. Aneuriſms, 
Vuriret, Humorrhoides, and others: our chief Concern here will be to treat of 
Hiummations, Schirrus, Cancer, CEdema, Tumors of the Foints, and other external: 
Tumors. We begin with Inflammations. 


* 
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CHAP. H 
Of a PuLEG MON. 


* 5 * * 


1 Phlegmon- or external Inflammation is, when any outward Part of the What «- 
1 Body is peternaturally enlarged, and attended with a burning Heat, W 
Pain, Redneſs, Reſiſtance, and a continual Pulſation and Pricking: upon a. 
due Conſideration whereof, we may pretty readily perceive the Reaſon why the: 
Diſorder came to be diſtinguiſhed by this Name. If we enquire into the proxi- 
mate Cauſe of this Inflammation, we ſhall find it generally riſes from too thick: 
or viſcid a State of the Blood, ſtagnating in the 4na/tams/es of the ſmalleſtiArs- 
tories and/Veins ; ſo that the Blood being ſent in larger Quantities than it can 
paſs through thoſe Veſſels, muſt of Conſequence excite the forementioned 8 
toms, and muſt occaſion. great Diſorder at every Part where ſuch Sta is 
made: and though no Part of the Body, whether external or internal, nor 
the Bones themſelves are exempt from this Kind of Inflammation; yer it more 
frequently happens in the Fat and Glands than elſewhere. 
H. We juſt now obſerved, that the immediate Cauſe: of: this Iuſlammation Cauſes (.) 
was an Obſtruction or Stagnation of the Blood in the ſmalleſt Order of Veſſels: 
bur i& we enquire into the Cauſes from whence that Inſpi 


Cc 2 of: 


— . — 


ä : 
— 4. 
* 
. 


SS TE — p39; - 


r 


— — OT. 
— AS; AO 36 


K — 
” 
—— 


196 a Pür schon, or INFLAMMATION. Book IV. 


of the Blood in thoſe Veſſels proceeds, we ſhall, upon Examination, find them to 
be of two Kinds; of which, the firſt Sort may be called external, and the latter 
internal: amongſt the external Cauſes, we place in the firſt Rank, all Wounds, 
Fractures, Luxations, Contuſions, Punctures by Thorns and Splinters, with a 
too great Compreſſion of the Veſſels, whether by too ſtrict a Bandage, or other- 
wiſe: Each of which obſtruct the Paſſage of the Blood through its minute Veſ- 
ſels, by either dividing, bruiſing, compreſling, or diſtorting them. To the fore- 
mentioned Cauſes we muſt add, Burns of all Sorts, extreme Cold, too violent 
Motion of the Body, the external or internal Application of ſharp and ſtimu- 
lating Subſtances, ſticking Plaſtecs, oily and fat Things, with Abundance of the 
like Nature, which ſtop up the inviſible Pores of the Skin, and impede the free 
Courſe of the Blood. 
(2.) Inter- III. Amongſt the infernal Cauſes, we reckon any thing acrimonious in the 
_ Fluids, as in the Scuryy ; becauſe theſe ſo irritate, corrode, prick, and contract 
the very ſmall Veins and Arteries, that the Blood is thence by Degrees obſtructed 
in them. But the ſame alſo frequently happens from the Blood abounding in 
too great Luantities, or being of too thick a Conſiſtence; or laſtly, when it circulates 
in the Body with too violent a Motion. For by this Means the groſſer Particles of 
the Blood are drove, and, as it were, wedged into much ſmaller Veſſels than they 
can readily find a Paſſage through ; and this more eſpecially when a ſudden Cold 
is ſpread over a Body that is in a great Heat. In ſhort, every thing will pro- 
duce an Obſtruction, which makes the Parts of the Blood too groſs and bulky, 
or too much contracts the Mouths of the ſmall Veſſels. 
What Share IV. As this is the State of the Caſe, with regard to the Cauſes of Inflamma- 
Fen" tion, I think the Opinion of ſome modern Surgeons, who ſuppoſe the chief and 
tion have, ſole Cauſe of the Obſtruction to be an Acid in the ſmall Veſſels, appears to be 
u Cauſes. very evidently erroneous. For beſides their Inability to diſcover whether and 
where this Acid hides irſelf, it is very apparent, from what we have here deli- 
vered, that great Obſtructions may be brought on by a long Train of very dif- 
ferent Cauſes. The ſame may be ſaid with regard to Fermentation, which has 
been formerly patronized by many as a grand Cauſe in Inflammations and Ob- 
1 for there could never yet be found any ſuch Fermentation in the 
Blood. | 
The Symnp- V. We obſerved at FI. that an Inflammation was generally attended with 
toms of In- Tumor, Heat, Redneſs, and Pain, and very often with a Reſiſtance and con- 
| tios, {tant Pulſation : to inveſtigate the Cauſes of which Symptoms, we ſhall meet 
with no great Difficulty, if we ſtrictly and accurately examine the Diſorder itſelf. 
When the Blood is obſtructed in its Paſſage thrdugh ſome of irs ſmaller Veſſels, it 
muſt neceſſarily move faſter through the reſt ; for the ſmalleſt Arteries are never 
all obſtructed, but in a Sphacelus; the general Conſequence then -muſt be 
a ſwifter Circulation of the Blood through all its other pervious Veſſels in the Bo- 
dy: hence the Arteries muſt beat quicker, ſwell larger, and thence excite great 
Heat. When we find a Patient in this State, we ſay he has a ſmall Fever; 
which is uſually accompanied, for the firſt Days, with Thirſt, Head-ach, Reſt. 
leflneſs, and the other common Attendants of a Fever. If we bleed the Patient 
in this Caſe, when his Blood is cold, it appears covered with a tough, and whi- 
tiſh Cruſt or Skin, not greatly unlike the Skin of frefh Pork: as the Diſeaſe 
and Heat increaſe, each. of .theſe Symptoms become more violent; till at 2 
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the whole Maſs of Blood being deprived of its moſt fluid Parts, is converted in- | 
to a tough and glutinous Body, as will be more apparent from our Obſervations 


at the Operation of Bleeding. | 0 
VI. Inflammations terminate variouſly according to their different Degrees of iro trend _— 
Violence, the Cauſes from whence they ariſe, the Parts which they affect, and which an 


the particular Conſtitution of the Patient, with ſeveral other Circumſtances, which den term. 
alſo preſage to us what will be the End of the Inflammation: but the ſeveral Ways n=. 
wherein an Inflammation terminates, are chiefly four: it is either (1.) ſo di oa 
and refolved as to vaniſh without leaving any conſiderable Injury in the af 
fected, which afterwards recovers its former Vigour, and is of all the beſt Courſe | 
it can take: or elſe (2.) the Inflammation ſuppurates and degenerates into 9 
an Abceſs, ſo as to leave ever after ſome Damage in the Organ. Or elſe (3.) 
the Inflammation degenerates into a 122 or IIs Or (4. ) laſtly, into 
a very hard Tumor, commonly called a Scbirrus, which WS & 
in = Part affected as the "oy aan remits or goes * of 
VII. As to the Reſolution or Diſperſion of an Inflammatiou, that is uſually bers : 
practicable when it is only of a milder Kind, in a ſound Habit of Body, when peries, or 
the Blood is not yet too viſcid nor vehement in its Motion: but * follows, #:) ler- 
when the Inflammation is more violent, the Circulation more rapid, but yet the Maſs 
of Blood ſomewhat temperate, and without much Acrimony ; that is, when the 
Blood becomes ſomewhat more inſpiſſated, and its larger Particles ſticking in the 
minute Veſſels can find no Paſſage ; by which means the very ſmall Veſlels are | 
diſtended and burſt by the Preſſurę and Impulſe of the obſtructed Blood, fo | | 
that their Contents are extravaſated in the Fat, Fleſh, and adjacent Parts: up- oy | N 
on this Extravaſation the more ſubtle Parts of the Fluids putrify by the great : | 
Heat, they become feœtid, acrimonious, and corrode all around them: the Fluids 
thus changed and corrupted, are then by the Surgeons called Pus or Matter; of 
which there are ſeveral Kinds, according to ts different Colour and Conſiſtence; 
being either white, yellow, greeniſh, reddiſh, or party-coloured. | 
VIII. The Inflammation generally terminates in a Gangrene (which Cxrsus Or end is 
and the Latins term Cancrum), when the forementioned Symptoms are much 9 
more violent, and when the Blood is at the ſame time more acrimonious and I.) C - 
rapid chan it ought to be; for, in that Caſe the ſmall Arteries and Veins are 
corroded, and burſt or broke: hence all the adjacent Parts are diſſol ved and 
corrupted by the acrimonious and extravaſated Humours; and particularly the 
Skin is very ſubject to be filled with Puſtules, when its Cuticle has been ſepa- 
rated, as in Burns. The Sanies contained in theſe Puſtules and elſewhere; is uſu- 
ally termed Ichor; which is generally of a pale reddiſh Caſt, being ſometimes 
fleſh-coloured, and ſometimes brown or livid, which is the worſt of all: for ; 
unleſs the Patient in theſe Circumſtances be timely aſſiſted, the forementioned 
Symptoms of Inflammation go off, the Tumor, Reſiſtance, Heat, Redneſs; Pain, 
and Pulſation gradually diſappear, and the afflicted Member grows flaccid and 
cold; it afterwards turns pale, becomes dead and inſenſible, and the Inſlamma- 
tion creeps to ſome other Part. If this Caſe ſhould chance to be treated with 
Medicines too hot, aſtringent, cooling, fat, acrimonious, or narcotic ; or if the 
Parts ſhould be bound up too tight, the Fleſh then quite dies, its Paleneſs turns 
to a livid or leaden Colour, ſometimes reſembling the Rind of Bacon: In the 
nean Time the incloſed Sanies finds no Vent, becomes more acrimonious, 1 | 
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ſo greatly corrodes the adjacent fleſhy Parts, as wholly to deſtroy all Senſe and 
Motion throughout the Limb ; whereupon follow a Sphacelus, or entire Corrup- 
tion of the Member: but if the inflamed Part be full of Glands, and the Blood 
very thick, glutinous, and inſpiſſated; the ſmall Blood-veſſels are then ſo ſtrong! 
Aude up with the glatinous Blood, that are compacted together, the Parts 1012 
their Senſation, and are converted into a hard Tumor, which is thence called a 
Schirrus: this may be ſufficient concerning the four ſeveral Ways wherein a 
Phlegmon may terminate: but it remains that we ſhew the particular Method of 
Treatment and Cure proper in each of thoſe Stages. 


Of the Reſolution or Diſperſion of IN LAM MATION«Vs. 


Inwhata IX. Though the Methods uſed to cure Inflammations may be various, aceord- 
— gent ing to the ſeveral Cauſes and ſupervening Symptoms, with other various Cir- 
alte. cumſtances; yet, as the Inflammation conſtantly ariſes from an Inſpiſſation of 
the Blood in its ſmalleſt Veſſels, the grand Intention of each of thoſe Methods 
ſhould be, to open ſuch ſmall Veſſels as are obſtructed, and to reſtore the Blood 
to-its natural Conſiſtence and free Circulation: this has been commonly termed 
Reſolution or Diſperſion : therefore, whenever the inflammatory Signs, men- 
tioned & V. are gentle, it is much the beſt Way ſpeedily to conclude about diſ- 
perſing it: the right Method of performing which, we are now going to lay 
down. | 
Removalof X. If the Cauſe of the Inflammation is found to be external and obvious to 
Ca. the Senſes, as Thorns, Splinters, the End of a Sword, Bullets, or any other fo- 
reign Body ſtuck in the Part ; nothing can be more ſerviceable than to ſpeedily 
and carefully remove whatever is lodged there, if it can be done with Safety :. 
ſo alſo when the Inflammation proceeds from a too ſtri& Bandage in Wounds, 
Ge. or from a Luxation or Fracture; the firſt and principal Buſineſs is, to ſpee- 
dily relax the Bandage, or elſe to ſet the Fracture, or reduce the Luxation. 
Treatmen KI. When the external Cauſes are once removed, the next Thing to be con- 
Indem. ſidered is, whether the Inflammation be mild, or violent. If mild, there is no 
tion, Occaſion for Bleeding, or ſtrong Purges ; the End is generally anſwered, by ap- 
plying Compreſſes, dipped in Spirit of Wine, with a little Sal Ammoniac, or Lime- 
water, and ſome Spirit of. Wine camphorated, to the inflamed Part, and repeating 
them warm at proper Diſtances: likewiſe Oxycrate, or Cabbage - pickle, or a. 
Decoction of Wormwood, Southernwood, c. in Wine or Sea-water, applied in. 
the ſame Manner, are of wonderful Efficacy in removing flight Inflammations. 
Bleediogand XII. But where the Inflammation is violent, it is very uſeful to open a Vein, 
Purgingto , . . » . 
de uſed, either in the Arm or Foot, and to draw off a large Quantity of Blood, propor- 
tionable to the Strength and Habit of the Patient; giving afterwards a briſk 
Purge, not one that heats the Body, but judiciouſly accommodated to the Age 
and Conſtitution of the Patient: both theſe are very neceſſary here, and if the 
Symptoms do not remit and grow milder, they muſt be repeated at Diſcretion: 
but 1 would adviſe the Surgeon in this Caſe, where he can, to call in the Ad- 
vice of ſome prudent Phyſician; becauſe it may be otherwiſe carried on to Ex- 
ceſs, as many do among the French, or elſe not made ſufficient to anſwer the In- 
tention. The moſt proper Purges for theſe Caſes, we have mentioned before (at 


Book I. 


Chap. II. Of a Pulxcuon, er InvLaunarion: 

Book I. Chap. XV. S XIV. eg.) in ſpeaking of Inflammations arifing from 
Gontuſions : but in very mild Inflammations, or where the Patient is of a weak 
Habit, or has loſt much Blood by a Wound, or any other Cauſe, Phlebotomy 
and even Purging itſelf ſeems to be quite improper : on the contrary, when 
the Inflammation is great, and the Patient ſtrong, it is almoſt incredible of whar 
great Service a prudent Adminiſtration of laxative and diſcutient Medicines may 

ove. 
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XIII. To reſolve and attenuate the inſpiſſated Blood in the ſmall Veſſels, ex- intervat 


ceeding great Benefit will be found by giving internal Medicines, which are wa- 
tery, diluent, cooling, and attenuating; becauſe Bleeding alone, which the 
French rely too much upon, is frequently inſufficient, unleſs it be joined with a 


Medicine: 
proper, 


proper Regimen and Diet ; by which means any Acrimony in the Blood may be. 


mollified and taken off: bur all Aliments which are of a difficult Digeſtion, 
ſuch as are pickled or ſalted, with all Spices and fermented Liquors, or an 
thing elſe that may heat the Blood, are to be ſtrenuouſly and altogether avoi 
ed: ſuch internal Medicines are moſt proper here to cool and qualify the Blood, 
as are commonly given with Succeſs in continual ardent Fevers, or internal In- 
flammations, as the Pleuriſy, Meaſles, c. ſuch are the abſorbeat Powders of 


Lap. Cancro, Conch. pp. neutral and nitrous Salts, cooling and diaphoretic Mix- 


tures and Juleps, made of diſtilled Waters, ſubacid Juices and Syrups, alſo thin 
Emulſions, made of the four cold Seeds: but the bezoardic and ſpirituous 
Tinctures preſcribed and recommended by ſome in this Caſe, are fo far from be- 
ing ſerviceable, that they encreaſe the Inflammation in the Blood, and raiſe a new 
re. | 
XIV. With regard to the particular Regimen and Diet, the moſt Ali- 
ment ſeems to be Broths and Drinks, made with Barley, Oats, or Flower, alſo 
Viper's Graſs, Succory, Chervil, Sorrel, Lettice, Endive, Apples, and Vegeta- 
bles of the like Nature; in the Decoction of which may be mixed the Juice of 


Citrons or Vinegar, to communicate a grateful Sharpneſs, and temperate the 
inflammatory Heat: hence roaſted Apples, or Cherries, and Plumbs boiled, 


are very wholſome for inflammatory Caſes, where they fit eaſy upon the Stomach : 
the moſt proper Drinks are ſuch as are thin, watery, and — made of a 
Ptiſan or Decoction of Barley, Oats, or Bread, and to give it a p 
Apples may be uſed, or ſome acid Syrup: but when the Inflammation is vio- 
lent, it will be proper to add a ſmall Portion of Nitre “: of theſe may be drank 
plentifully in Proportion to the Thirſt and Heat : but Care ſhould be taken not 
ro let the Patient over-drink himſelf : Ale and ſtrong Wine ſhould be wholly' 
abſtained from: but if they are of the ſmalleſt Sort, and the Patient has a ſtrong 
Deſire for them, he may be grarified without any great Danger; eſpecially if -x 
Slice or two of a Citron be infuſed therein: beſides the foregoing, it may be 
not amiſs, for Variety, to uſe Coffee and Tea, c. If the Patient ſhould happen 
to be of a cool and phlegmatic Habit, it may be not improper to add ſome of 
the milder Sort of Spices to his Drink, as Cinnamon, Saſſafras, Mace, Anniſeeds, 
and the like: or the Patient may be ordered to infuſe ſome proper medicinal 
Herbs in the Manner of Tea, or a very weak Decoction of Saflafras;-the 
AL. VB Yeh 


* Harris recommends the following Drink, as of Service in Inflammations : R. Miri 
Pole. 3 2 Aque femp. Ibiij. Sacch. 33. © Pals Cujus bibat c ger. — vi. — 

ol gta guaqua bra. . 
| 3 ; drinking 


A regular 
Diet to be 


obſerved. 


of 


eaſant Taſte, 
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External 


-q vel pauxillo Theriac. permiſt. are very ſucceſsful in diſperſing 1 
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drinking of which will promote a youu Diophorefis or Perſpiration: for by this 
Means whatever is glutinous in the Blood, will be readily attenuated and re- 
ſolved, and the Blood will recover its free Circulation. | 

XV. Nor is there leſs Care required in the Application of external Medicines : 
for though ſome Phyſicians uſe nothing but heating Remedies, and others only 
cooling Medicines, to appeaſe the Inflammation ; yet both of them, when ap- 
plied indiſcriminately, may prove both uſeleſs and pernicious: for one Medi- 
cine is not to be applied to every Patient, bur particular Remedies are to be ſuit- 
ed to the Strength and Conſtitutions of particular Patients ; or elſe Injury might 
follow upon the Application of hot Medicines to hot Conſtitutions, and the con- 


| trary : I therefore look upon it to be Matter of Conſequence to obſerve dili- 


gently, that cooling Medicines be applied to ſuch as are of a hot Temperature. 
Among the Coolers, the principal are Acetum Lithargyriſatum, applied warm by 
linen Rags folded together; or Acetum calidum Minio Bolove permixtum; or 
Oxycratum ex quis Aceti et Aque Portionibus confeftum : of each of thoſe Liquors 


may be taken, for Example, Zvi. Salis communis 3) Nitri vel Salis Ammoniaci 


Zij: let them be mixed, and applied to the affected Limb with linen Cloths : 
among the vulgar, common, or domeſtic Medicines, the Stercus bubulum recens 
atque calidum Aceto calidiori admixtum, is an Application very eaſy to be had, and 
of no ſmall Efficacy : pickled Cabbage-leaves, Broth, Brine, &c. are alſo 
{ometimes uſed with Succeſs to the inflamed Limb: ſome prefer cooling Plaſters, 


as the Emp. ad Ambuſta, de Minio, de Lithargyro, Diapompholygos, Saturninum, 


c. theſe Plaſters may do pretty well in the lighter Inflammations, for ſuch 
Patients as have a good Opinion of Plaſters ; particularly they will do very well 
in the Night-time, when the Preparation and Application of Fomentations are 

difficult and troubleſome. ; 
XVI. In cold and phlegmatic Patients, Sp. Vin. refificat. - Vin. Camph. 
ammarions, be- 


E- ing often applied by means of hot Cloths; ſo is alſo the Agu. Calcit, vel Mera, 


Extern! 


vel cum Sp. Vin. Camph. Ag. Reg. Hungar. Bolo, Graf, Lap. Calaminari, Sale 
Ammoniaco, aut Lythargyro permixta : a Mixture of Sp. Vin. Tbj. and Sapon 
Kenet. vel Hiſpan. ij. being applied warm, gives Place to hardly any Medicine 
for diſperſing an Inflammation. Laſtly, there are many Herbs proper for this 
Purpoſe, as Scordium, Abſenthium, Mentha, Sabina, Abrotanum, Matricaria Flor. 
Tanaceti, &c. which may be diſcretionally made into a Decoction with Ag. Sal- 
fa, Marina, vel Calcis : with this Decoction may be mixed Sp. Vin. Rect. vel 
Camph. & Sap. Venet, by which means its Virtue will be increaſed : the fore- 
mentioned Herbs may be alſo commodiouſly boiled and made into a Cataplaſm, 
and applied in the ſame Manner with the reſt of the Medicines, 3. e. by linen 
@torhs folded together, and bound round the diſordered Member. 

XVII. There remains one Thing to be eſpecially obſerved, with regard to the 


— Application of external Medicines in this Caſe: namely, that each of them muſt 
he made, be always applied hot, and never be permitted to grow firſt cold: the Inflam- 


mation al ſo diſperſes generally much more ſpeedily, when the diſordered Limb 

is ficſt-rubbed well with a Cloth dipped in ſome warm diſcutient Fomentation, 

before any freſh Cataplaſm be laid on: and this Method is to be continued, till 

the ion be either wholly diſperſed, or elſe. brought to an End by Sup- 
cation OT à Cangrenc. . | 

Wy XVIII. In 
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XVIII. In the mean Time the Surgeon ſhould carefully obſerre, chat the Whit Sor 
Apartment where the Patient lies be neither too hot nor too cold, but be kept Patent 
as near as poſſible to the Degree of temperate Air, alſo to procure Reſt and $8 . 
Sleep to the Patient, and to let him not be kept awake roo long : laſtly, tolet 
the Patient keep his Mind free from pernicious Paſhons, as Anger, Fear, Care, 
great Thought, &c, 


CHAP. III. 
Of SUPPURATION and ABCESS. 


= E obſerved before, that the ſecond Way in which an Inflammation 

went off, was, by Suppuration ; that is, a Converſion of the inſpiſſated . 
Blood, and the ſoft adjacent Parts (as the ſmall Veſſels and Fat) into Pus or Matter; 
which Diſorder, when it has not yet found an Opening, is generally called by 
Surgeons an Abceſs. 

I. An Inflammation may be known to tend to Suppuration from the Sigus $3gns of 
before-mentioned at Chap. II, $ VII, which generally happens, when the In- ruten 
flammation has been of long ſtanding when the Surgeon is called in, or when 
it cannot be difperſed by the Uſe of the forecited Remedies. 

HI. As ſoon as we find it tend to Suppuration, we muſt wholly lay afide the What is to 
Uſe of reſolving Medicines ; and we mult ſtrive, (1.) to forward the Inflamma- G 
tion to Maturity, i. e. to convert the ſtagnating Blood into laudable Matter; Suppurnion. . 
then (2.) to procure a Diſcharge or Vent for this ſuppurated Matter: (3.) te 
Tet the diſordered Part be well cleanſed from all that is corrupted: and jay, 

% incarn, agglutinate, and heal the woufided Part. 3 5 

. As to forwarding the Inflammation to Suppuration, that is to be promoted Maturaion,. 
by particular maturating Remedies: among which, the beſt ſeem to be ſuch of , Ne 
the Emollients as obſtru& the Pores of the Skin, as Fats, Oils, glutinons and 
flippery Medicines; as alſo the Application of ſharp, pungeny and ſomewhat 
cauſtic Medicines, made up and ufed in the Form of a Cataplaſm : or Plaſters 
of the like Kind may be applied to the diſordered Part. 

V. Among the emollient Medicines for this Purpoſe, there are ſeveral Kinds Single 
of Herbs, Fruits, Seeds, and Meals that may be here enumerated ; as the AL fe 
thæa, Malva, Lilia, Parietar. yerbaſc. Branca Urſina, Solanum, Hyoſcyamus, 5 
Ficus, Semen Lini, Fanu-graci, ejuſdemque Seminis Farina ; Farina item triticea 
aut filiginea, Panis primarii & ſecundarii Mice, Vitelli Ovorum, Butyrum, Meh, 
variorumque Animalium Pinguedines vel Adipes, Oleum Lini, Olivarum, Liliorum- 
alborum, Chamemel. and many others of the like Kind: as to the other Claſs of 
Maturaters, which are ſharp, pungent, and ſtimulating, but alſo emollient at 
the ſame Time, there may be reckoned Chamemelon, Melilotum, Cepe ſub Cinere 
tofte, Allium, Crocus, Terebintbina; variaque Gummata, Galbanum inprimis, An 
moniacum, Bdellium; Opopanax, Sagapenum, in Vitellis Ovorum refolutum ; & de. 
nique Fermentum Panis. 

VE. From a proper Mixture of the now- recited Simples, may be made vas G 
rious and uſeful Cataplaſms and Plaſters for this Purpoſe : it may be not unac- Maturaires, . 
ceptable here to inſtance a few of the moſt proper and efhcacious of theſe com - 


pound Maturatives. | 
D d. i 1. R Herb. 
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1. R Herb. Malu. Alth. Parictar. Chamamel. aa M j. Farin. Sem. Lini vel Fæ- 
nugraci 3 J Coq. leni igne _ vel Lacte, ad Conſiſt. Cataplaſmatis, poſtea add. 
Termenti Panis 5 ij, Gum. Galban. in Vitell, Oui reſoluti 3 j. Dein Linimento- 
rum convolutorum Adminiculo, calida, & quam ſæpiſſime quidem ſupra laſum 
Membrum dilegantur : vel, | | : | 

2. R Fol. Malv. Branc. Ur/in. aa M ij. Caricar. Pinguium contuſar. Ne vj, His 
eadem, ut modo retulimus, ratione decoctis adde Butyri recentis, nec non Cepa- 
rum ſub Cineribus igſtarum. aa Z ij. & denique Farine Sem. Lini, quantum qui- 
dem ad Cataplaſma nearer fu, — — vel, 10 

3. R Rad. Lilior. alb. 3 ij. Herb. Parietar. Mercurial. Melilot. aa Mj. Ficuum 
recent. contuſ. No vj: hac in Aqua penitus concoquantur, admixtiſque Gumm. 
Ammoniac. & Sagapen. in Vitellis Ovorum ſolutor. ut & Aceti boni ag 3 j ß. 
in Cataplaſma quoddam convertantur : vel, | 

4. & Tarinæ Siliginee, aut Triticeæ M ij. vel ij. cog. in ,. g. Lactis admiſe. 
Gumm. Bdellii & Opopanacis cum Vitellis Ovor. ſubactor. ad 3 j. ut & Croc. 

5}. inCataplaſma tranſmutentur : vel, | 

. N e Panis 3 iij. Mellis 3 j. Saponis Veneti comminuti 3 ß. Olei Lilior. 
alb. . /. F. ſuper leni igne Cataplaſma : vel, | 
6. R Mel Z iv. ad lentum ignem ex Aqua decoquantur ; his paſtea Olei Lini aut 
Cbamæmel. pauxillum, ut & Faring Siliginee aut Sem. Lin. quantum ad Ma- 
lagma parandum ſatis «i, admiſceatur. | 


Theſe Cataplaſms, or others of the like Nature, are to-he often applied hot to 
the Part affected, till the Matter within appears to be ſufficiently digeſted or 
maturated by the Softneſs and Whiteneſs of the Tumor : but when the Ab- 
ceſs is of the ſmaller Kind, it is every Way more commodious to apply ſome 
maturative Plaſter, as Empl. Diachyl. cum Gumm. vel & Emplaſtrum ex Melle & 
_—_ compoſitum : theſe may be applied to the Part affected, till Suppuration 
enſues. 
Internal VII. In the mean Time, when the Patient's Condition requires it, we muſt be 
— careful to temperate the Motion of his Blood, not by external Applications 
uled; only, but alſo by internal Medicines and a proper Regimen.: when the Blood 
moves too ſlowly, as may be known by the Pulſe, the Patient ſhould moderately 
uſe Meat, Drink, and Medicines, which are warm and ſtimulating : by which 
Means the inſpiſſated Blood contained in the ſmall Veſſels may be the more 
ealily converted into Matter, by the increaſed Motion of the Blood : ſtrong 
Broths, Wines, and Ale are alſo very effectual for the ſame Purpoſe : but where 
theſe are inſufficient, and the Pulſe indicates that the Motion of the Blood is 
ſill lower, it will be proper to order the Theriaca, Diaſcordium, or Alkermes 
to be taken a Bit upon the Point of a Knife ſeveral Times in a Day, or diflolved 
in Wine, Cinnamon Water, or ſome other cordial Liquor: in the mean Time 
we muſt not neglect the Tinfura Bezcard. Eſent. Alexipharm. Diapboret. Eſſent. 
Cinnam. with other warm cardiac and comfortable Eſſences, Spirits, and medi- 
cared Teas, by infuſing a few Saflafras Chips, red Sanders, Cinnamon, Cc. 
but on the contrary, when the Motion of the Blood appears by the Pulſe and 
great Heat to be too violent, then cooling Medicines mult be directly ordered, 
20 aſſwage and temperate the Heat and Motion, and to prevent a Gangrene : 
to 
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to this Head belong all Sorts of thin and watery Drinks, with ſubacid Medi- 
cines and abſorbent Powders with Nitre, as we mentioned in Chap. II. & XI: 
it is alſo ſometimes proper in this Caſe to open a Vein, and bleed a little. Laſtly, 
when the Strength of the Conſtitution is not impaired, but remains firm, and 


the Motion of the Blood and Pulſe appear to be neither too ſwift nor too flow ; 


unleſs there be ſome urgent Symptom, the Uſe of internal Medicines to pro- 


mote the Suppuraticn, ſeems to be wholly unneceſſary, if the Patient keeps 


up to a proper Regimen. 
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VIII. Wich regard to opening the Abceſs and diſcharging its Matter, it is a Whenthe 


Caution very neceſſary to be obſerved, that the Opening be not made too ſoon, — 


before the Matter has arrived at a perfect Maturity: for elſe, the Diſcharge of oe 


the Matter will be not only impeded, but the Part will, in all Probability, be 
flung into a greater Inflammation. This has indeed been the common and con- 
ſtant Practice hitherto; but ſome of the Moderns (among whom is Govevs, a 
Frenchman, p. 259, of his Surgery) will have it proper to open the Tumor di- 
realy, without waiting a Suppuration, if it cannot be quickly diſperſed : which 
I alſo find to have been the Advice of CELsus (p. 408.) formerly. But to 
return, an Abceſs is known to be ſufficiently ripe, when the Tumor, which 
before reliſted, feels ſoft and pliant; when it turns pale or of a yellow Colour : 
when, upon applying the Fingers, you perceive a Fluid to be lodged within 
when the Pain, Redneſs, Heat, and Pulſation go off, wholly or in Part, and 
the Senſation of a Heavineſs or Weight ſeizes the diſordered Part in the Room 
of the former : yet ſometimes there are Abceſles, as I myſelf have more than- 
once experienced, when the Skin does not change its Colour; but on preſſing 
the Tumor you perceive a Softneſs, and a Fluctuation within. In theſe Caſes: 
the other Surgeons and Phyſicians were either doubtfui of the Abceſs, or flat] 

denied it: nevertheleſs, when I opened the Tumor, there flowed out immedi- 
ately a large Quantity of Matter. When the above-mentioned Signs appear, 
the Abceſs muſt be opened in the moſt prominent and depending Part without 
more Delay ; for Delay generally proves of a worſe Conſequence than opening 
it too ſoon, tho? both of them are bad: for when the Matter is retained longer 
than it ſhould be, in a large Suppuration and nervous Part, there is Danger leſt 
the corrupted Matter ſhould corrode the adjacent Parts, and produce Fitule or 
a Caries of the Bones; or by infinuating itſelf into the ſmall Veſſels, and cor- 
rupting ſuch Parts of the Blood as it mixes with, it may excite ill-conditioned 
Fevers; or laſtly, by diſturbing the Functions of the Brain, Lungs, Liver, and 
Kidneys, it may bring on Inflammations and Suppurations, and at length 
Death itfelf. Sometimes the moſt ſubtile Part of the Matter perſpires, and 
only the groſſer Parts are retained behind, which gives Riſe to hard Tumors, 
eſpecially in glandular Parts; fince theſe muſt therefore be the Conſequences, 
if the Abceſs be not timely opened, the Surgeon's great Care muſt be to uſe- 
the proper Opportunity, and to-make an Opening by the uſual Methods where- 
the Skin appears to be the thinneſt : the Methods for making this Opening are 
principally two, either by Inciſion with the Scalpel, or by making an E/char with 
a Cauſtic. 5 


IX. The Parts which are now ſuppurated are to be inciſed in the following How the. 


Manner: the Surgeon is to graſp the Baſis. of the Tumor with one Hand 
preſſing the Matter outward towards the Skin, to avoid hurting any Veſſels or 


Dd 2 Nerve: 


Inciſion is 
to be made 


. e eee TT." 


„ re . 


„„ 


— 
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Nerves in the ſubjacent Parts; he is then to make the Inciſion by the ſharp Scal- 
pel (Tab. I. A or B) in kis right Hand ; waking the Opening in the ſofteſt and 
moſt depending Part of the Abceſs, rhat the Matter may have the freer Exit. 
When the Abceſs is large, the Scalpel is not to be taken out as ſoon as the 
Opening is made, but the Inciſion in the Skin is to be further enlarged with it; 
but with ſo much Caution as to avoid the larger Veſſels and Nerves, with the 
Muſcles of the ſubjacent Parts. The Abceſs thus opened, the putrid Matter is 
to be let out; and when it is glutinous and thick, it may be gently preſſed forth 
with the Hands: but if the Quantity of Matter contained be very large, and 
the Patient not bold enough to bear the Knife, but faints away, which is often 
the Caſe; then the beſt Way ſeems to be, to diſcharge the Matter in Part, and 
fill up the Cavity with Lint: and after the Patient has been recovered by Ag. 
Reg. Hungar. or ſome other Cordial, to complete the Dreſſing with a Plaſter, 
Compreſs, and Bandage, leaving the perfe& Diſcharge and Cleanfing thereof 
to the next Dreſſing: but if no Deliquium happens, the Matter may be all diſ- 
charged at one Time. The remaining Treatment of this Ulcer is to be the 
fame as we have directed before in Wounds : in the firſt Place, the Abceſs is 


to be cleanſed with Digeſtives : afterwards ſarcotic or balſamic Medicines are 


to be applied, till the Wound is filled up internally with new Fleſh, and ex- 
ternally cloſed or cicatrized : Tents, particularly of the harder Kind, muſt be 
here cautionſly avoided, as they generally produce Ulcers which are very diffi- 
cult to cure: it is much ſafer to fill up the Cavity with Doſſils of Lint, and 


to remove them once or twice a Day as there is more or leſs Matter. 


X. The other Method of opening an Abceſs is, by Means of a Cauſtic or cor- 
roſive Medicine; and is generally uſed for Children and ſuch as are of a tender 
Conſtitution, who are very much affrighted at the Approach of the Knife or 
Scalpel for Inciſion. Among theſe cauſtic or corroſive Medicines, the moſt 
commendable and proper are, the Lap. Cauſt. ex Cineribus clavellatis & Calce viva 
vel ex Lixivio Saponariorum paratus : alſo the Lap. Infernalis, Butyrum Anti- 
moni, and ſuch like, of which there are ſuch Abundance, that almoſt every 
Apothecary and Surgeon has now his proper Cauſtic, made after his own par- 
ticular Method, which is ſuppoſed to excel the reſt. The Lapis cauſticus is to be 
applied to the Abceſs either whole in the Lump, or elſe beat ſmall, as may beſt 
ſuit the Occaſion : but then a defenſative Plaſter muſt be firſt applied to the Ab- 


ceſs, perforated with an oblong narrow Aperture, much as we have delineated 


in Tab. II. Fig. 11: for thus a proper Proviſion is made againſt the ſpreading 


of the Cauſtic beyond its due Bounds, making its Way through the Skin only 


in a ſmall or narrow Compaſs : over the Cauſtic is to be applied a Compreſs of 
Lint or Linen, over the Compreſs a large Plaſter, and over the Plaſter a ſtill 
larger Compreſs of Linen: and to keep all on firm, a proper Bandage muſt be 
applied. Things being thus managed, the Patient is to compoſe himſelf to reſt 
for a while, and the Dreſſing ſhould not be taken off from the Abceſs for the 
Space of ſeveral whole Hours: three Hours is the leaſt, but ſometimes it re- 
quires four, five, or ſix Hoars to make an Outlet to the Matter by Cauſtics, in 
Proportion to the Thickneſs of the Skin and Strength of the Medicine. When 
the Cauſtic is judged to have remained long enough upon the Abceſs, the Dreſ- 
ſing mult be then taken off, that the noxious Matter may be diſcharged : but 


af 
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if the Cauſtic has not ſufficiently penetrated, the Opening may be forwarded 
and enlarged by gently applying the Scalpel, Probe, or Spatula, that all the 
Matter may have a free Paſſage : but as ſoon as the Cauſtic has made an Eſchar 
or Cruſt, it muſt be mollified by applying Butyrum recens, Ung. digeft. vel Ba- 
filic. to be retained by a Plaſter and Bandage: when the Eſchar is found looſe 
or ſeparated, the reſt of the Treatment muſt be the ſame with that we menti- 
oned before, in opening the Abceſs by Inciſion: but to fay Truth, without 
Diſſimulation, I muſt acknowledge in my Opinion and Advice, that the Knife 
is greatly preferable to the Cauſtic, as being more neat, expeditious, and ſafe, 
and the Aperture heals with a ſmaller and nearer Cicatrix : fo that moſt prudent 
Surgeons do, with Reaſon, always propoſe the Knife before a Cauſtic, uſing the 
latter only in Caſes of great Timidiry, and where the firſt cannot be convenienxly 


admitted. 


. 


XI. That our Reader might not be at a Loſs for the Compoſition of the Lapis The Cavſiic 
prepar- 


cauſticus, we thought it would not be amiſs here to lay down a ſhort and ap- 
proved Method of making the fame : R. Ciner. clavellat. & Calc. viv. fortiſf. 
a a Zyj. vel. Ciner. clavellat. bj. Calcis vive Zvj. theſe being pulveriſed 
| ſeparated *, and afterwards mixed together in a large Glaſs, or earthen Veſſel, 
are there to be diſſolved in a good deal of Water, letting them ſtand an Hour or 
two to melt perfectly: then the Liquor, with what it has diflolved, is to be 
filtrated through a linen Cloth from its groſs Sediment, evaporating it after- 
wards in an Iron Pan over the Fire: the conſiſtent Maſs, left after Evapo- 
ration, is to be put in a Crucible, and melted with a ſtrong Fire, fo that it may 
flow like Oil: it may then be caſt into a Mortar or broad Pan, and either cut 
or beat into ſmall Pieces before it is quite cold, which-are to be put into a Glaſs 
very cloſely ſtopped, and preſerved in a dry Place for Uſe. When an Abceſs is 
to be opened, a ſufficient Quantity of this is to be taken and applied, either 
whole or in Powder, and bound upon the Skin, as we obſerved before : if the 
Cauſtic be wetted, it generally acts a great deal ſooner, ſo as to corrode the 
ſubjacent Parts, and make an Eſchar in an Hour or two: but when it grows 
old, by long keeping, it commonly loſes its Force, ſo that at length it cannot 
corrode at all. Another and no contemptible Method of preparing this Cauſtic 
may be ſeen in the Chemiſtry of LEMEzy, in the Leyden Chemical Collections, 
we the Surgery of Dioxis, Edit. 2. p. 709. 


C9 47> I 
Of TuMoR and INFLAMMATION in the BREASTS. 


ed, 


1. E have been hitherto treating of Suppuration : our-next Buſineſs What ba- 


was to have proceeded to a Gangrene: but as there are ſeveral 


pens in an 
Inflamma- 


Kinds of Inflammation and Suppuration which do not commonly terminate in tion of the 


a Gangrene, it was proper firſt to treat of theſe ſeparately, before we came to 
the Conſideration ot a Gaugrene. We begin with thoſe Iuflammations which 


„ BorrHaave, in his Materia Medica Sect. 412. takes Ciner. Clavell. Ziv. Calcis, vive vj. and 
uſes another Method of Preparation, which did not ſucceed with me: you will find a more compeu- 
dious Preparation of it in the London Diſpenſatory : Ex Calcis wive th & Cinerum Clavdlat. Yhj. 


uſually 
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uſually aMi& the Breaſts, being a Diſorder moſt incident to Child- bearing Wo- 
men, and almoſt conſtantly happens in a few Days after their Delivery : if the 
Milk ſhould be impelled into the Breaſt too plentifully and forceably, which at 
ſuch Times frequemly happens, and if the Mother ſhould then be ſeized with 
great Cold, Fear, or Anger, the ſanguiferous and lactiferous Veſſels being 
rhence obſtructed, the Breaſts muſt then become inevitably tumified, and at 
the ſame time they will be afllifted with great Heat, Redneſs, Reſiſtance, and 
violent Pain: the ſame Accident ſometimes happens to Women that give ſuck, 
even a long Lime after their Lying-in: which proceeds from the ſame Cauſes 
which we juſt now mentioned; and is alſo ſometimes the Caſe of thoſe who 
have no Milk. I have even obſerved the ſame Caſe in a Man of a weak 
Habit, which aroſe ſrom a great Fright: one Breaſt was vaſtly tumified, 
and turned to an Abceſs, from which, upon the firſt Opening, I extracted 
above two Pounds of Matter, to the great Surprize of the Patient and the By- 
ſtanders. This Kind of Inflammation is uſually attended with a Fever or great 
Heat all over the Body, followed with a quick Pulſe, Thirſt, Head-ach, and 
difficult Reſpiration : and this in ſuch a Manner, that a Shivering generally 
proceeds in its Invaſion. 
The Cauſes II. The general Cauſes of Inflammation in the Breaſts of Child-bearing Wo- 


of an In- 


Aammation men, are uſually, as we hinted before, a ſudden Cold taken when the Body is 

in the very hot or in a Sweat, cold Drink, Anger, Fear, Grief, and any other vio- 

Brea: lent Perturbation of the Mind, from whence the Blood and Milk may become 
inſpiſſated and obſtructed in the ſmall Veſſels of the Breaſt : and tho? the In- 
flammation of the Breaſts happens moſt frequently in Women, eſpecially ſuch 
as have lately lain in, and either will not ſuckle the Infant or cannot; or when 
the Fetus died in the Womb, or ſoon after the Birth, in which Caſes it proceeds 
from the Stagnation of the Milk brought on by Fear and Grief : yet it may 
frequently happen from the ſame Cauſes in ſuch as haye left off giving ſuck for 
a conſiderable Time, as alſo from a Blow, Contuſion, or ſome other external 
Injury of the like Nature. . 

The Dif- HI. This Imflammation does not always happen to be equally intenſe and vio- 

ivrence of lent: for ſometimes it ſeizes the whole Breaſt, ſometimes only one Side, and 

fimma- greatly tumities it with violent Pain; but then again, at other Times it occu- 
on pies only a ſmall Part of the Breaſt : in one Patient the Inflammation lies very 
near the Skin; in another ſpreads very deep: at one Time the Inflammation 
has very urgent Symptoms, as violent Pain, Heat, Rednefs, and Tenſion ; but 

at other Times it ſits very eaſy upon the Part. 

Prognefs, IV. He that is deſirous to be an able Preſager in the Events of this Kind 
of Inflammation, ſhculd firſt carefully conſider the ſeveral Symptoms of the 
diſordered Part now mentioned: for as the Tumor is leſs, and the Inflamma- 
tion and Fever lighter, the more geutle and happy is like to be the Conſe- 
quences, and the lefs is the Danger: for in that Cafe there is room to hope it 
may be diſperſed, without coming to Suppuration : but on the contrary, the 
more violent the Symptoms, the greater is like to be the Suppuration : ſome- 
times it turns to a Scirrhus, and a Scirrhus commonly ends in a Cancer of the 
Breaſls. | 

Inflamma- V. This Diſorder may be very readily prevented in Women of Condition, 

Best s and ſuch as cannot, or will not, ſuckle their Children, if ſome of the Emplaſt. de 

tobe ucated. . 2 Sper mate 
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Spermate Ceti ſpread on Linen be applied warm all round upon the Breaſt ſoon 
after Parturition, being perforated in its Middle to tranſmit the Papilla or Nip- 
ple; the Acceſſion of the Milk being alſo repelled 1 a pretty ſtri& Bandage: 
it may be alſo not improper in this Caſe to hang the 
tum vivum incloſed in a Nutſhell, about the Patient's Neck, down the Back ; 
and to apply inter Scapulas Emp. ex Spermate Ranarum, Saccharo Saturni, Oleo- 
e Hyeſcyami permixtum. Among the internal Medicines, the moſt proper are 
uch as bring down the Lochia Puerperarum, when they do no not ilow in ſuf- 
ficient Plenty of themſelves : the principal for this Purpoſe are Efent. Myrrhæ, 
Succin. Eſen. Croc. Elix. proprietat. &c. taken now and then in a proper Doſe: 


laſtly, with reſpe& to the proper Diet, it muſt be carefully obſerved to dimi- 


niſh the Quantity of Milk by the Smallneſs and Poverty of the Meat and 
Drink: upon which Account the Patient ſhould be recommended to drink 
nothing but ſmall Broth, Tea, or the like watery Liquors, for many Days 
together, till the Afflux of Milk to the Breaſts is found to be ſufficiently weak - 
ened: but if the lying-in Mother be deſirous of ſuckling the new-born Infant 
herſelf, there can be no better Preſervative for her againſt Inflammations of the 
Breaſts, than to keep free from Colds, and to cautiouſly avoid all violent Aﬀec- 
tions of the Mind, letting the Child ſuck frequently ar proper Seaſons, to pre- 
vent the Milk from Stagnation: beſides this, Care muſt be taken to uſe Plenty 
of ſmall Broth and thin Fluids for the firſt Week or two; by which Means the 


Milk will not be ſo abundant, nor apt to be inſpiſſated in the laQiferous Ducts 


of the Breaſts. 


z ® 


alatlites, or ſome Argen- 


VI. But when Inflammation and Tumor have already fixed themſelves in Cure, (1) by 


the Breaſts, the Surgeon's principal Buſineſs is, to uſe all Endeavours to diſcuſs ® 


whatever ſtagnates in the ſmall Ducts and Veſſels with the utmoſt Expedition, 
both by internal as well as external Medicines; in order to prevent the Tumor 
from running into Suppuration or Scirrhus : for when it ſuppurates, there ge- 
nerally remains an ugly Cicatrix, which is very diſagreeable to moſt Women, 
but eſpecially the more noble and elegant: as to the internal Medicines pro- 
per to be given to Child-bed Women, to diſperſe Tumors in the Breaſts, which 
are generally accompanied with a Fever, I would adviſe the Surgeon and Pa- 
tient to conſult ſome prudent and ſkilful Phyſician on that Head; leſt the lacteal 
Fever (as it is generally called) carry off the lying-in Patient under an injudi- 
cious Treatment. | 


VII. As to the external Remedies, in which the Surgeon ought to be parti- Externd 
cularly ſkilled, the ſtrongeſt Diſcutient that I have frequently found to excel N 


others for theſe Tumors, is, the Emplaſtrum ex Sperm. Ceti præparat: in the 
mean Time it may be of ſome Service to lay over the Plaſter a diſcutient Bag, 
made warm and ſtuffed ex Furfure ac Sale, vel Flore Samb. Chamemel. Melilot. 
Lavend. vel ex Sem. Femin. Cumin. Aniſ. &c. There are ſome who put Lambs 
Skin over the Plaſter inſtead of diſcutient Bags, which not only defends the 
Breaſts from external Cold, but is alſo no improper Diſcutient for what ſtag+ 
nates in them: but there is ſtill a uſual and very effectual diſcutient Applica» 
tion for theſe Tumors, which is a Calf's Bladder filled with a warm Decoction 
of Flor. Samb. & Chamem. in Milk, which is to be often applied to the Breaſt, 
its Warmth being renewed as it is impaired : of nearly the ſame Virtue is the 
Emp. Diachyl. fmp. either alone or mixed with Emp. de Spermate Ceti : = Rob. 

; Sambuci 
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Sambuci or Theriaca mixed cum Sale Abjinthii, being ſpread upon Linen, and ap- 


plicd in the Way of Liniment, prove of great Efficacy in diſperſing theſe Tu- 


mors, eſpecially if -they are applied warm, and covered with warm diſcutient 
Bags; but they are hard to be put up with among the rich and very nice Wo- 
men, becauſe they uſually dawb the Skin, Cloaths, and Bedding : to theſe we 
may add the Uſe Acer. Lithargyr. Acet. cum Semine Carui 15 Calcis ; which are 
of very eaſy and conſiderable Uſe; being applied to the Breaſts by Means of 
linen Compreſſes dipped in the Liquors while hot, and often repeated: a great 
many eſteem it a ready and effectual Remedy to expreſs the Milk upon burning 
Coals; nor do I think ir proper to raſhly reje& this Method as wholly uſeleſs : 
for though this Sort of Cure ſeems to be ſympathetical and ſuperſtitions; yet as 
it may excite a ſtrong Imagination of drying up the Milk in the ſuperſtitious Wo- 
man, and that Imagination may have a conſiderable Influence, we ſee no ſuffi- 
cient Reaſon intirely to condemn it: but if the Breaſts are internally very much. 
diſtended with Milk, it will be proper to diſcharge it by the ſucking either of. 
an Infant, an old Woman, or a Puppy, or elſe by the Application of a Glaſs 


Inſtrument which we ſhall hereafter deſcribe : the Milk ſhould be thus diſ- 


L) by Sup- 
puration. 


charged till the Tumor ſubſides and the Pain vaniſhes. 

VIII. But when the Inflammation is greater than can be diſperſed in the. 
Space of four or five Days; or when, as it frequently happens, the Surgeon is 
confulted too late ; the beſt Way is to forward it to Suppuration as faſt as poſſi 
ble, rather than hazard its turning to a Scirrhus or Cancer by Delay : if there- 
fore the noxious Matter be not arrived at a State of Maturity by the Uſe of the 
difcutient Medicines, in order to accelerate the Suppuration there ought to be a 
ſpeedy Application of an Emp. Diachyl. cum Gumm. or Emp. de Hyoſeyamo : but 
more effectual Cataplaſms are to be alſo made Tſe of to digeſt the Matter, ſome 
of which we mentioned in the preceding Chapter, & 5 and 6, and others we 


hall alſo propoſe here: as, 


1. R Frring Siligin. 3 vel 3 j. Melliſque quantum ad Cataplaſma conficiendum 

ſuſticit: tum Lactis & Croci pauxillum admiſceatur, calefactumquèe in Patella 

quadem /in2amentis obducatur, Mammiſque ſuperimponatur, ac ſepius poſtea. 
renovatur. 


2. R Tarinæ Siligin. 3 iv. Gummi Galbani Vitello Ovi reſoluti 3 J. Aceti 3 ii). his 


Aque tanta Portio admiſceatur, quanta Cataplaſmati coquendi ſufficit : vel, 

3. R fermenti Panis 8 ij. Mellis 3 ß. Saponis Venet. comminuti, & Oleo Chamæm. 
ana Z ij. que ſibi invicem commixta in Patellam conjiciantur, atque Igni admota 
in Pulticulam ſive Malagma convertantur. 


IX. Theſe Cataplaſms are to be applied hot, and very often, to the Breaſts; 
keeping them on by linen Compreſſes or Bolſters, the better to retain the Heat, 
till the Tumor breaks of itſelf, which it often does in this Part, from the Thin- 
neſs of the Skin: or elſe, when ripened, it may be conveniently opened by 
the Scalpel: but the Incifion ought always to be made in the lower Part of the 
Breaſt, unleſs Neceſſity obliges it to be otherwiſe, leſt there ſhould be left a vi- 
ſible Cicatrix after the Cure: though there are not wanting fome Surgeons who 
uſe the Cauſtic for opcning Suppurations of the Breaſt, yet, as they uſually 
occaſion disſiguring Cicatrices, we think the Knife is greatly preferable to ſuch 
Medicines, X. After 
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X. After the noxious Matter has been diſcharged from the Breaſts, the reſt of Net 


the Treatment is to be the ſame with what we propoſed in the Cure of other piſcharge of Fre 
Wounds and Abceſſes: the Ulcer is to be firſt cleanſed with ſome digeſtive Matter. - 
Ointment, and afterwards healed with ſome Balſam, as the Peruvian for - | 

ple; with Oil of Eggs and Wax: but when the Suppuration has run very 

deep, the beſt Way is to inje& the Wound with a cleanſing Decoction of the 

Sanicula or Alchimilla mixed with a little Mel Roſarum ; and to prevent the Lips 

of the Wound from cloſing, before the Bottom is filled up with new Fleſh, it 

will be proper to introduce a ſoft Tent, or ſome. ſcraped Lint: as the new Fleſh 

grows up from the Bottom, the 'Tent may be gradually leſſened or made ſhorter, 

and, at laſt, wholly removed when there is little or no Occaſion for it. 

XI. But it ſometimes happens that Tumors in the Breaſts of Child-bed and Whit is ts 
ſuckling Women will neither yield to Diſperſion nor Suppuration, but will re- when the 
rain their ill Condition for the Space of ſeveral Months or Years: if this hap- Tumor can 
pens in young and healthy People, it occaſions little or no. Diſturbance to the gicgerſes or 
CEconomy : nor is there great Danger of the Tumor's turning to a Scirrbus or fvrpurated, 
Cancer, which the poor female Patient is often vaſtly afraid of: the Surgeon's 
Buſineſs here is to take Care to keep the afflicted Patient in good Heart by his 
Perſuaſions : and to the Tumor itſelf is to be applied Emp. de Spermate Ceti cum 
Pauxillo Camphore, vel Diaſapon cum Camphori, to be conſtantly kept on, and the 
Breaſt muſt be carefully defended from the external Cold; by which Means 
Tumors of long ſtanding have grown gradually leſs, and at laſt vaniſhed: but 
the Caſe is uſually otherwiſe in Women, who are advanced in Years, and of a 
melancholy or ſorrowful Diſpoſition : for in ſuch there is great Danger of the 
inveterate Tumor turning to a Scirrhus or Cancer. 


th. 


| CHAP. V. 
Of INFLAMMATION wu the TESTICLES. 


I. QOMETIMES an Inflammation and Tumor happens in one or both of 3 | 
O the Teſticles : which, if it be any thing violent, generally tortures the gn. 


iſerable Patient with moſt ſharp Pains. — 
II. This Diſorder may ariſe from two Cauſes: either from ſome great exter- 1 


nal Violence, as by a Fall, Blow, or Contuſion; to which ſome are liable from of Ioflam- 
mounting a Horſe with too much Haſte and little Thought: or from a vene- Ttion in 
real Cauſe; chiefly when ſome of the venereal Virus inſpiſſates the Semen, and cles. 
obſtructs its Courſe through the ſmall Tubuli of this Gland. | 4b 
III. An Inflammation of the Teſticle is diſtinguithable from any other Diſ- Digi. 
order in theſe Parts, and particularly from a Heraia Scroti, when the Patient 
has previouſly ſuffered any of the Cauſes 5 II. and complains of a great Swel- 
ling, Heat, Redneſs and Pain in his Teſticle, the ſame. being confirmed to the 
Surgeon by Inſpection: his Feeling will alſo acquaint him with the Nature of 
the Diſorder: for, upon applying the Hand, one or both of the Teſticles are 
found to be ſwelled conſiderably larger than they ought to be, exceeding 
ſometimes the Size of one's Fiſt. 090+ e th 
in E e R IV. This 
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IV. This Diſorder is not of fo flight a Conſequence as is generally thought; 
for it very frequemly turns out fo as to deprive the Man enher of his Life or 
Virility, by degenerating into an Abceſs or Sphacelus : or elſe it turns to a 


| Schirrhus or Cancer, which have alfo Death for their uſual Conſequence : or, 


laſtly, it is followed by a Sarcocele or Hydrocele, which are little leſs troubleſome. 
and fatiguing to the +/ wk 

v. The ſame external Medicines will ſerve to reſolve the Inſpiſſations which. 
happen in an Inflammation of the Teſticle, which we before oppoſed to Inflam- 
mations in the Breaſts: and above others we prefer Acet. Lithargyriſat. Ag. 
Calcis cum Sp. Vin. Camph. Ceruſſa, Tutia, Lap. Calamin. permixt. vel & Farin. 
Fabarum cum Acet. Decoct. in Cataplaſma. But in the Night- time, when the Ap- 
plication of Fomentations is not ſo convenient, it will be proper to apply Emp. 


de Ranis cum duplici Mercurio, vel Emp. Diachylum. Nor are internal Medicines 


to be here neglected: for, if the Tumor aroſe from ſome external Violence or 
an Inſpiſſation of the Blood, he ſhould often take of the Pulv. ex Lap. Cancror. 
prep. Tet. Oftreor. Mat. Perlar. Cinnab. Arcan. duplicat. &c. together with thin 
Drinks, as Tea, Decoctions of the Roots, Woods, and diſcutient Herbs: plentiful. 


Feeding, Things which heat the Blood, and Aliment of difficult Digeſtion, are- 


Treatment 
when from 
a Venercal 


Cauſe. 


How a Sup- 
puration is to 


be managed. 


to be carefully avoided : and if the Inflammation ſhould be of the more violent 
Kind, it will not be amiſs to mix a little Nitre with the forementioned Powder; 
and to drop ſome Sp. Vitriol. Sulphur, &c. into his Drinks: not neglecting to 
open a Vein in plethoric Habits. | 

VI. If the Diſorder take its Riſe from ſome venereal Taint, it ſeems neceſſary 
to adminiſter good briſk Cathartics, always adding a Quantity of Merc, dulc. 
to them: at the ſame Time ſuch other Medicines ſhould be uſed as are calcu- 
lated particularly againſt the venereal Diſeaſe itſelf: warm Drinks made of 
Tea, or a Ptiſan of Barley, Liquorice and Aniſe boiled in Water muſt not be 
here neglected: by taking theſe, the Blood uſually becomes temperate and at- 
tenuated, and the Tumor frequently diſperſed. 

VII. Laſtly, if the Surgeon be called 1n too late, or if the Inflammation prove- 
ſo violent as not to give Way to the preceding. Remedies: for Diſperſion, a Sup- 
puration or Gangrene is generally the Conſequence: therefore the Application: 
of the ſame maturating Remedies will be here proper, which we propoſed in the 
preceding Chapter for an Inflammation of the Breaſts: and when the Matter is 
ſufficiently digeſted, and the Abceſs does not ſoon break of itſelf, it will be 

roper to open it carefully by Incifion : the Matter being diſcharged, the 
Wound is to be firſt well he by ſome digeſtive Ointment, injecting ſome 
ſtrong ſpirituous Fomentation which reſiſts Putrefaction, and ar laſt healing it 
with ſome vulnerary Balſam : but firſt, to digeſt the Matter, and mitigate the 
Pains, it is found extremely ſerviceable to apply Emp. de Hyoſcyamo, vel Diachyl, 
cum Gummis; which are alſo ftrongly recommended by Lupovicus in his Chi- 
rurgical Works, pag. 718 : while theſe Applicatious are properly uſed, we muſt 
ſtrive to extirpate the venereal Diſeaſe itſelf: and notwithſtanding, in many of 
theſe Caſes, the Scrotum happens to be conſumed ſo as to leave the Teſticle quite 
bare; yet the Loſs of Subſtance in the Scrotum may be generally reſtored again, 
by a proper Treatment with digeſtive and balſamic Remedies, as I myſelf have 

frequently ſeen. 
3 CHAP. 


Chap. VI. Of an EIZYSsI ILA. 


CHAP. u. 
Of an ERYSIPELAS 


. A Een is an Inflammation ſeated in the exterior Part of the Skin an % 
and Membrana Adipoſa beneath it, which wanders and ſpreads ſome- { what it 


times to a very great Extent, being accompanied with great Redneſs, Heat, and 
often Pain: upon preſſing the Part afflicted with the Finger, it looks white; 
but upon removing the — * it turns red again: this tion has been 
obſerved to fix itſelf ofteneſt upon the Arms or Legs; but ſometimes it ſeizes 
the Head, Neck, Shoulders, and Face“; often the Noſe, and ſome other Parts: 
it generally ſeizes the Patient with a Horror or Shivering, after which a great 
Heat ariſes, equal to what is uſually felt in burning Fevers ; and hence it has 
been diſtinguiſhed, as well by the Antients* as Moderns, by the Name of Ini: 
Sacer, or St. Anthony's Fire. 


II. Any Cauſe that can produce other Inflammations may alſo occaſion an Cauſes of an 
Ery/ipelas : more eſpecially 2 the Body to ſudden Cold, when it is in a . 


great Heat or Sweat; an obſtructed Perſpiration, the drinking too much fer- 
mented and ſpirituous Liquors; a Surfeit, or Over- feeding; and laſtly, a hot 
and ſharp State of the Blood: from all which, either aſunder or together, the 


Blood may be eaſily inſpiſſated, the ſmall Veſſels contracted, and an Obſtruction, 
with its conſequent Inflammation, be brought on. | 


III. With regard to the Event of this Diſorder, it is obſerved that there is Pg 


no great Danger, when the Inflammation is but ſmall and properly treated. On 
the contrary, when the Inflammation is violent, the Habit of the Body ill and 
infirm, the Diet and Way of Life irregular, ar the Part affected expoſed to Cold, 
neglected, or improperly treated; it is no Wonder if the Inflammation turns to 
an ardent Fever, an ill-conditioned Exulceration, Gangrene, or Sphacelus. But 
an Eryfpelas is more particularly dangerous, when treated with external Appli- 
cations which are cooling, fat, or oily ; and when internal Medicines are taken 
which heat the Blood, whether Wine, Cordials, Spices, or the like. 


IV. In order to cure an Eryſipelas, the grand Intention is, to dilute the in- Internal 
ſpiſſated Blood, and divide it where it ſtagnates and obſtrufts : to effect Tu e 


which, there ſeems to be no better Way than that of giving Plenty of thin wa- 
tery and warm Drinks, by which, a gentle and laſting Sweat may be excited: 
for by this Means all Viſcidities in the Blood will be diluted, any Acrimony 
will be temperated, and what heſitates or obſtructs will be reſotved : and laſtly, 
the uſeleſs and corrupted Part of the Blood will be ejected by the inviſible Pores 
of the Skin; by which natural Tranſpiration, the Eryfipelas will be happily 

carried off, as by an inſtant Remedy: heating Medicines of all Kinds, eſpeci- 
ally the Tinct. Bezoardica Ag. Epidem. and other ſuch ſtrong, heating, and ſpi- 
rituous Medicines, are, in my Opinion, wholly foreign and improper for this 
Cure; becauſe the Inflammation is generally more increaſed than abated by the 


N of 9,oomen Dubvly in the Face and Eyelids, which laſted two Months, 
be ſeen deſcribed by Vexpuc on Band -hap. III. and another exculcerared Ery/pelas in 
the Thighs is ebfirred b Gr | bo 


b Czlsus, wariis in locks. 
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Uſe of them. On the contrary, Medicines which are temperating and mode- 
rately cooling, are here much more ſaſe and uſeful: particularly Preparations 
from Elder, as Rob. Sambuc. 3 f. vel Cochlear. j. diluted in Ag. Flor. Samb. lu the 
mean Time may be uſed Tea, Coffee, or a Diet Drink of phyſical Herbs. The 
Patient's Body is to be carefully defended from the external Cold, and to be kept 
in a gentle and conſtant Sweat: when the Patient is troubled with great Thirſt, 
he may drink thin Barley Gruel, and for Variety, a little warm ſmall Beer; for 
the Main of the Cure generally depends upon moderate Warmth and ſmall 
Drinks: but if the Rob. Sambuci ſhould not be liked by the Patient, ſome dia- 
Phoretic Powder may be given in its Room, or together with it, made of the 
Teſtacea, Antimon. diaphoret. cum Nitri portiuncula, in order to excite a gentle 
Sweat: but then the warm thin Drinks ſhould not be neglected in the mean 
Time. Laſtly, the Regulation of the Non-naturals proper here, we ſuppoſe to 
be ſufficiently evident from what we have already ſaid of Inflammations in ge- 
neral, Ch. II. N. XIII, Sc. 

V. If the Inflammation in an Eryſipelas ſhould be but flight, it may then be 
often cured only by external Warmth: but when violent, external Warmth will 
not be of itſelf ſufficient, without the Application of Medicines : the diſordered 
Part is therefore to be covered with Rob. Sambuci, ſpread on blue Paper or Linen, 
over which are to be laid warm Cloths, or diſcutient Bags, as we propoſed be- 
fore in Inflammations: but the Uſe of the Rob. as well as the Theriaca cum 
Sale Abſinthii is ſeldom complied with, becauſe of their Uncleanlineſs, though 
very eſfectual in mitigating Inflammations, as we obſerved under Inflammations 
of the Breaſts : upon which Account, the Uſe of diſcutient Powders is much 
more frequent: among which, the following ſeems to have the Preference, 
compoſed ex Flor. Samb. Glycyrrhiza contrita, Creta praparata, Ceruſſa item ac 
Myrrha, aa admixtis cum pauxillo Camphore : this is to be applied to the Part 
between ſoft blue Papers or linen Cloths, over which are to be pur little warm 
Bags: ro this we may add the Pulv. contra Eryſipelas Mynfichti, which is very 
efficacious, though not much uſed amongſt the Apothecaries. Laſtly, we need 
not ſay much here of the green internal or middle Bark of Elder, whoſe eminent 
diſcutient Virtue in Inflammations is almoſt known by every body, and has been 
this long Time confirmed by conſtant Experience. - 

VI. Notwithſtanding there are ſome who judge liquid Medicines wholly im- 
proper for the Cure of an Eryſipelas; it muſt yet be allowed, that Sp. Vin. Camph, 
uſed warm, either alone, or mixed cum Croco vel Theriaca applied warm with 
coarſe Paper or linen Rags, are of very great Service here: nor can I paſs by 
a Mixture, which I have frequently experienced in this Cafe, ex = Calc. viv. 
cum Sp. Vin. Camph. ScuLTETvs (Ob/. 94.) greatly extols the following li- 
quid Remedy againſt an cedematous Eryſipelas; he aflerts, that he never found 
any Thing anſwer like it: 


N Lixiv. mediocr. ex cinerib, vitis th j. Nitri 3j. P. Salis commun. 3 j. Aceti 
vini opt. 33. M. : | 


Univerſals being premiſed, this Mixture may be applied to the Part affected 
by Means of double Compreſſes warmed and retained on with Bandage; by 
which Means it has ſurprizingly diſperſed, in three or four Days Time, m large 

7 umors 
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Tumors of this Kind, as have threatened a Gangrene: in rhe mean time, other 
liquid Medicines which are over acid, and almoſt all Obſtruents and Aſtringents, 
together with fat and oily Things, ſhould be cautiouſly avoided : for it can 

| ſcarce be imagined how vaſtly theſe ſtop up the Pores, and, by hindering the 
Blood from throwing of its Feculencies by Tranſpiration, fling the Patient into 
imminent Danger. 

VII. Bleeding and Purging ſeem not to be ſo neceſſary in an Eryſipelas as in Bleedingans 
a Phlegmon : for whatever is corrupted of the Juices in an Ery/ipelas, as it lies hn in | 
near the Skin, ſeems to be much more eaſily diſchargeable by Sweat: but when ute. 
the Heat is too great, the Pulſe too high, and the Blood too abündant, Bleeding 
in that Caſe cannot but be judged proper: but to keep the Bowels open, Glyſters 
ſeem preferable to ſtrong Purges. 

VIII. It here frequently happens that an Ery/pelas comes to Suppuration ; An Ee 
from whence uſually ariſe the very worſt of untractable and ſpreading Ulcers : fe, 
when this is the Caſe, the Ulcer is always to be carefully cleanſed, and dreſſed to Sepp 
with Ung. Saturnin. vel de Lithargyro vel de Ceruſſa, una cum Emplaſtro Saturnino, 
to temperate the Acrimony of the Serum : but it is alſo at the ſame time proper 
to take ſuch internal Medicines as will temperate and ſweeten the Blood, 
uſing ſometimes ſuch as diſcharge ſharp Humours by Stool: and laſtly, a ſtrict 

Regimen of Diet muſt be obſerved, till the Ulcers are healed again, which 
is even then a very difficult Matter to effect: eſpecially when ſeated in the 
Legs of old cachectical or valetudinary People: ſee ScuLTETvUs on this Head, 


Ob}. go. 
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Of a FURUNCLE, or B01. 


I. BOIL or Furuncle is a ſmall reſiſting Tumor, with Inflammation, A Bou, 
A Redneſs, and great Pain, ariſing in the Membrana adipoſa under the 

Skin: as there is no Part of the Body free from being the Subject hereof, ſo 

the whole is fometimes ſo miſerably infeſted with them, that the Patient can 

hardly tell how to ſtir himſelf, or on what Part to lie: not only Adults, but 

alſo the younger, even new-born Infants are obnoxious to this dreadful 

Diſorder, which occaſions in them moſt fatiguing Clamour and Reſtleſſ- 

neſs. ö 

II. The Signs proper to a Furuncle we ſuppoſe to have been ſufficiently $5; ana 

evident in what we but now propoſed concerning its Nature: and although it C. 

be apparent from. what has been ſaid, that there is no great Danger in this Diſ- 

eaſe, when it happens to Adults; yet it ſometimes happens, when they are very 

numerous in tender Infants, thut they excite not only violent Pains, Reſtleſſneſs, 

and Toſſings, with Weakneſs, Convulſions, and Epilepſies, but at length even 

Death itſelf follows: indeed moſt of the bad Symptons that artend .Boils, as. 

in all other Inflammations, are owing to a thick and viſcid Blood: the more 

glutinous therefore the Patient's Blood is, the more Boils will infeſt him, and 


thoſe of worſe Conſequence, 
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Of a FuxuncLn, of Bott. Book IV: 

III. With regard to the Cure, it ſeems to conſiſt chiefly in reſtoring the in- 
ſpiſſated and ſtagnated Blood to its former Circulation and free Motion, and 
that as ſoon as poſſible, by proper Remedies : if the Boils are few in Num- 
ber, they are ſeldom treated with internal Medicines, the Means generally 


uſed being only external Remedies : but when they are very numerous, or 
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return again, it is neceſſary to uſe internal | purging Medicines, and ſuch as 
attenuate and cleanſe the Blood: ſo that in adult Patients it ſeems proper to 
bleed both by the Lancet and Scarification, with Cupping : at the — time 
a ſtrict Regimen of Diet ſhould be uſed, drinking frequently and plentifully 
of. a Decoction of the Woods, and ſuch like Attenuaters of the Blood: the 
Patient ſhould alſo entirely abſtain from drinking fermented and ſpirituous 
Liquors, particularly Wine and its Spirit, and from the roo frequent Uſe of 
Tobacco. 

IV. When the Diſorder is recent, external Medicines only will frequen 
ſuffice for the whole Cure, if the Patient obſerve a ſtri& Regimen: for this 
Purpoſe the following Mixture is of great Service, made of Honey acidulated 
with Spirit of Vitriol, till the Mixture has acquired a conſiderable Sharpneſs, 
which is then to anoint the Furuncles : of no leſs Virtue is the frequent touch- 
ing them with mere Spirit. Vitriol. aut Sulphuris : and laſtly, difcutient Plaſters 
are often found very ſerviceable here, as Emp, Diachylum ſimplex, de Mehloto, de 
Spermate Ceti, vel Diaſaponis. 

V. Bur if the Remedies hitherto propoſed prove inſufficient to diſperſe- the 
Tumor, either through ſome Neglect, or any other Cauſe ; the only Means then 
left is, to bring it to Suppuration : and indeed the Maturation of the peccant 
Matter is found a very difficult Taſk in ſome Caſes; inſomuch that the Tumor 
ſometimes remains wonderfully. hard and troubleſome, even after ſeveral Weeks 
Treatment: ſometimes the ſtagnating Matter becomes ſo acrimonious, from 
its great Inſpiſſation and long Stay, that the Inflammation degenerates into 
Ulcers, which grow gradually worſe and worſe, till they end in incurable 
Fiſtule : in the mean time, to promote and quicken the Suppuration, it is ge- 
nerally found of great Service to apply Emplaſtrum ex Melle & Farina confectum, 


necnon Empl. Diachylum cum Gummis and where theſe are inſufficient, to make 


Uſe of the maturating Cataplaſms, which we before recommended in a Phleg- 
mon, Book IV. Chap. Il. $ XVI. and in Inflammations of the Breaſts, Book IV. 
Chap. IV. § VIII. though we muſt obſerve here, that Plaſters are much more 
commodious for Uſe in Infants, than Cataplaſms : laſtly, when the Furuncle 
is ſufficiently maturated, which we may learn from its Softneſs and yellow Head, 
we muſt have Recourſe directly to the Scalpel, and having made an Open- 
ing, we muſt diſcharge whatever corrupted Matter is therein contained: after 
this, is to be applied Emplaſt. Diachyl. and the Ulcer is to be daily cleanſed 


from its Matter, till being freed from all Malignity, it is to be healed with 
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Balſamics. 

VI. When ſucking Infants are afflited with Furuncles, it is proper to give 
the Mother, or Nurſe, ſome purging Medicine, and to order a ſtrict Regimen 
and Diet: at the ſame time the Infant ſhould rake ſome gentle laxative Medi- 
cine, with abſorbent Powders, ex Lap. Cancror. conch. Mat. Perlar. Pulv. Anifi 
Antimon. &'c, to allay the Acrimony of its Juices: laſtly, thoſe Puſtules 
and Pimples, which ariſe in the Skin of the Face of ſome People, are no leſs _ 


* 
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ſmall Furuncles, and therefore ought to be treated like chem: the drinking of 


Whey and the mineral Waters is extremely uſeful for People who are troubled 
wich cheſe. | l 
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CHAP vm. 
Of the Bu Bo and PARoTI1s. 


I, HERE are ſome Kinds of Tumors which ariſe with Inflammation, only The 8.4. 

| = in certain or particular Parts, to which they are proper, as in the Arm- *** 1 
Pits, in the Groins, and under the Ears; and theſe are called Parotids, when un- are. 
der the Ears; in the other Parts, Bubos. 

II. The Diviſion or Diſtinction of theſe Tumors, the Parotit and Bubo, is ge- The KA. 
nerally twofold ; into fuch as are benign, or ſuch as are malignant: which Dif- 2 = 
tinction, as it regards the different Method of Cure, we ſhall explain a little more | 
at large: they are ſaid to be benign, (1.) when they ariſe ſpontaneouſly, with- 
out any preceding contagious and peſtilential Diſeaſe, as they frequently do in In- 
fants: (2.) thoſe are alſo of this Kind which come after benign Fevers, being 
a cxitical Diſcharge of the Diſeaſe: but the malignant are ſuch as happen in 
thePeſtilence or venereal Diſeaſe, and are therefore commonly termed pefttlential 
*. With regs of benign Babor ſt obſ 

III. With regard to the Cauſes , we muſt obſerve, that they Cauſes of 
ariſe from the ſame . with all the reſt of the Inflammations; that ve * 
is, from an Inſpiſſation and Obſtruction of the Blood: ſo that they differ from 
other Inflammations only in the particular Part where they are ſeated, as in the 
Groins, under the Arms and Ears, where there are many ſmall Glands and 
much Fat. 

IV. Nor is the Diagnoſis of theſe Tumors difficult, if we do but conſider pu- 
whether there has preceded any peſtilential or venereal Cauſe, to occaſion that 
Tumor and Inflammation in thoſe Parts: but great Care muſt be taken to diſ- 
tinguiſh a Rupture from a Babo in the Groin ; for by an imprudent Inciſion in 
ſuch a Caſe, the Life of the Patient may be endangered. | 

V. When theſe Tumors are benign, their — — are uſually milder and P 
leſs dangerous: becauſe they may be r er diſperſed or ſuppurated : 
but a ſpeedy Diſperſion or Suppuration of theſe Tumors is found to be more 
difficult and of pernicious Conſequences in Patients of an ill Habit: inſo- 
much, that a Suppuration of them ſometimes produces Hſtulæ, which are very 
difficult to cure: laſtly, the Parotides are the molt difficult to cure, the inguinal 
Bubos not ſo difficult, and the axillary Bubes are the eaſieſt of all, as they gene- 
rally tend to Suppuration. 

VI. In Bubos, which are unaccompanied with any other Diſeaſe, eſpecially erna! 
thoſe of Infants, the frequent taking of ſome cathartic Medicine, with an Ad- Tranmere. 
dition of Merc. dulc. is found to be of great Service; as it draws off the glutin - 
ous and inſpiſſated Blood from the Part affected, and at the ſame time thins the 
whole : other Medicines, which attenuate the Blood, ſhould be alſo uſed, ſuch as 
we before propoſed for Furuncles: but if there ſhould be any thing of a Fever, 

| | the 


— 
- 
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the Advice of ſome prudent Phyſician ought to be called in, who will take Care 

of the Fever, and treat it with proper Medicines. T ; 
Faterral VII. When the Inflammation is ſo gentle as to gives Hopes of Diſperſion, it 
Diſrerioa, may be proper to apply diſcutient Plaſters externally : as Emp. Diachyl. ſimplex, 
de Spermate Ceti, de Galbano, Diaſaponis, vel de Ranis cum Mercurio, &c. ſince by 

theſe Means both Parotides and Bubos have been frequently diſperſed. 
Sopparation VIII. But when the Inflammation proves more violent, the Pains more in- 
how pro- tenſe, and the diſcutient Plaſters avail nothing, we muſt then ſtrive to bring it 
to Suppuration, by the Application of Empl. Diachylon cum Gummis, which is 
eſfectual here: if violent Pains alſo afflict the Patient, the frequent Application 
of digeſting Cataplaſms warm to the Part, will generally not only mitigate the 
Pain, but alſo greatly promote a Diſperſion, or elſe a Digeſtion and Maturation : 
Cataplaſms of this Kind may be made of the Crum of Bread and Milk, boiled 
to a proper Conſiſtence, mixing afterwards a little Butter and Saffron there- 
with: or Meal with Honey and freſh Butter, reduced to the Conſiſtence of a 
Cataplaſm over the Fire, may be frequently applied warm, and a little Quantity 
of Theriaca may be added to it with Advantage. 7 | 
Th. Treat IX. Cataplaſms like the former, or ſuch as we recommended in a Phlegmon, 
0a. and Inflammation of the Breaſts, ſhould be thus frequently applied warm to the 
ons. Tumor, till the ſtagnating Matter appears to be ſuppurated : as ſoon as we 
find this, we muſt directly make an Opening, either with the Scalpel or Cauſtic : 
ſee before, — III. $ 10. but great Care muſt be taken in the Opening, not 
to wound any of the large Veins and Arteries which are near the Abceſs, as the 
Jugulars and Carotides in the Neck, the Axillaries under the Arm, and the Cru- 
rals in che Groin : for a fatal Hæmorrhage might by that means be brought on: 
as ſoon as the Abceſs is opened, the Remainder of the Treatment is to be the 
ſame with what we have ſo frequently adviſed in other Abceſſes: more eſpe- 
cially it is of Service here to apply Empl. Diachyl. as it _— diſperſes or ſoftens 

any remaining Hardneſs that may adhere to the Mouth of the Ulcer. 


— 


—_— 
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CHAP. IX. 
Of PESTILENTIAL BUB os, as alſo of CARBUNCLES. 


Toe Kin IL. DESTILENTIAL Tumors are eaſily diſtinguiſhed by Phyſicians into 
tial Tumors, Bubos and Carbuncles : and here, by the Name of Bube they compre- 
hend all Tumors, not only ſuch as ariſe under the Ears, Arms, and in the Groins, 
but alſo in the Neck, Breaſt, Arms, Legs, and other fleſhy Parts of the Body, 
which ſwell and inflame in peſtilential Fevers ; whilſt Nature endeavours to 

drive out the peſtiferous Matter, which lay concealed in the Body. 

Biagn:fe, II. Peſtilential Bubos are diſtinguiſhable from other Tumors, by their hap- 
pening at a Time, and in Conjunction with the Plague, and from their being ac- 
companied in the Patient with the Symptoms proper to that Diſtemper : for 
it muſt be here obſerved, agreeable to the "Teſtimonies of the beſt modern Wri- 
ters, Who have lived in Time af the Plague *, that People who are ſeized and in- 

As by God's Providence I never ſaw the Plague, I cannot write any thing of it on my own 


Experience; yet I was unwilling to de ſilent on ſo conſiderabie a Diſorder, and not mention what 
has been obſerved and confirmed by the belt modern Phyſicians : I therefore carefully peraſed ſuch 


0 fected 
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1 


fected by the Diſtemper, if they do not die 7 are ſhortly to expect theſe 


Tumors in ſeveral Parts of their Bodies. ey appear ſometimes „ At 


other times later. In ſome the Tumors appear before they are taken by, 
or ever perceive, the peſtilential Venom: in others, the Tumors are two, three, 
and four Days, after the Appearance of the Diſtemper, before they come out; 
but they are ſeldom obſerved to come out later. Theſe Tumors or Bubos are 
ſometimes joined with Carbuneles: but though the Bubos frequently ariſe with- 
out the: Carbuncles, yet the Carbuncles ſeldom ariſe without Tumors. | 
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III. It has been this long time obſerved, particularly in the later Plagues, Frome 


that ſuch Patients as had Tumors come out, without any very bad Symptoms, 
had them maturate ſpeedily, and were the ſooneſt free from the Diſtemper: 
hence it is not without Reaſon affirmed, by ſome of the more learned and mo- 
dern Phyſicians, that almaſt the whole Bujinef of curing the Plague conſiſted in 
carefully promoting the Eruption of Bubos and Tumors; nor that any one could 


be preſerved but by means of thoſe Tumors: while thoſe who rightly cure theſe 
Bubos do alſo at the ſame time rightly cure the Peſtilence; the Caſe being thus, 


reſolving, diſcutient, and repelling Medicines, together with Bleeding and Purging, 
are ſo. far from "ihe er in the Cure of the Plague, that by throwing the Venom: 
again into the Blood, they deſtroy the poor Patient: therefore the chief Buſi - 
neſs of the Phyſician or Surgeon here, is, carefully to aſſiſt Nature in her En- 


deayours to throw out the Tumors as ſoon as poſſible, and to bring them ſpee- 


dily to Suppuration and Maturity. 


IV. That this ny be effected the more readily, it ſeems to be much the beſt General 


Way to order the Patient to keep Houſe upon the firſt Appearance of the Tu- 
mors, or rather to keep in a warm Bed, to be more ſecure from the Air ; for 
by. this Means the Patient reſts more ſecurely from the external contagious Air, 
and by the Uſe of proper external and internal Medicines, the Bubos may be moe 
regularly expelled, and brought to Suppuration. 
V. Externally it is very ſe rVi 

rative and emollient Medicines, whereby they will come out the ſooner. And 
we ſhall alſo here find great Benefit from the Uſe of a Cataplaſm made ex Fer- 
mento Panis calido, vel ſolo, vel et cum Sale atque Sinapi-contrito. By means of 


this, the tenſe Parts are relaxed and ſtimulated ; whereby the peſtilential Matter 


may be receiyed and caſt off from the Blood, and come afterwards to Suppura- 
tion. Of the like Virtue. are not only the Cataplaſms, which we before recom- 
mended for ſuppurating other Tumors, in Chap. II. $ 16. and Chap. IV. 5 8. 
but more particularly thoſe which are made ex Cepis ſub Cineribus toſtis, atque cum 
Theriaca & Butyro ſubactis, vel etiam ex Pane Triticeo five Semilagineo interiori, 
cum Latte atque Croco probe concofto. But there are ſome Surgeons who prefer 
emollient Plaſters to Cataplaſms ; becauſe the frequent Renewal of the Cata- 
plaſms requires the Body to be often uncovered, whereby the Perſpiration is 
impeded and diſturbed. The emollient Plaſters uſed inſtead of the Cataplaſms, 
are the Empl. Diachylum ſimplex vel compoſitum, or ſuch as follow. The excellent 


as had obſerved the laſt of this Diſtemper in Aufria, Bavaria, Silefia, Pruſſia, Poland, Hol/atia, 
Denmark, and Marſeilles, endeavouring to reduce what they had obſerved with regard to the Sym- 
ptoms, fc, to a Sort of Compendium, that my Reader might rely ou them afterwards, 


Ff $ | BarBET, 


Treatment, 


| erviceable to rub the tumified Part pretty ſtrongly z«erga 
with the Hands or Cloths, and, what is ſtill preferable, to apply external matu- Treatment. 
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BARBET, in his Treatiſe De Peſte, particularly recommends the following Pla- 

ſter, which ſeems very efficacious : 7 | 
R. Empl. Diachyl. c. Gummis, de Mucilaginibus ana tb 6. Semines Sinapi pul- 

veriſati 3 iij. Unguenti Baſilici 3 iv. m. f. Empl. | 

A Plaſter of this is to be applied to the tumified Part, after it has been firſt well 

rubbed, and to be renewed every or every other Day : the celebrated Dr. 

Hops, in his Deſcription of the great Plague in London, An, 1665, greatly re- 

commends the following : [+ | 


R. Empl. Oxycroc. 3 iij. Gum. Galban, colat. Carannæ ana 3 j. Picis Naval. 
3 ij. cum Ol, Cbamæmel. liquato f. Empl. | 


This may be uſed like the former: nor is the Uſe of that Plaſter to be de- 
ſpiſed here, which is made of Honey, Meal, and the Volks of Eggs: but the 
Bliſtering with Cantharides and dry Cupping, uſed by the Antients to forward 


Snppuration, are wholly rejected by the moſt expert of the modern Phyſicians in 
the Cure of the Plague *. | 


A particular VI. But what the celebrated German Phyſician, BEIN TEM, obſerves, is not a 


little ſurpriſing, and worthy of our Conſideration : he aſſerts, in the Jaſt Book 
of his /atin Treatiſe on the Plague, that peſtilential Bubos were frequently diſper- 
ſed and cured without any Danger, merely by the Application of warm Aſhes : 
though there is ſcarce any body beſides him, that adviſes to diſcuſs or cure peſti- 
lential Bubos, without bringing them to Suppuration, or that ever found ſuch a 
Method ſafe and ſucceſsful : but, in the Judgement of BRIx TEM, the peſtilential 
Venom was not drove into the Blood again in the Diſcuſſion, but was rather at- 
tracted and carried off by the Aſhes. : | 
VII. To theſe external 1 it will be proper 4 internal Medi- 
cines; by the Help of which, the Venom lurking in the Body may be expelled 
by a gentle Sweat: but ſuch ſudorific Medicines, as are very ſtrong and heating, 
have been always found dangerous and pernicious by the modern Phyſicians. 
Warm and watery Drinks have generally been found more ſafe and uſeful in 
this Caſe, as being particularly adapted to temperate the Blood, and excite a 
gentle Sweat: among theſe Drinks, we may reckon common Tea, with 
the Addition of a little Saffron ; or Infuſions of other alexipharmic Herbs, as 
Salv. Scordium, Ruta, Millefol. Betonica, & c. or elſe the plentiful drinking of 
ſome warm Ptiſan, made with or without Rad. Scorzoner. taken till it excite 
a conſtant but very gentle Sweat: and as the more vehement Sort of Sudori- 
fics are improper, ſo the drinking of cold Liquors is generally found equally 
pernicious; for they not _—_ wonderfully ſuppreſs the gentle Sweat, but alſo 
ſtrike in the Bubos, in whoſe Eruption a happy Cure chiefly conſiſts. The Air 
of the Patient's Chamber ſhould be temperate, neither too hot nor too cold; his 
Bed ſhould alſo be the ſame, and made as convenient as poſſible. If the Patient 
mould find himſelf very weak, but without any great Heat, it will not be im- 
proper to give a few Drops of Elix. Proprietatis vel Mixtur. ſimplicis, Tinctur. 
Bezoart. Eſſent. Myrrhe, Ef. Scordii, &c. about thirty or forty Drops for g 
Doſe two or three Times. a Day, in ſome. warm Liquor: or, it may be 


« Yet SCHREIBER, a very modern Writer on the Plague, declares, that in Ruſia Bliſters were 


applied to peſtilential Bicbos with great Succeſs, laying on afterwards the emollient Cataplaſms juit 
now recommended. See his Q&/. on the Plague, p. 23. 


requiſite 
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requiſite to give ſome proper bezoartic Powder“: on the other Hand, in warm 
Conſtitutions, where the Heat is too violent, it will be proper to give Nitrum 
depuratum cum Lapidibus Cancrorum Conchiſque preparatis : allo temperate Acids, 
as Succ, Malor, Citreor. Ribefior. Granator. &c. vel Syr. ejuſd. cum Aqua Borag. 
Buglofſ. or any thing that is temperately cooling, to which the Patient has a 
Fancy; and if the Heat be ſtill more vehement, it may be neceſſary to drop in 
Spiritus Vitrioli dulcis aliquot Guttulas. 

VIII. The Medicines hitherto propoſed are all of them allowed to be the 
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How the 
Abceis is ts 


moſt proper to be often taken, and ſufficiently powerful to drive out any pe- i; operet, 


{tilential Venom that may lurk in the Blood, agreeable to the Writing and 
Practice of the moſt expert 3 who have lately wrote in Poland, Pru/jia, 
Denmark, Auſtria, Hungary, Ratiſbon, &c. the Uſe of theſe ſhould therefore 
be continued *till the Tumors are either diſperſed (which they allow to ſome- 
times happen) or ſuppurated and brought to Maturation, which is the common 
and — Practice. In ſome Caſes the Tumor turns ſuddenly to Suppura- 
tion: and in others it remains for ſome Weeks without being any thing ſofter: 
when this is the Caſe, it is neceſſary to continue the Uſe of the forementioned 
Remedies, till the Tumor either breaks of itſelf, or is fit to be opened like 
other Abceſſes by Inciſion with the Scalpel, that the peſtilential Matter may be 
diſcharged, and prevented from returning into the Blood. 


IX. When the Abceſs is thus opened, we muſt proceed directly to the cleanſ- Treatment 
ing of it; and after the cleanſing, the Wound is to be healed with ſome vul- g, er. 


* nerary Balſam, as we before propoſed: to deterge and cleanſe, the beſt that 
can be uſed here, is Ung. dige/t. cum Theriac. Balſ. Sulph. Terebinth, Portiuncula 
permixtum. At each Dreſſing the Matter is to be gently diſcharged from the 
Ulcer, and, when cleanſed, it is to be treated with the forementioned Ointment; 
but without Tents, unleſs its Opening ſhould be very narrow; then applying 
ſome proper Plaſter, it may be bound up again as before : the beſt Plaſters for 
this Purpoſe are, the Emp. Diachyl. or that made ex Melle & Farina ; the Uſe of 
which may be continued till it is perfectly healed up. 


X. With regard to the Time of opening the Abceſs by Inciſion, Phyſicians The tncicen 
are not agreed upon it; for there are many, eſpecially of the modern Authors, i — 
who have wrote on the Plague, that forbid the Opening of peſtilential Bubos till oa. 


they are perfectly ripe and ſoft: beſides, theſe Bubos, agreeable to the Obſervation 


of many, do generally ſuppurate and break of themſelves ; inſomuch, that, in 


the Opinion of theſe Gentlemen, an Opening made by Inciſion too ſoon,” may 
greatly endanger the bringing on ill-conditioned Fi/tule, a Stiffneſs in the Limb, 
and even a Gangrene “: others, on the contrary, will have it, that an Opening 
made by Inciſion in the very Beginning of the Bubo, is not only without Dan- 

er, but even directly ſuited to preſerve the Patient, and recovering him the 
ſooner from his dreadful Diſeaſe : vid. Ephem, Nat. Gurio/, Cent. VII. Obf, 


69. pag. 170, 


Here Scuzziner recommends the following Powder to be given every three Hours, having 
in the firſt- Place vomited the Patient with Jpecac. R. Antimon. Diaphor. Nitrat. Gr. xv. Merc. 
dulc. Gr. i. Camphore Gr. ij. M. F. P. in Sero Lactis vel Hordti decoft. tepid. ſumendu:, ſuperbibendo 

dem, ox. v. | 
W The Author of a French Treatiſe, entitled, Ob/ervations fur la Saignte de Pied, obſerves, that 
in the Plague of Maryei//es, too early an Iuciſion of Bubos was generally unſucceſsful. 
F f 2 XI, Not- 


220 PaESEVATIVES from the Placuz, Book IV. 
II. Notwithſtanding ſeveral of the antient Phyſicians have contended for a 
ſpeedy and entire Extirpation of peſtilential Bubos by the Knife, in order to diſ- 
charge the contagious Venom; yet the Moderns do not without Reaſon diſſent 
from their Opinion : for ſuch a Method of Cure is not only found to be roo 
harſh, but alſo of very dangerous Conſequence in many Parts of the Body: in 
like Manner, all Emetics, Cathartics, Bleeding, and hot cordial Medicines 
are, by the unanimous Conſent of the Moderns, condemned as Things very 
r in the Peſtilence; notwithſtanding they were held in ſo great Eſteem 
y the Antients, ſuch were the bezoardic Tinctures, hot Eſſential Oils, and 
volatile antipeſtilential Spirits, together with the Theriaca and Mithridate. 


a— 
* 
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CHAP. X. 


Of the PRTSERVATIVEs particularly neceſſary to defend and preſerve the 
Phy/jician or Surgeon from PESTILENTIAL CONTAGION. 


Preſerva- I. Hrn we have been treating of Peſtilential Bubos: but, be- 
— — raya fore we proceed to Carbuncles and Anthraces, it will be proper to ſa 
ſomething of the Means that may be uſed by the Surgeon to defend himſelf from 
the peſtilential Contagion, that he eſcape free in viſiting the infected: but be- 
fore we take upon us this Taſk, it will be firſt proper to inform our Reader 
that we believe there has not ever been yet found a certain Preſervative for this 
Purpoſe ; ſo far from it, that many of the Remedies purpoſely contrived and 
recommended, are wholly ufelefs and improper ; even ſome of them are very 
—_— when lodged in imprudent Hands, and are therefore to be cautiouſly 
avoided. | | 
whichor II. There are many, who affert frequent Purging to be wonderfully adapted 
theſe Me- to carry the peſtilential Contagion off the Body, and preyent it from getting into 
mods are the Blood; there are others, who lay great Streſs upon ſudorific Medicines, 
Scarifications, and frequent Bleeding, as of great Service to defend the Body 
from the peſtilential Virus : whereas all of them, unlefs the Body is habituated 
to them, are great Deſtroyers of the Strength; and by that means, rather than 
defend, they make the Body more obnoxious to, and fuſceptible of, the conta- 
gious Venom: others again believe nothing more effectual as a Preſervative 
againſt the Contagion, than the frequent and plentiful drinking of certain hot 
Spirits or Waters, dignified commonly with the Title of epidemic or antipe- 
ſtilential: but we ſhall be ready to judge the Uſe of theſe alſo to be equally 
foreign, and r improper, if we do but conſider what violent Heats the 
plentiful Uſe of ſuch ſpirituous Liquors will excite in the Blood, beyond what 
it ſhould naturally ſuffer, and by that means it may be rendered more liable to 
fall into a peſtilential Fever; unleſs the Perſon has been accuſtomed to the Uſe 
of ſuch Liquors before, or elſe uſed them with great Moteration : the fame 
Judgment we muſt always paſs upon the common Spirit of Wine, Aqua Vite, and 
the alexipharmie Electuaries and Oils, with all other heating Medicines, ſince 
their Nature and Eſſects are directly the fame : laſtly, there are ſtill others who 
e eonfide in things hung about the Neck, as Arſenic, Mercury, Sand, — 
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and Rad. Colchici; or Elſe the keeping open large Iſſues, from all which they 
expect a ſecure Defence from the Plague: when at the ſame time there 05 
found little or no Virtue in either, or all of them, to reſiſt the peſtilential 1 . 
It has been obſerved by antient Writers, that Perſons afflited with Ulcers of 
any ſtanding, efcaped the Infection of the Plague; which Obſervation is con- 
firmed by ScukzisEx amongſt the Moderns : in that Caſe thoſe Ulcers ſhould 
by no means be healed; on which Account ſome Phyſicians have adviſed Iſſues 
as Preſervatives ; but to no Purpoſe. goat wont oath; 20-0001 

III. The beſt and readieſt Defence againſt the Plague ſeems in general to The ves 
conſiſt in this, that ſuch as are able ſhould remove out of the peſtilential or in- — 
fected Air into ſome healthy Part of the Country; or, wherever they are, they Plague: 
ſhould keep from the Company of ſuch as arb Pen infected, and not meddle 
with their Cloaths, Bedding, Meat, Drink, or Veſſels; and above all, if poſſible, 
not to make themſelves over afraid of the Diſeaſe; but let them always keep a 
chearful and confident Mind, with a proper Diet; but for the Phyſician and Sur- 
geon, whoſe Buſineſs is to relieve the Sick, and for that Purpoſe: muſt enter 
dangerous Places, it is beſt for them to keep up a couragious Mind, and not 
be anxiouſly afraid of Diſeaſes, nor even the Plague ; for it is to be, hoped thar 
thoſe, who riſque themſelves with theſe Preeantions to ſuccour ſtilential Pa- 
rients, will -be preſerved in Safety by a Divine Provideuce : 7 pn re- 
commends, as a fafe Prefervative, the taking every Evening, Merc. dulcis. &. 
Caniphor. of each i GW. ei 

IV. But beſides, there are ſeveral human Cautions and Obſervations neceſ- (1). befars 
fary to be regarded by the Phyſician and Surgeon : the chief of theſe are, that Pal 
they ſhould never go faſting to viſit a Patient ſick of any contagious. Diſeaſe, and 
much more of the Plague: but they ſhould always eat ſomething and drink ſome 
ſtrong Liquor before-hand, in order to defend themſelves from the peſtilential 
Contagion and infected Air: ſome Phyſicians therefore always eat Bread and 
Butter, and drink a Draught of Spaniſh or Wormwood Wine, or ſome other 
ſtrong Wine, before they offer to ſet a Foot in the Patient's Houſe : by this 
Method, the celebrated Dr. Hop Es writes, that he preſerved himſelf from In- 
fection in the violent Plague at London, chiefly b drinking Spaniſh Wine: Dix- 
MERBROEKX tells us, that by the Benefit of Rheniſh Wine he eſcaped the In- 
fection in the Plague at Newberg : others prepare themſelves in a Morning, / 
eating a Slice of Bread ſoaked in good Vinegar, either ſimple, or wherein Rug hay 
been infuſed : SYLvius has contrived an acidulated Medicine purpoſely for 
this Uſe, which the Apothecaries call Agua Prophyladtica Sylvii : and is to be 
drunk to the Quantity of one or two Spoonfuls in a Morning, either alone or 
with a Slice of Bread, by ſuch Surgeons as are going to viſit, peſtilential Patients: 
others again aſſert it to be confirmed by Experience, that ſome good Broth ur 
Suppings, eſpeeially of Chocolate, are of great Servige in keeping off the peſti- 
tential Venom: CAR DLLuc mentions his eating a Citron every Morning, Lib. 
de Peſte, p. m. 70.---Upon the whole it is my Opinion, that in hot Conſtitu- 
tions, Acids, and Coolers, are the beſt Preſervatives; in cold, the reverſe, 
at leaſt moderate Cordials. 8 5440 78 

V. Being come to the Patient's Apartment, great Care muſt be always taken (2). white 
that we neither eat nor drink there, nor even-ſwallow-our Spittle ; for there is no 22 | 
ſmall Danger in that Caſe, of ſwallowing the volatile peſtilential Exhalation pai 

/ or # 


—— 
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or Efluvia, by which means our internal Viſcera and Blood would be infected: 
for which Reaſon we cannot approve of the Cuſtom of ſome who are continu- 
ally chewing and ſwallowing Myrrh, Cinnamon, Angelica, Zedoary, or the 
like, all the Time they are in an infected Place; for as ſuch Things excite a 
plentiful Diſcharge of Saliva into the Mouth, it is hardly poſſible but ſome of 
the infectious Efiuvia will be intangled therein, and ſo go down into the Sto- 
mach, and get into the Blood: but the chewing of ſuch Aromatics may be 
very proper at home, as they are in their own Nature wholſome ; the Uſe of 
them in the former Cafe being improper only as to Time and Place: we ought 
alſo to be particularly careful not to ay longer in the infected Place or Apartment 
of the Patient than our Buſineſs really requires : for there is great Danger that 
the Strength of our Conſtitution, however conſiderable, may be overcome 
by the too great Quantity and Force of the peſtilential Virus; whereas we 
might have eaſily reſiſted and ſuſtained a ſmall Quantity of the ſame infectious 
Effluvia. 
(3) when VI. After we are returned home from the Patient, it is much the ſafeſt Way 


turnedhome to Waſh our Hands and Mouth well with Vinegar mixed with Water: for if 
from the 


— there be any thing prevailing againſt the peſtilential Venom, Vinegar ſeems 10 


be the chief : the Cloaths are to be changed for others, and expoſed to the free 
Air, and to be afterwards perfumed : then Suppings of Coffee, or Tea of Scor- 
dium, Sage, and the other alexipharmic Herbs, ſhould be plentifully uſed ; for 
theſe excite a gentle Swear, and fo drive out ſuch contagious Particles as might 
happen to be mixed with the Blood, keeping it free and temperate. C 
A proper VII. As an accurate Regimen of the Diet is always healthful in other Caſes, 


Niet is to be - , 1 it 1 . 
Arias ob. ſo alſo in Places where the Peſtilence rages it is found to be altogether neceſſary : 


ferved. therefore ſo much Aliment, ſolid and fluid, is always to be taken at one Time, 


as is requiſite to keep up the Strength of the Body, and may be conveniently 
and perfectly digeſted ; but Care muſt be taken not to burthen Nature there- 
with : for it can ſcarce be ſaid how vaſtly Intemperance weakens the Stomach 
and Body, and renders it liable to contagious Diſtempers ; from the Crudities 
and undigeſted or corrupt Matter, which is by that means lodged in the Blood. 
Modern Phyſicians obſerve, that there is no Occaſion for chooſing a particular 
Diet : ordinary or common Food may be taken as uſual, if it be not againſt 
Cuſtom and Temperance: in Broths and Suppings ſhould be always mixed, 
whenever it can be done convenicntly, ſome Vinegar, or the expreſſed Jnice of 
Lemons or Citrons, a few Capers, or ſome other ſubacid Thing of the like Kind : 
for the Uſe of every Thing gently acid is uſually very ſafe and beneficial in the 
Peſtilence ; ſo that a moderate Plenty of all Sorts of Pickles are in this Caſe 
found very ſalutary *. There is no need of any great Change in the common 
and daily Drinks: but this I muſt obſerve, that thoſe conſult beſt for their 
Stomach and the Strength of their Conſtitution, who drink Spaniſh, Rheniſb, or 
any other good Wines at their Meals: if any one be accuſtomed to Tobacco, 
I would adviſe him to keep up the Habit: but I would not perſuade ſuch as 
diſlike it, or are of a hot Conſtitution, to take Tobacco againſt their natural 


4 The Phyſicians at Mar/cilles were of Opinion, that an Acid was the Cauſe of peſtilential 
Diſorders; becauſe Deivits, in the Diſſection of Subje dds who had died of the Plague, had found 
the Hearts exceeding large, and the Blood in them coagulated: but this to me is no Proof at all. 


| Appetite 
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Appetite as a Preſervative from the Peſtilence: for I think it has been this 

long Time obſerved that Lovers of Tobacco have been equally as often and eaſily 

ſeized by the Plague as others who do not uſe it: laſtly, where Perſons have 

beerr before accuſtomed to the Uſe of Stomachics, Sudorifics, Vomiting, Purg- 

ing, Scarification, Bleeding, and the like, at certain Times or Seaſons, they 

muſt be cautions not to break off too 228 from ſuch Habits, but rather to 

continue them at their ſtated Times“: but for Coition, as it greatly weakens 

and even ruins the. Conſtitution at ſuch an unfavourable Time, eſpecially if the 

Habit of the Body be naturally infirm, that ſhould be equally ayaided with the 

Peſtilence itſelf. | | 
VIII. In the laſt Place, in order to keep off or correct the peſtilential Efflu- Externat 

via, it will not be improper frequently to hold a Sponge to the Noſe which has ng 4. 

been firſt wetted with fimple Vinegar, or that wherein Rue or Lavender has 

been infuſed : the Chamber.ſhould alſo be fumigated with Juniper Chips, Gun- 

powder and Brimſtone, or with Vinegar, ſprinkled upon a red hot Tile or Iron, 

in order to expel and correct the peſtilential Air. | 


* — * 


CHAP. XI. 
Of: CARBUNCLES,.0r ANTHRACES, 


CARBUNCLE is ſaid to be an Inflammation which arifes in Time acatunde 
of the Plague with a Veſicle or Bliſter, almoſt like thoſe produced by wh 
burning; or the Application of Cantharides : but this Sort of Inflammation ge- 
nerally terminates in a Sphacelus, and putrifies the ſubjacent Parts down to the 
Bone, they becoming as black as a Coal, infenfible and dead: and this ſeems 
to be the Reaſon why they are by the Latins termed Carbunculi, and by the 
Greeks Anthraces b. | | 
II. A Carbuncle always breaks out very ſpeedily, even in the Space of an The Nature 
Hour or two, attended with Heat and Pain: upon opening it, there is dif-% c. 
charged a darkiſh and ſometimes limpid or watery Sanies: within, the Fleſh is 
of a black Colour, a Sphacelus having then ſeized the Parts, which ſpreads more 
and more by Degrees : but the putrid Fleſh in thoſe who recover, ſuppurates 
and parts from the ſound : the Size of theſe peſtilential Bliſters is various, more 
or leſs, as is alſo their Number in the ſame Patient ; for there is no Part of the 
Body which they do not infeſt: and they generally appear in Company with . 
Bubos ; indeed they are ſeldom or never to be obſerved without Bubos., |, _ 
III. The immediate and uſual Cauſe of Carbuncles is doubtlefs a violent In- cas, 
flammarion, excited in the Blood by the peſtilential Venom: the Inflammation, 
is ſpeedily and ſuddenly followed by a Corruption and Sphacelation of the Parts; 
but the Parts and Juices do not ſuppurate into Matter, as is uſual in other Tu- 
mors ; but whatever is internally corrupted ſeparates and intirely falls off: for 
rhe inflamed Parts ſuppurate at the Margin or Extremity of the Inflammation; 
ſo that if the Patient does not die ſuddenly, the ſphacelated Parts which. have 


I. 


a This Cersvs very judiciouſſy recommends, Lib I. Cap. 10. de Peſlilentia. | 
d As to the Term Carbunde, Vide Ceisus, Lib; V. Cap. 28. ' de Carbunculs. Lib, VI. Cap. 6. 
5 10. & Lib. VI, Cap. 18. 55. f 4 
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rhe Carbuncle are by that means ſeparated. from the ſound and living Parts, and 
are by Degrees wholly caſt off ' ag Pies 

TV. Experience witneſſes that the Events of a Carbuncle are very, doubtful, 
and much worſe than thoſe of Bubos ; eſpecially if the Eruptions turn directly 
either livid or black: but when the Puſtules are red at firſt, and then gradually 
turn to a citron Colour, the Danger is much leis: thoſe Carbuncles which 
ariſe in the Face, Neck, Breaſt, or in the Arm-pits, are obſerved to be of the 
worſt Kind ; for they generally kill the Patient. | \ | | 

V. As for the internal Treatment of Carbuncles, whether hy Diet or Medi- 
eines, the very ſame is to be obſerved in this Caſe, with what we recommended 
in Chap. IX. § 7. of peſtilential Bubos ; for the chief of the Cure conſiſts in 
keeping the Patient in a gentle and conſtant breathing Sweat: but ScureingR, 
in his Ob/erv. on Peſtilential Carbuncles, conſidering them as a Species of Spha- 
celus, ſtrongly recommends the Peruvian Bark, as given in Fevers. 5 

VI. The chief Deſign of the external Treatment is, to quicken, as much as 
poſſible, the Separation of the Parts ſphacelated with the Carbuncle from the 
ſound : therefore ſome of the modern Phyſicians uſe only Scarification in this 
Caſe, with very good Succeſs: for by cutting away frequently the corrupted 
Parts quite to the ſound, they let out, the acrimonious and peſtilential Matter 
with the corrupted Blood“: others only open the Eruptions with a Pair of 
Sciſſars, and having diſcharged the Matter, they often waſh the Carbuncle with 
Sp. Vin. Camph. or Sp. Vin. wherein has been digeſted a little Theriaca : they 
afterwards apply a maturating Cataplaſm, like the following. 


R. Mellis cochlearia iv. Fermenti panis cochlearia 11). Vitell. Ovor. No ij Sapon. 3 ö. 
| Que probe commiſeeantur, calidaque ſuperimponantur: Vel, | 

R. Farinæ Siligin, vel Tritic. 3 it}. Aceti 3 P. que ex Aqua vel Lacte ebutyrats 
decocta atque in Cataplaſma converſa cum Mellis 3 j. Crocique contriti 3 j. miſce- 
antur, calidaque ſepiſſime ſupradentur. | | 


VII. The Application of the forementioned Cataplaſms is to be continued till 
the Carbuncle ſeparates or caſts off from the ſound Parts: for it is better to 
diſſolve the Carbuncle gradually from the adjacent ſound Parts, than to cut it 
out all at once: nor are Inſtances wanting where the Patient has been killed by 
an unſeaſonable and entire Extirpation of the Fleſh and Carbuncle ; for we 
learn by Obſervation, that moſt ſharp Pains and other dangerous Symptoms uſu- 
ally follow ſuch an over-powerful Remedy: but where the greateſt Part of the 
Carbuncle is already ſeparated from the live Fleſh, the Remainder may be ſafely 
divided by the Scalpel. 

VIII. But if an ill-conditioned luxuriant Fleſh grow internally either of itſelf, 
or from the Extirpation being made too ſoon, it is upon all Accounts neceſſary 
to entirely conſume it by the Application of Ung. Agyptiacum vel fuſcum Muri- 
aii, or elſe by the Ointment following: 


R. Mellis cochlearia ij. Vitel Ovor, Ne. ij. Alum. ufti pulv. Gentianæ Axiſto- 
"lochiee ana 3). m. . Unguentum. 


a SCHRE1BER adviſes (carifying, as very advantageous, Lib. IX. p. 23. IX. 1 
I | 
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IX. If the Inflammation inclines the adjacent Parts to a Gangrene, which is Mov © + 


ove 4 


not unuſual, it will be proper to uſe the following Ointment : 8 


R. © Abjinth. 3 f. Herb. Scord. Flor. Sambuc. Chamæmel. ana M j. Ag. 8 
impl. th ij. ß. | | 
When theſe have been well boiled and ſtrained, mix of the beſt Sp. Vin. Campb. 
3 vj. Theriac. 3 ij. then let it be applied very often and hot to the Parts, by 
means of linen Rags folded together, or Compreſſes, till the Violence of the 
Inflammation abates. 

X. But when theſe very bad Symptoms are abſent, after a Separation of the Ch. 
Carbuncle from the live Parts, it will be proper to cleanſe the Ulcer with Ung. a Scqaraioa 
Fuſ. Wor Tz11, or the digeſtive Ointment before deſcribed in Chap. IX. $ V. 1% 
Of peſtilential Bubos. And this ſhould be done perfectly, leaſt any of the peſti. ; 
lential Venom ſhould remain behind, and excite the former Symptoms again. 
Therefore the Deterſion of the Ulcer ought to be continued till there remains 
nothing of theſe peſtilential Symptoms; and when that is effected, the Wound 
may be healed like other Abceſſes: more eſpecially, it ſhould be dreſſed with 
Lint dipped in Eſent. Myrrhe & Aloes, applying over an Emplaſt. de Lithargyro, 
or the like, till the Ulcer is perfectly — 

XI. There are many of the more celebrated Phyſicians, who, with Cersus, Whether 

allow nothing to be more effectual in extirpating and curing Carbuncles, than the 2 
actual Cautery, or a red-hot Iron: with this they order the dead Parts to be pplice. 
burnt till the Fleſh becomes in every Part ſenſible of the Pain; by which means 
there ſeems to be no Reliques left of the Carbuncle. This Method was obſerved 
by Dr. Hodonxs to be the readieſt Way of Cure for Carbuncles in the great 
Plague at London: but there are abundance of Circumſtances. which prohibit 
the fore mentioned Method of Cure by the Cautery from being uſed in many 
Caſes; as the Dread of the Patient, the Tenderneſs and Conſequence of the Parts, 
Sc. that rather perſuade ſuch Methods of Treatment as we have before pro- 
poſed ; which are therefore to be made uſe of here. ScuLTETvs ſays, that a 
dying Carbuncle will ſtart out afreſh (which is of dangerous Conſequence) on 
holding a red-hot Iron at a Diſtance. * 

XII. The celebrated SyLvivs thought Butyrum Antimonit an efficacious Re- whether it 
medy to extirpate Carbuncles, if the circumjacent Parts were anointed with it, be proper is 
For, in the Opinion of SyLv1vs, it not only prevents the Diſorder from ſpread- — 
ing, but it alſo readily makes an Eſchar that divides the ſound Parts from thoſe . 
which are corrupted, and at length wholly ſeparates them. But ſuch of the 
modern Phyſicians as have wrote profeſſedly on the Plague at Vienna and Ratiſben, 
do by no means agree with him: for if we may believe theſe, the Butyrum An- 
timonii is ſo far from being ſerviceable in Carbuncles, that it rather excites the 
worſt of Symptoms, and often brings ſudden Death. In the mean time, we 
find Borrienzzus aſſenting to the Opinion of SyLv1us, in his Loimogr aphia 
Hafnienſis : where he frequently praiſes and recommends the Butyrum Antimonii 
as an excellent Remedy for this Purpoſe: and Sehxvinkz tells us, that many 
Surgeons applied the Lapis Infernalis to the Lips of the Carbuncle z and that, in 
Conſequence thereof, it ſeparated with great Eaſe, by mcans of a digeſtive Oint- 
meat, and an emollient Cataplaſm : but whichever be the Caſe, the Method by 
uſing Butyrum Antimonii is, in my Opinion, more ſafe, and preferable to the _ 
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of Cure by the Cautery. Laſtly, whichever of theſe Methods of Cure is prac- 


tiled, the Buſineſs afterwards will be always firſt to perfectly cleanſe the Wound, 
and then to heal it up. , 


— 


CHAP, XII. 
Of VENERE AL Bous os. 


I. A VENEREAL Bubo is a Tumor with Pain and Inflammation ariſing in 

the Groins or Arm-pits, after Contact with an impure Woman. Bubos 
of this Kind are diſtinguiſhed into two Sorts. (1.) Such as ariſe without any 
other Symptoms of the venereal Diſeaſe : or, (2.) thoſe which are accompanied 
with the other uſual Attendants of the Diſeaſe, as a Gonorrbæa, and venereal 
Ulcers, uſually termed Chancres, 

IT. Bubos of this Kind uſually ariſe, as we befote obſerved, after Contact with 
an impure Woman, who is afflicted with the venereal Diſeaſe : after which, 
they ariſe ſometimes ſooner, and ſometimes later : that is, within a few Days af- 
ter Infection. The Tumor then ariſes in the Patient with Hardneſs, Redneſs, 


and Pain, either in one or both the Groins, and ſometimes in the Arm-pits : ſo 


Diagrefis. 


Whether a 
Diſperſion 
be late. 


that if we regard the Colour of venereal Bubos there is little or no Difference 
between them and the benign Sort. See Chap. VIII. foregoing. Care muſt 
therefore be always taken, that we do not miſtake one for the other : for ſuch 
as take benign Bubos for venereal ones, n treat the Patient with an un- 
juſt Suſpicion, Contempt, and a harſh Method of Cure. On the other hand, 
when venereal Bubos are miſtaken for benign ones, there is Danger leſt the Pa- 
tient, being treated in the mild Method ſuited to the benign Bubos, ſhould be 
unbhappily brought into a confirmed Lues. | | 

III. The moſt certain Signs that theſe Bubos are venereal, are the Patient's 
having had to do with unclean Women, and from their being, or having been, 
accompanied with a Gonorrga, Chancres, or other Symptoms of the venereal 
Diſeaſe : when any of theſe are preſent, they give ſtrong Reaſon to ſuppoſe the 
Bubo to be venereal : but when they are abſent, they take off, or at leaſt greatly 
diminiſh, the Probability of the Bubos being virulent. As ſoon as it appears 
from the Patient's Coafeſſion or other Circumſtances, that the Bubos are vene- 
real, we mult proceed accordingly with Expedition to a proper Method of Cure. 
Though this Diſorder generally admits a pretty eaſy Cure at the Beginning, yet, 
when it has gained Ground, either from Delay, improper Treatment, or an ir- 
regular Courſe of Life, a Cure becomes then extremely ' difficult, and it fre- 
quently turns into the Lues itſelf. 

IV. With regard to the Cure, there are many Phyſicians who hold a Diſper- 
ſion of venereal Bubos equilly improper with the peſtilential ; becauſe, by that 
Method, the venereal Venom returns, contrary to the Deſign of Nature, into the 
ſmall Veſſels, and, by infecting the Blood, brings on a 'Pox : they therefore 
judge it neceſſary to abſtain entirely from Bleeding and Purging, and to forward 


the Tumor to Suppuration as faſt as poſſible : but with Submiſſion to theſe 


Authors, I cannot be of their Opinion : for the Cure by Suppuration is not 
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only flow and tedious, bur alſo attended with many Inconveniencies; whereas l , 
have frequently experienced, with the greateſt Safety, much better Effects from the 
taking of cathartic and mercurial Medicines, together with a Decoction of the 
Woods, and other ſuch Purifiers of the Blood : for by this means the Virulency 
may be diſcharged from the Body much ſooner than by Suppuration; and the 
Tumors may be ſafely diſperſed without Danger of a Lues, or other bad Symptoms. 

V. Whether the Patient have a Gonorrhea or not, the beſt way is to purge ene. 
him with frequent and large Doſes of Merc. Dulc. as is uſual in carrying off Go- Diſpertvs # 
norrheas : for in curing a Gonorrhea, you alſo cure Bubos generally at the ſame 
Time, and by the ſame Means: nor can Bubos, be happily cured till the Body is 
firſt quite freed from the venereal Venom. When there is a conſiderable Inflam- 
mation, eſpecially in young plethoric Habits of Body, it ſeems to be altogether 
neceſſary to bleed, and give mercurial Purges afterwards, with a Decoction of 
the Woods, and Eſſences which purify the Blood. Externally to the Tumor 
ſhould be applied ſome diſcutient Plaſter; as Emp. de Meliloto, de Ranis cum 
Mercurio, Diachylum, or the like: at the ſame Time the Patient ſhould keep 
ſtrictly to a regular Diet and Courſe of Life; taking ſcarce any thing but Ptiſans 
made with Barley, Oats, or the like: in the room of ordinary Baal may be 
taken a Ptiſan, made of Barley, Liquorice, and Aniſe or Fennel: for a Change 
may be drank a Decoction of the Woods; and for a greater Variety, a little 
clear and very ſmall Beer. Wine and all other ſtrong fermented Liquors ſhould 
be carefully avoided, as they generally increaſe the Inflammation: if the Pa- 
tient be kept up carefully to theſe Reſtriftions, venereal Bubos, which are not 
yet inveterate, may be diſperſed very commodiouſly, and without Danger. | 

VI. But if Advice ſhould be called in too late or the Bubo prove ſo obſtinate $,jpuraion 
as not to give way to Diſperſion ; or if upon any other Account the Surgeon is de- how ro v= 
ſirous to effect a Cure in the Way of Suppuration, in order to diſcharge the Virus 
and prevent a Lues, he is to diligently promote and quicken the Maturation as 
faſt as poſſible. But the moſt powerful Medicines to promote Suppuration 
have been mentioned at Chap. III. $1V. and Chap. IV. $ VIII. Though it is 
beſides not improper here to rub the Bubo with linen Rags, or the Fingers 
greaſed with Butter or Oil, till they grow red with Pain; adding afterwards a 

maturating Plaſter ; for by this means a Suppuration is greatly promoted and 
accelerated : the'Plaſter to be afterwards applied may be of Diachylum cum 
Gummis, vel Emplaſtrum de Galbano, particularly when the Patient can as yet walk 
pretty well: the Plaſter may be taken off, and the Bubo rubbed well, three or 
four times a Day, more or leſs, agreeable to the ſeveral Circumſtances, Violent 
Dancing, Boxing, Fencing, and other ſuch Exerciſes, are alſo here very ſervice- 
able for promoting the Suppuration : but if the Patient cannot walk any longer 
from his Pains, which is frequently the Caſe, it may be proper to apply a matu- 

- cating Cataplaſm inſtead of a Plaſter, ſuch as we have deſcribed in the Chapters 
juſt now mentioned; which are uſually much more effectual than Plaſters. The 
beſt of theſe Cataplaſms for this Caſe, are thoſe ex Cepis ſub Cinere to/tis, vel Farina 

et Melle, vel ex Fermento, vel denique ex Mica Panis Siliginei cum Lacte at, ue Croco 
decofta; which are to be now and then applied warm to the Parts, after they 
have been firſt well rubbed. 

VII. While the former-are carrying on, internal Medicines muſt be alſo call- tntemal 
ed in to Aſſiſtance, The Patient ſhould —_ a warm Draught of a mem” ann 
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of the Woods two or three Times in a Day, about eight, ten, or twelve Ounces 
at a Time, with thirty or forty Drops of Eſent. Lignor. Pimpinelle albæ. Fuma- 
riæ, val Scordii, vel his ſimilium, & Mercurii dulcis _— Granis quotidie. 
For as theſe greatly attenuate the Blood, drive it towards the Skin, and correct 
the venereal Venom, they alſo greatly promote either a Diſperſion or a Suppu- 


ration, 


8 VIII. Theſe Methods are to be followed till the Bubo comes either to a Diſ- 
Eubes are to perſion or Maturation, When the Tumor appears to be perfectly 2 


de opened: the Scalpel is to be taken in hand, in order to make an Inciſion upon t 
but then it muſt be done with Caution, to avoid hurting any of the large Blood- 


Whether 
and when 
the actual 
Cautery 
ſhould be 
Id. 


Bubo ; 


veſſels in either the Iguen or Axilla; from whence might enſue a very dangerous 
Hæmorrhage. The better to avoid injuring theſe Veſſels, the protuberant Part 
of the Bubo ſhould be prefſed outwards by the Fingers: but with regard to the 
Time in which it is proper to make the Inciſion, it muſt be always carefully ob- 
ſerved not to let it be too ſoon nor too late; becauſe both are dangerous; for 
when they are opened too ſoon, it occaſions Pains, violent Inflammation, and 


other bad Symptoms; as when they are delayed too late, it generally occaſions 


(as HiLpanvs witneſſes) the corrupt Matter to return into the Blood, and by in- 
fecting the whole Maſs, brings on a confirmed Lues: if the Patient dreads the 
Knife, the Bubo may then be opened by a Cauſtic, Here the Reader ſhould. turn 
to what we have ſaid before on Abceſſes, Chap. III. $ X, /eg. When the Mat- 
ter is once diſcharged, it will be proper to cleanſe the Ulcer with ſome digeſtive 
Ointment, mixed with ſome Theriaca and a little Merc. precip. rub. After- 
wards may be applied a Plaſter of Diachylum cum Gummis; by which means the 
Lips of the Bubo will be ſufficiently ſoftened and cleanſed ; and then it may be 
healed with ſome vulnerary Balſam, applied on ſcraped Lint. 

IX. Sometimes the ulcerated Bubo becomes ſo ſtubborn, that it will neither 
incarn nor cicatrize, by the Help of any Medicines ; but always affords a copi- 
ous Diſcharge of Matter, When this is the Caſe, and the forementioned 
Medicines have been uſed to no Purpoſe, viz. Precip. rub. & Alum, uſt. prove 
allo to be of no Service, there then remains no other probable Method, in. my 
Opinion, than to cauterize the corrupted Parts to the quick by the actual Cautery : 
for by that means the Communication of the infected Lymphatics may be cut 
off, From what we have hitherto propoſed, it ſeems to. be ſufficiently appa- 
rent, that it is always ſafer and more convenient to bring venereal Bubas to a 
Ipeedy Diſperſion or Reſolution, when a Cure may be that way effected, than 
to bring them lowly to a Suppuration : but when. the Blood is found too much 
infected, and already corrupted by the venereal Venom, ſo that a confirmed 


Lues begins to ſhew itſelf, the Cure by Suppuration may be then both proper 


Chilblains 
what they 
ate. 


and requiſite. 
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C HAP. XIII. 
Of CHILBLAINS 


*. E generally give the Name of Chilblains to thoſe Tumors which hap- 
W pen in the Hands and Feet from violent Cold; they being at the 


ſame time accompanied with Inflammation, Heat, Redneſs, pricking Pain _ 
Im- 


Chap XIII. Of CHILBLAINS. 


Immobility in the Limb. Sometimes they are of a livid or-leaden Colour, 
and ſometimes they break out with Scabs or elſe with Chaps or Slits, which 
afterwards penetrate deeper, and become ulcerous : the Humour which they 
ditcharge is ſometimes a little fœtid, and pretty much reſembles Pus or Sanies. 
The Inflammation alſo frequently turns to a Spachelus : ſo that I think we may 
readily conclude hence, that Chilblains wholly belong and ought to be referred 
to the Tribe of Inflammations ; the more becauſe they excite the ſame Senſe of 
Heat or Burning with other Inflammations a, and do, like them, terminate in 
either Diſperſion, Suppuration, Gangrene or Sphacelus. 


II. Chilblains may be known and diſcovered by ſeveral Means; for (1.) we P 


may obſerve the common Signs of Inflammation which we have but juſt now 
mentioned: (2.) we muſt enquire whether the Patient afflicted with them has 
been ever previouſly affected in thoſe Limbs with vehement Cold or Froſts, to 
which Travellers and Soldiers, who are engaged in Winter Expeditions and 
Sieges, are often greatly expoſed. Laſtly, (3.) it is alſo a Sign that they are 
Chilblains, when the Patient feels Pricklings or Shooting in the Part, with Heat 
and violent Itching; and when the Part affected is found inflexible and almoſt 
inſenſihle. 

III. While the Chilblains are yet tumified and red, and the Part retains its 


Senſe and Motion without any great Heat and Pain remaining, the Diſorder is Disorder. 


then of the mildeſt Kind: on the contrary, when they turn livid, occaſion the 
Limb to become ſtiff and inſenſible, or excite pricking Pains therein; there is 
then Danger of a worſe Conſequence, leſt it ſhould degenerate into a Gangrene, 
or, at leaſt, a deep Exulceration, When the Skin riſes into Puſtules or Bliſters, 
like what frequently happens in Burns and violent Scalds, it is a Sign that there 
is an incipient Gangrene upon the Part. Laſtly, when the Member loſes its 
Senſibility, turns livid, ſoft, and flaccid, there is great Reaſon to ſuſpect that it 
is then dead, and ſphacelated. 


IV. We have no Room to doubt but that the real Cauſe of Chilblains is the cat. 


Cold: for by violent Cold, the Mouths of tie ſmall Blood Veſſels are not only 
greatly contracted, but the Blood is alſo by the ſame Means rendered too thick; 
which are the two great Cauſes of all Inflammation: nor is there any Sym- 
ptom that attends this Diſorder, but what may be readily explained as a Conſe- 
quence of theſe Cauſes. 


V. Though Naturaliſts are not yet well agreed among themſelves concerning The Nee 
the true Nature of Cold, yet I cannot conſent to the Opinion of thoſe who of Cold. 


look upon Cold to be only the Effect of a Privation or Abſence of Heat: but! 
rather judge it to conſiſt in * certain hard, ſharp, rigid, and ſaline Particles, 
which float in the Air ; which are by the Preſence of Heat, rendered very 
minute, ſoft, flexible, and volatile; but upon the Approach of Cold, they coa- 
leſce and become rigid. Now when theſe Particles inſinuate ary K into the 
ſmall Pores of the Body, they conſtringe the ſmall Veſſels, and By wounding, 
them, either inſpiſſate or ſtop the Blood. Hence (in my Judgment) we may 
perceive the Reaſon why the Cold ſlits or cleaves the Skin of the Face, Lips, and 


2 So Txc1Tus very elegantly, Anna. xiii, cap. 15. Many of the Men, upon the Watch, had their 
Limbs quite burzt with the Extremity of the Cold. * HE 
J. HauxEKCEAI D de Frigere. 
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230 


Of CuitBLAiNSs. Book IV- 


other external Parts, and afterwards afflicts them with continual Prickings and 
Shootings: for the leſs Motion and Heat the Blood has in any Part, it is the 
more apt to be inſpiffated generally: ſo that it is no Wonder if the Hands, 
Feet, Heels, Fingers, Toes, Noſe, Ears, &c. are more frequently afflicted with 
Chilblains than any other Parts of the Body; being ſometimes flight, but 
often very violent. Sometimes the Cold is fo great as to quite ſtop the Courſe 


of the Blood throughout the whole Body; which then quickly kills the Patient; 


: Prognoſis. 


Eternal 


Treatment. 


and we ſay commonly, that he was frozen to Death, or periſhed with Cold. 

VI. Though all Chilblains are in the general ſomewhat dangerous, yet they 
are more or leſs ſo in Proportion to the Extremity and Violence of the Cold 
which occalions them: in Conſequence whereof, more or leſs grievous Sym- 
ptoms ariſe, When the whole Hand or Foot is ſeized by the Cold, the Danger is 
generally greater than when it affects only a Finger or Toe: but nothing can be 
more fatiguing, than that thoſe who have once been afflicted with Chilblains 
ſhould afterwards become liable, almoſt every Year, to Inflammations, Pains, 
Ulceration, and even Gangrene, upon the Approach of any great Froſt, Laſt- 


ly, when Chilblains are ill treated, by ſuddenly expoſing the Part from the Cold 


to a Fire, or any thing hot, or by wrapping it up in hot Things, there is great 
Danger of the Part's becoming black, ſoft, and putrid ; and at length, loſing all 
its Senſation, it may contract a Sphacelus, 

VII. Having found this to be the State of the Caſe, it readily follows, that 
the Cure of all Chilblains muſt conſiſt chiefly in reſtoring the Blood to its former 
Fluidity and free Circulation as ſoon as poſſible : but the inſpiſſated Blood re- 
quires to be reſolved in this Cafe by Methods very different from thoſe generally 
uſed in other Inflammations : for the warm Medicines, which are very bene- 
ficial and even abſolutely neceſſary in other Inflammations, are found to be ex- 
tremely pernicious for Chilblains : nor can it ever be ſafe for thoſe who have 
ſuffered extreme Cold to expoſe themſelves preſently to Heat or a Fire; 
Death has been often the Conſequence of ſuddenly expoſing the Body to the Vi- 


ciſſitudes of Heat and Cold: it is therefore much more ſafe and convenient to 


Internal 
Treatment, 


expoſe the Patient firſt to an Air that is either cool or temperate, and to order him 
to continually exerciſe his Limbs as much as he poſſibly can; and laſtly, to ad- 
vance him gradually to a ſtil] greater Warmth or Heat. When the Patient is too 
weak toexerciſe himſelf, it will firſt be proper to bathe the Parts affected with 
Snow, or cold Water, which will ſeem to be hot to the Patient; by which means 
the ſharp ſaline Spicula, which ſtick in the Pores of the Skin, will be drawn out, 
and the Blood reſtored to its natural Circulation. Afterwards, when the Limb 
is become ſenſible, we may, by Degrees, apply comforting Medicines ; ſuch as 
Sp. Vini, meri vel cum. Theriaca, Oleum item Peiræ, Balſ. Sulpb. c. When the 
Parts affected have been well rubbed and bathed with theſe, the Patient may 
then be advanced towards the Fire, or put to bed; endeavouring afterwards to 
excite a gentle Sweat. 

VIII. To anſwer this Intention, great Service will be had from a few Glaſſes 
of hot Wine, wherein has been Þoiled ſome Cinnamon and Sugar : for by 


drinking, or rather gradually ſupping of this, the Patient generally revives and 


grows warm, and the Blood recovers its Circulation: though it may not be im- 
proper to give alternately with this, a ſmall Quantity of a ſudorific Mix- 


ture: as, | 
R. Ag. 


Chap. XIII. / CniLBLains. . 
N. Ag. Galeg. Rute, Scord. ana zij. Theriacal. Vit. Matthiol. ana 3 vj. Pro. 
phyla. Sylv. 3 f. Mixtur. Simpl. vel Tini3. Bezoard. D ij. Syrup. Cinamon. 
 Caryophbiller. ana 3 f. Miſc. | | : 
A little Draught of this, about three Spoons full, ſhould be given to the Patient 
every Quarter of an Hour, and the hot Wine as often, till we find the 'Ap- 
pearance of a Sweat : if Wine be not at hand, good Ale boiled with Cinna- 
mon, Cloves, and Sugar, may well enough ſupply its Place. Such Suppings' as 
theſe ſhould be continued ſo as to keep up a Sweat for an Hour, or leſs, accord+ 
ing to the ſeveral Circumſtances: for it can ſcarce be imagined how certain © 
and expeditious this Method of Cure is for the moſt grievous Chilblains, which 2 
even threaten a Gangrene: but if the Diſorders which proceed from Cold ate 
much ſlighter, this Method is then not fo directly neceſſary, but may be laid 
aſide, though it is much preferable to any other. | 
IX. When Chilblains tend to Suppuration, it is proper to treat them like other How r $up- 
recent Abceſſes. Firſt, to cleanſe the Wound with ſome digeſtive Ointment, —— 
as Agyptiacum, Sc. then to dreſs it with Ol. Ovor. Ceræ, &c. vel Balſ. Peruvian. is ts de 
Eſent. Alies, Myrrbe, &c. and laſtly, to apply Emplaſt. Saturnin. vel de Li. 4 
thargyro. Sometimes we ſhall find Benefit from Oleum Myrrhe per Diliquium; 
as allo from Mares aduſti, if we may believe the Ephemerides Nature curioſorum. 
Laſtly a Mixture of Ag. Calcis cum Sp. Vin. Camph. will be frequently found of 
great Service here; or Rape co. which many Writers recommend; particu- 
larly Cersvs, L. V. C. 38. And Plixv, L. XX. C. 3. if a Comprels dipped 
therein be bound upon the Part, either alone, or after the Application of the 
forementioned Medicines : but if a Gangrene or Spbacelus appear, the Parts 
affected are then to be treated in the Method we ſhall propoſe in the following 
Chapter. | 
X. If a Patient has before been troubled with Chilblains, which are uſed to . prevent 
return every Year, in the Winter; to prevent the Diſorder from returning again, Chilblaias, 
he may arm himſelf by proper Medicines. The beſt Preſervation for this Pur- 
poſe, is, to anoint the Parts affected with Petroleum or Oil of Turpentine, before 
and while the Severity of the Winter comes on; but when the Diſorder has 
begun to ſhew itſelf again by Tumor, Inflammation, and Pain, the difor- 
dered Heel or Finger may be wrapped up in a Swine's Bladder, dipped in the 
forementioned Oils. But the Cold itſelf ſhould be always carefully avoided, by 
defending himſelf well with proper Cloths or Coverings. The Reader may 
conſult at his Plealure M. A. SEVBRIVI Diſſert. de Pernionibus in Lib. de Ab- x 
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CHAP. XIV. | 
Of a GanGRrENE and SPHACELUS. _. TA 
N ITHERTO I think we have ſufficiently conſidered the Exit of wits 


—v— — 


an Inflammation by the Way of Diſperſion or Suppuration. It fol- a., 
lows, that we now examine the third and laſt Method whereby an Inflamma- is are. 
tion terminates, viz. a Gangrene and Sphacelus, to which Diſorders {hs a 
„ . | 25 yucians 


: 


The Signs. 
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Phyſicians gave the Name of Cancrum a. By a Gangrene we underſtand that 
moſt great and dangerous Degree ot Inflammation wherein the Parts affected 
begin to corrupt and put on a State of Putrefaction. But by a Sphacelus we un- 
2 — not an incipient, but an abſolute and perfect Corruption, or Deata of 
the Parte. | 

II. A Gangrene may be diſcovered generally from the following Signs: 
namely, the Inflammation, with its Symptoms, which have all along been 
very violent, do generally undergo a ſudden Change, as if they were going off, 
The Parts which were before ſwelled and tenſe, do now become ſoft and flaccid ; 
and upon preſſing with the Finger upon the Skin and Fat, its Impreſſion re- 
mains behind, as in an (Zdema; at length the Cuticula ſeparates from the Cu- 
tis, often riſing up in Bliſters like thoſe in Burns, filled with a reddiſh, yel- 
lowiſh, and ſometimes black Humour; and the Senſe of the Limb is, in ſome 
Degree, diminiſhed. The chief Mark whereby we diſcover a Sphacelus is, when 
after a previous Gangrene the Parts turn livid, and entirely loſe their Senſa- 
tion, in ſuch a Manner, that the Fleſh may be pricked and cut without giving 
any Pain; and if the Gangrene penetrates deep, ſo as to affect the Nerves and 
Muſcles, the Limb alſo loſes its Power of Motion: afterwards the Colour of 
the Part turns black by Degrees, and the Skin feels cold and flaccid ; and at 
length it adheres ſo looſely to the Fleſh, that it may be eaſily pulled up and off 
from it. Sometimes the Skin becomes hard and dry, like the Rind of Bacon, 
Laſtly, it yields a moſt intolerable cadaverous Stench, and the Spbacelus ſpreads 
by. degrees. through the adjacent ſound Parts: unleſs there ſhould happen to be 
a Separation of the dead Parts from the ſound ; though it frequently ſtops of 
itſelt, and by forming a circular Suppuration, the mortified Parts are caſt off 
from the ſound. I have ſeen ſome Caſes, where from vitiated Humours a 
Bladder has ariſen, without any previous Symptoms, ſometimes of a larger, 
ſometimes a leſs ſize, chiefly in the Feet, more generally in the Toes; which 


| Bladder was full of Water or Serum, and ſpread itſelf gradually, blackening and 


Cauſes, 


. mortifying the Fleſh underneath, as in peſtilential Carbuncles. There have been 
-other Inſtances, where the Toes of a ſudden have turned firſt livid, then black, - 


with an utter Privation of Senſe and Motion; nor could any Inciſion draw Blood 
from the Part. | ; ; 

III. The Cauſes of a Gangrene and Sphacelus are either external or internal. 
Among the internal Cauſes we reckon an Ery/ipelas, and all other Inflammations 
which ariſe ſpontaneouſly, and can by no means be diſperſed nor brought to 


Suppuration. Inflammations of this Kind uſually proceed from the Blood's be- 


ing too acrimonious or corrupted by the Bile, or in a Scorbutus; or when the 
Circulation of the Blood is too quick or too ſlow, by reaſon of old Age or any 
other Weakneſs; or laſtly, when the Patient indulges himſelf in a bad Courſe 
of Life, with reſpect to his Diet, or is ſubje& to violent Paſſions, (eſpecially 
Anger, Grief, and Fear,) during the Time of the Inflammation. By external 
Cauſes we mean Injuries from-the Air, cold Water, and the. Application of to- 
pical Remedies externally to the inflamed Parts, which are either cooling, aſtrin- 
gent, far, oily, or the like; together with all great external Hurts or Accidents 


a Vid. Celsvs, Lib. V. Cap. XXVI. V. 31. 34. ; 
which 
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which frequently happen to the Body through Falls, Blows, Sc. as in Wounds, 


Fractures, Luxations, Sc. 


IV. A Gangrene is, for the generality, never without Danger; becauſe it Prognfe. 


eaſily changes into a Sphacelus or entire Mortification, which never admits of a 
Cure but by taking off the dead Parts. But a Gangrene which is ſlight, inci- 
pient, and not ſpread far, but only affects the Skin and Fat, is not very difficult 
to cure; eſpecially when it happens in a young and ſtout Patient, in a mild and 
temperate Seaſon, and does little or no Injury to the Muſcles and Nerves», But 
the larger, more violent and confirmed is the Gangrene, and the faſter it ſpreads, 
the more difficult is it generally to effect a Cure; eſpecially in an old or weak Pa- 
tient d, or in an ill Habit of Body from a Dropſy, Phthifis, or Scorbutus : the 
Weather alſo being too hot or very cold, or the Parts affected being near the 
Thorax or Abdomen, may make the Caſe more dangerous: nor can this Caſe be 
neglected without the utmoſt Danger of Life; for the putrid Matter being 
abſorbed by the ſmall Veins, and mixed with their Blood, is conveyed to the 
Heart and Brain, and corrupts the whole Maſs; from whence all the vital Actions 
are diſturbed, the Appetite goes off, and Phrenzy with Death follow: ſo alſo in 
large inveterate Ulcers, in the Extremities and Feet of old People, when t 
become.dry and livid, it is almoſt a conſtant Sign that a Sphacelus and Deat 
are at hand, Death is alſo preſaged in great Inflammations attended with Spaſms, 
continual Hiccoughs and Belchings, cold Sweats, Faintings, a Delirium, and 
continual Reſtleſſneſs or Drowſineſs, eſpecially if they happen in a Patient who 
is then afflited with a Gangrene or Sphacelus : and laſtly, if the Gangrene be 
not directly treated with proper Medicines, it commonly turns ſuddenly into a 
Spbacelus; and if the ſphacelated Parts are not timely removed or amputated, 
the Diſorder ſpreads through the adjacent Parts, and brings on a ſpeedy Death: 
bur in a Sphacelus from an internal Cauſe, and eſpecially at, the Verge of Life, 
the Amputation of a Limb is generally ineffectual; for either the Patient thro? 
extreme Weakneſs dies ſhortly after; or from a bad Habit of Body the Morti- 
fication ſeizes ſome other Part, and ſoon terminates in Death. 


* 


V. We muſt thereſore always endeavour to treat the Gangrene ſo as that it The Cure 


may not determine in a Spbacelus. Firſt of all therefore, in plethoric and ſtrong 


Habits, we are to bleed largely, and to repeat the Operation at Diſcretion; but Things, 


in weak Habits, it ſhould be omitted: the Remainder of the Treatment will 
conſiſt chiefly in obſerving the three following Directions: | 


(1.) To be careful in the Beginning to remove all violent external Cauſes of the (1.)ARe. 


Inflammation; as too ſtrict a Bandage in Wounds and Fractures, all foreign 


external 


Bodies which are ſtuck in the Parts, as Thorns, Splinters, Needles, Sc. im- Cauſes, 


proper Medicines externally applied. as Ointments, Oils, and Plaſters, with cool- 


ing and aſtringing Things, as we before obſerved ; all which ſhould be remov- 
ed as ſoon as puilible. 


VI. (2.) The other Obſervation reſpects chiefly the keeping up of the Patient's (2.) A pro- 


Strength, eſpecially in weak and old People: this may be beſt effected by or- 


dering a Diet which not only affords good Juices, but is alſo well accommo- Medicine: 


a See Certsus, De Medic. Lib. VI. Cap. 26.4 34. | : 
b -New Inſtances may be ſeen of Death from a Ga in old People in LI DRAx 's OS 100 
101. I have alſo been Eye- wine ſs to many of the like Caſes. | 


H h dated 


% 
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dated to the Age, Conſtitution, and other Circumſtances of the Patient : if 
the Patient is weak and in Years, is naturally of a cold Habit, has loſt much 
Blood, or abounds with Acidities, the moſt ſuitable Diet will be Soops, and 
ſtrengthening Broths, ſuch as are made of Chicken or Capons, Beef, or ſome | 
other good Fleſh, boiled with Mace, Ginger, or other Spices ; as alſo Suppings 
of Ale boiled with the Yolks of Eggs, Cinnamon, and Sugar ; Eggs them- 
ſelves poached ſoft, ſo as to be potable ; ſtrong Gellies of Calves Feet, Harts- 
horn, and Ivory Shavings; old and rich Wines, as Rheniſh, Hungarian, Spaniſh, - 
. Canaries, &c. and laſtly, fine Ale may do very well, eſpecially for the Poor. 
With reſpe& to Medicines, the moſt proper are the Corroborantia, uſually 
termed Cordial, as the Spirits, Eflences, Powders, and Electaries of that Tribe, 
eſpecially made up or mixed with Confect. Alkermes : at Intervals may be 
drank hot, Tea of Sage, Scordium Veronica, and Herbs of the like Nature, 
with the Addition of a little Cinnamon, or a few Shavings of Lign. Saſſafræ 
Santal. Citrin. &c. for by theſe Means the 9 Blood will be wonder- 
fully reſolved and attenuated, its ſound and healthy Parts will be retained in a 
due Circulation, and its noxious Parts will be diſcharged and diſſipated : it is 
alſo not improper, in this Caſe, frequently to apply a Sponge to the Noſe or 
Carpal Arteries, which has been dipped in Ag. Regine Hungar. alſo to bind it 
upon the Temples. In like Manner we ſhall find almoſt equal Benefit from the 
Crumb of Rye Bread mixed up with powdered Cloves; if it be firſt macerated 
in very ſtrong Vinegar, or Hungary Water, then made into a globular Form, 
wrapped up in a Piece of linen Cloth, and frequently applied to the Noſe. For 
Patients who are of a more warm, ſanguine, or bilious Habit, Soops and Pti- 
ſans mixed with the acid Juice of Citrons or Lemons will be very proper 
Strengtheners; alſo Barley Gruel mixed with Syr. Mali Citrei vel Mori, vel 
Rubi Idæi, vel Ribefiorum aut Ceraſorum acider. to be taken daily as a common 
Drink. When the Heat is ſmall, the Patient weak, or before accuſtomed to 
Wine, it may be allowed to mix a little Wine with the Gruel, eſpecially K he- 
niſb, and ſometimes a Glaſs of rich Wine may be taken unmixed at proper In- 
tervals ; at the ſame time not negleCting the other Medicines which are proper 
to be uſed in Fevers, ſuch as are mild, temperating, cooling, and I but 
the Cortex Peruvianusa is by many celebrated in this Diſorder beyond any other 
internal Medicine; they look upon it as the only Medicine in this Caſe, and 
adminiſter it in the ſame Manner as in intermitting Fevers. I have myſelf ſeen 
the good Effects of this Medicine; though indeed it has failed in ſome Caſes, 
which proceeded from an internal Cauſe, and where the Patient was advanced in 
Years. See Ad. Acad. Nat. Curioſ. Vol. II. 

VII. 3. The third and laſt Obſervation concerning the Treatment of a Gan- 
grene is chiefly to. diſcharge the ſtagnating and corrupted Blood from the Parts 
affetied, as ſoon as poſſible, and to prevent the neighbouring Parts from being 
affected thereby. The principal Means to effect this are (1.) to make uſe of 

Proper internal Corroborantia, or ſtrengthening Medicines; (2.) to make Scart» 
fications (pro re nata) by the Scalpel upon the Parts affected, making the Inci- 


s Conſult WRT HETT O% de Febrib. p. 332. taken from the Obſervations of RusaworTy: 
Anand and Douclas. See allo a particular Treatiſe publimed by Dover as on Mortifi- 


gations, 
frons 


* 
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ſions very numerous lengthways upon the Parts, and of a ſufficient Depth, in 
order to diſcharge the ſtagnating and corrupted Blood, and to make way for the 
Ingreſs of the Virtues of the diſcutient Medicines which are ws externally ; 
by which means they can the better penetrate through the ſmall Wounds to the 
internal Parts, Laſtly, (3.) diſcutient, ſtimulating, and balſamic Fomentations 
and Cataplaſms which reſiſt Putrefaction, are to be carefully applied to the diſ- 
ordered Parts; of which Kind is the following Fomentation : 

R Aguæ Calc. viv. Ib j. Sp. Vin. Camph. Ziij. Sal. Ammoniac. 56. M. 
This may be applied hot with Compreſſes, it being what I have very frequently 
experienced and ſtill continue to uſe with very good Succeſs in theſe Caſes, and 
in other Inflammations. A very extraordinary and uſeful Mixture is alſo made 
ex Ag. Calc. bj. cum Mercur. dulc. 3 j. to be applied like the other: in the 
Hoſpital at Amſterdam the following excellent Fomentation was uſed with Suc- 
ceſs in Gangrenes, within my Remembrance a: 

R. Spirit. Vini Ziij. Pulv. Alo#s, Myrrh. ana 3 6. Ung. Ægyptiac. Jij. M. 
Or, Sp. Vin. cum Aloz, Myrrha, & Croco leniter coftus ; vel Sp. Vin. Camph. cum 
Theriaca mixtus ; vel Sp. Theriacalis aut Matricalis cum ſexta quaſi parte Elix. 
Proprietat. roboratus ; or, what GaRENGEoT greatly extols, Vinum calidum, Sp. 
Vin. ſimplic. vel Camphora roboratum, vel Sp. Vin. Camph. Sale Ammoniaco acuat. 
which he extols as an excellent Remedy to revivify Parts which ſeem to be 
dying b. Or, 
EX. Fol. Scord. Abrotan. Abſinth. Rut. recent. ana M. ij. Flor. Chamemel. Mj. 

cog, in ſ. q. Ag. ſimpl. colatur. 
N. Hujus tbij. adde Spirit. Vin. Theriacal. Ziv. Sapon. Venet. ij. Salis Gemmæ 
3 ſs. M. J. Fomentum. , 

This Fomentation is to be applied hot ſeveral Times in a Day to the Parts af- 
fected, by means of linen or woollen Cloths; and, to give a laſting Warmth, 
we may apply a hot Tile wrapped up in a thick Cloth, or a Bag of hot Sand, 


VIII. For the Poor in this Caſe, there is a cheap and domeſtic Remedy, but 4 
of great Efficacy, recommended by Simon Paulus and others, viz. the Pickle Remedy for 
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cf Cabbages. VALEsIVSs DE TARANTA has long before taught us, that Horſe * Tess. 


or Cow -· dung, boiled in Vinegar or Wine, makes an excellent Fomentation for 
this Purpoſe : but a long Time after him, we are told that SyLvius and Bar- 
BET held the ſame Remedy as a Secret in this Diſeaſe ; but the Filthineſs of the 
Medicine makes it unworthy a Phyſician, it being fitter for the Poor and Vulgar 
than People of Faſhion: but there is a neat, as well as a very efficacious Fo- 
mentation for a Gangrene, to be made of Scordium, Wormwood, and Southern- 
wood, either ſeparated or mixed, to be boiled in Sea-water, or, where that is 
not to be had, Salt-water or Vinegar, to be applied hot like other Fomenta- 
tions ſeveral Times in a Day, giving a laſting Warmth by hot Bricks or Tiles, 
till the Diſorder diſperſes or diminiſhes : thus there will be no Occaſion fo 


frequently to unbind the Part, and expoſe it to the Air, to apply more of the warm 


a Vid. KoxxeRDING in Libello de Gangrana & Sphacels, Belgico Scrmone edito, Am. 1698, Byo. 
Chirurgical Operations, in the Chapter of a Gangrene. eg OO 


Hh 2 Fomen- 
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Fomentation ; but it is ſufficient, nay even preferable, to ſoak the Compreſſes 
well in the Fomentation, and to keep them hot upon the Parts by the fore- 
mentioned Contrivance a. 


Anobſtinate IX. But the more obſtinate and nearer we find a Gangrene is to a Spbarelus, 


Gangrene, 


how to be 
treated. 


the more potent Remedies are we obliged to make uſe of. Such principally are 
the very numerous, long, and deep Inciſions and Scarifications of the Parts af- 
fected down to thoſe which are found. The Inciſions are alſo made not only 
Jongitudinally, but alſo tranſverſly, where they may be ſſo with Safety, as in the 
Arm, Leg, and Thigh ; by which means the Humours which lodge in the mem- 
branous Coverings of the Muſcles may be the better diſcharged, and the Tenſion 
of the Mcmbranes faken off, and ſuch as ſtop the Motion of the Fluids by 
their Stricture be relaxed: afterwards the injured Parts are to be well rub- 
bed and ſoaked with the ſtimulating, diſcutient, and balſamic Medicines, at 
$ VII; to which may be added the Oil of Cloves, or Spirit of Turpentine, both 
powerful Remedies in this Caſe: then is to be applied a penetrating and diſ- 
cutient Cataplaſm, that the Blood in the vitiated Parts may be reſtored as much 
as poſſible to its free Motion. The following may ſerve for a Cataplaſm of 
this Kind : | | 
R. Herb. Scord. Malv. Abſiut b. Matricar. ana M ij. Menth. Abrotan. ana Mj. 
Coquantur in ſ. g. Oxycrati, Vaſe clauſo, ad conſiſtentiam Cataplaſmatis ſive 
Pultis, eigue poſtea admiſce Salis Ammoniaci 3 Pb. Farin. Lin. ij. Ol. infuſ. 
Rut. vel Cbamæmel. 5 1. M. F. Cataplaſma. | 


Always before the Cataplaſm is applied to the Part, it ſhould be mixed with 
ſome Sp. Vin. Camph. aut Theriac. to increaſe its Virtue : or, inſtead of this 
Cataplaſm, we may uſe the following, recommended by the forecited KoENER“ 


DINGIUS þ, 


R. Mic. Pan. alb. Wbj. pulv. Abſinth. Scord. Rutæ ana Mj. Vini g. ſ. ad 
Conſiſt. Cataplaſmatis, poſt levem Ebullitionem. adde Sp. Vini 3 iv. 


This is to be applied warm. In the mean Time, it is a neceſſary Caution to be 
obſerved in the Application of Fomentations and .Cataplaſms, viz. that they 
ſhould not be renewed too often, but only two or three Times in a Day; for 
Experience has taught us, that the Humours may by that means be diſperſed and. 
attenuated ſooner and with more Eaſe than by uncovering the affected Parts 
every Hour, as is cuſtomary ©: but we muſt allo carefully obſerve, that Cata- 

laſms and Fomentaticns ſhould not only be as warm as poſſible when they are 

rſt applied, but are alſo to be kept warm all the while upon the Parts, by co- 
vering them with hot Cloths, Tiles, or a Bag of Sand; by which means they 


a Harris (in Di. Cbirurg. II.) adviſes, that, where an Inflammation is juſt turning to a Gan- 
ne, the Part affected ſhould' be dipped, if poſſible, in red Wine made hot, and fomented with the 
13 b In L:bello de Gangrena, ſupra citato. ö 
c GARENGEOT will have the Dieſſing not to be opened above once in the 8 of four and 
twenty Hours, in this Diſeaſe, (in his Operations, Chapter of a Gangrene.) But becauſe the Parts 
affected may ſuffer great Alterations in that Time, and as the Virtue of Medicines will ſcarce laſt ſo 
long, I think it more adviſeable for the Surgeon to inſpect the Parts two or three Times in a Day, 
that he may renew the Medicines, know how it goes forward, and what is to be further done, and 
that he may prevent any bad Accident. 11 
» * ; 
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will penetrate, ſtimulate, move, and attenuate much better; for if they become 
cold, they prove not only uſeleſs, but very pernicious: all things well conſi- 
dered, we can hardly affirm, that we have any thing that will cure a Gangrene, 
or prevent a Sphacelus; but if the Cortex Peruvianus has the Effects attributed to 
it in this Diſeaſe, we need not be troubled with ſuch a Train of ineffectual Re- 
medies, nor charge our Heads with ſo many irkſome Cautions and Obſervations 
thereon · | | 

X. But if the Parts are already become quite dead, fo as to be entirely with- os. 
out Senſe, and ſoft, ſo as to retain the Impreſſions of one's Fingers Ends, and EY 
appear to be fœtid and corrupted ; in that Caſe, all the Medicines in the World 
vin be inſufficient to reſtore the Parts to Life again: but there remains one, 
though a miſerable Remedy, to preſerve the reſt of the Body, by amputating the 
dead Parts, that the Diſeaſe may not ſpread through the reſt which are ſound : 
but a different Courſe muſt be taken in this Amputation, according to the De- 
gree of Corruption, and the particular Nature of the Parts ſo affected: for if 
only ſome Extremity of the Foot, Tarſus, Metatarſus, Ancle, or Inſtep, or only 
the bare Skin and Fat, are ſphacelated, the whole Member or Foot ought not in 
that Caſe to be amputated ; but, preſerving the Limb entire, we are to remove 
only that Part which we find vitiated, and that, in my Opinion, by means of 
Suppuration, as we taught in Chap. XI. VI. 45 Of Peftilential Carbuncles, or 

elſe to be taken off by cauſtic Medicines. Thoſe who undertake the Cure of : 
a Sphacelus by Suppuration, are to take three Things chiefly into Conſideration z 
(1.) to effect the Suppuration as ſoon as poſſible ; then (2.) to remove the dead 
Cruſt or Eſchar of the Ulcer, and ſeparate it from what is ſound ; and (3.) to 
cleanſe the Ulcer, to preſerve the found Part, Sc. and heal the Wound. 

XI. To expedite and quicken the Suppuration, nothing equals the making A $uppura- 
long and deep Scarifications or Inciſions, eſpecially near the ſound Parts: for e bw wo 
by making innumerable Inciſions ſo deep, till we find that we every way touch 
the ſenſible Parts, ſo as to excite Pain, the noxious Matter lodged under the 
Eſchars may thereby be more eaſily difcharged, proper Medicines will more 
readily penetrate the Parts, and the dead Parts will, by that means, bz more * 
ſpeedily ſuppurated, and the ſooner ſeparate from the ſound : but the moſt effica- 
cious Medicines to promote this Separation of the vitiated Parts from the ſound, 
are Emollients and Balſamics which reſiſt Putrefaction, uſed in the following 
Method; viz. the inciſed Parts are to be firſt well anointed with Unguent, di- 
geſtivum, and then to be carefully treated with the balſamic Cataplaſms and Fo- 
mentations: to this Place belongs the following Fomentation, beſides thoſe 
mentioned, & VII, VIII, IX. 5 : 

R. Decotti Hordei vel Scordii Ih; j. Acet. Rutac. 5 vj. Spir. Vin. Theriacal. 3 v. 

Sal. Marin. aut Vulgar. 3 J. vel ij. Miſc. ' 


a I made Trial of the Cortex lately upon a corpulent female Patient of near ſixty, who was afflicted 
with a Gangrene from an internal Cauſe, about the lower Part of the Tibia, Tar/us, and Metatarſus, 
wherein the common Integuments of the Body were already ſphacelated and corrupted ; but ſhe 
always threw up the Remedy by Vomit, ſoon after every time ſhe took it, as ſhe had like viſe done 
other Medicines for ſome time before; ſo that I was obliged to lay it aſide; but after many other, 
Thiogs tried in vain, I at length reitrained her Vomiting by the Pyrmont Malers, drank cold (for 
ſhe threw them up when warm) and performed the reſt of the Cure by the Medicines hereafter re- 
commended for the Cure of a Sphacelus ; whence it appears, that all Gangrenes and Shaceli from 
igternal Cauſes are not incurable, as ſome Authors have aſſerted. g 
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this is to be applied hot with Compreſſes to the inciſed Parts, and frequently 
repeated, till the Diſorder appears to ſpread no further. We know the Sphace- 
lus ceaſes to ſpread, when the Tumor of the vitiated Parts ſubſides and the Lips 
of the adjacent ſound Parts become tumid all round; and on the ſecond or third 
Day after, a Suppuration is gradually formed, and the ſound Parts ſeparate from 
the vitiated: but to ſoften and promote a ſpeedy Separation of the Eſchar after- 
wards, the following Cataplaſm will be found very ſerviceable : | 


R. Folior. Scordii M. ij. Malvæ Hyoſciam. Alth. ana M. j. Flor. Lavendul. M. 
ſh. coquantur cum Aceto vel Oxycrato ad Confiſtentiam Cataplaſmatis, cui tau- 
dem admiſce Farin. Lin. Jiij. Ol. Lin. 3j. Sal. Ammoniac. Zij. F. Cata- 
plaſma. | 

This is to be applied warm over the whole, and it is to be retained in that Con- 
dition of Heat as long as requiſite, by the Means before mentioned at $ VII, IX. 
This will wonderfully promote the Separation of the vitiated Parts from the 
ſound ; eſpecially if the Bark be taken inwardly at the ſame time. We read in 
the Ala Edinburg. that a Sphacelus is often ſtopped, and the Ulcer healed by the 
Uſe of the Bark inwardly, and the external Application of the Spirit of Turpen- 
tine only. This Spirit has long ſince been much extolled by Harris, and I 
myſelf have found it extremely ſerviceable. 

XII. After theſe Medicines have been uſed, and when the whole ſurrounding 
Skin is gently tumified, with Redneſs, a Cruſt or Eſchar is formed by Degrees, 
and the ſound Fleſh begins to ſeparate .from the reſt; this is then a Sign that 
the Diſorder has done ſpreading, and that an entire Separation of the vitiated 
Parts will ſhortly follow: therefore, whenever this Separation ſhews itſelf, it 
ſhould be promoted as much as poſlible, by the Uſe of ſome ſuppurating Oint- 
ment, ſuch as is commonly termed digeſtive; which may be applied cither 


alone or mixed with ſome Theriaca; to be retained on between the ſound and 


dead Parts (which may be ſometimes a little divided by the Lancet), after which 
the preceding Cataplaſm ſhould be applied: but in all future Dreſſings, what- 
ever of the dead Parts is found looſe, or ſeparated, ſhould be removed every Day; 


or, if any of the vitiated Parts ſhould in ſome Meaſure adhere to the ſound, they 


Cauſtics, 
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may be leparated by the Sciſiars or Scalpel, without any great Pain or Danger. 
After this, it will be proper to remove the Cataplaſm, and apply ſome digeſtive 
Ointment, or Empl. Diachyl. vel Saturnin. in the room thereof, till the corrupted 
Parts are entirely caſt off, and the Ulcer appears to be well cleanſed. The Sepa- 
ration of the corrupted Parts from the ſound, may be wonderfully promoted by 
keeping the diſordered Limb in a conſtant Warmth, by Cataplaſms covered 
with hot Bricks or Tiles, to retain the Heat and avoid the frequent uncovering 
of the Parts to apply freſh Cataplaſms. When the ſound Parts are ſufficiently 
deterged or cleanſed, we muſt then proceed to their Agglutination or Cure: in 
order to which we ſhall find great Benefit from Ung. Digeſtiv. vel Baſilicum, vel 
Balf. Arcei, together with the forementioned Plaſters. 

XIII. But there are many Surgeons, who, to avoid the Length of Time which 
is uſeally taken up in forming a Suppuration, and for ſome other Reaſons, have 
Recourle directly to cauftic Medicines in this State of their Diſorder. Their Me- 
tho | of Treatment is this: they anoiat the Lips only, or elle the whole, of the 
co rupted Parts every Day with Butyr, Antimon. or Lap. Cauſt. liguefadi. — 
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the living Parts are ſurrounded by a Sort of Eſchar : and always afterwards they 
apply the forementioned (F IX and XI.) Fomentations and Cataplaſms; in or- 
der to prevent the Diſoider from ſpreading, and to make the corrupted Fleſh 
feparate from the ſound: to this Place belongs the Aqua Phagedenica and the 
Lixivium rodens BoxRHaavil in Mater. Med. 5 462: | 
R. Calc. wiv. fortiſſ. 3 iij. Giner. Clavellator. 5 ix. 

Theſe are to be firſt ground ſeparately, and to be afterwards mixed together, 
adding a little Water; then let them be put in a Glaſs, and ſtand in a moiſt 
Cellar to diſſolve: as ſoon as they are become fluid, filtrate them through coarſe 
and ſpongy Paper, and then let the Liquor be preſerved for Uſe. When there 

is Occaſion to uſe it, leta Bruſh'or Feather be dipped into it, andafterwardsrubbed 
over the Part, once or twice in a Day, as you thall ſee Occaſion : or you may 
wet fine linen Rags with this Liquor, and lay them upon the Part, not neglect. 
ing the Uſe of the emollient Cataplaſms at No. VIII. or IX. at the ſame time: 
This Method of Dreſſing ſhould be continued till the Parts ſhall ſuppurate- or 
fall off in Cruſt or Scales. If this Application has ſo far anſwered your Inten+ 
tion, you may proceed to cleanſe the Wound with Digeſtives, and afterwards 
heal with a vulnerary Balſam, as we juſt now directed above at Ne. XII. But 


if any Miſchief ſhould remain underneath after you have healed, you mult again 


have Recourſe to corroſive Medicines ;- and, as to the reſt, proceed as we have 


directed above: the beſt Form of a corroſive Application that I have ſeen, is 


deſcribed by BzLLosTe, in his Hoſpital Surgeon : He is not ſhort in commend- 
ing it himſelf; he ſays, when you are furniſhed with this, you may ſpare your- 
ſelf the Trouble of ſearching for a better Remedy. The following is the De- 


_ ſcription of it: 6 
R. Spirit. Nitri vel-Aque Fort. P. ij. Argenti Vivi P. j. m. f. lento calore Mer- 
curii ſolutio. | 
The mortified Part is to be wetted with this corroſive Liquor, which will occa- 
ſion a ſpeedy Separation. of it from the ſound Parts. But I myſelf have ſeen, 
where the vitiated Parts wete not ſeparated from the ſound by this Corrofive ; 
and, what is worſe, even the ſound Parts were deſtroyed by the Application of 


it. 
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XIV. Several Phyſicians and Surgeons, particularly the famous“ Bozrnaave, Oftheatual 


adviſe cauteriſing or dividing with the Knife down to the Bottom where it is Sν i= 


found, and this Method they prefer to all others : but as this Kind of Freat- 
ment carries great Cruelty with it, and cannot be performed without giving the 
Patient violent Pain, and is frequently attended with Danger, I cannot help pre- 
ferring the Uſe of Suppurants or mild Corroſives, as a gentler and ſafer Method 


of Cure: and indeed the Surgeons of the preſent Age, in general, are not ſo 


fond of calling for the actual Cautery as their Fathers were, eſpecially where they 
can find Remedies of equal Efficacy, 


this Caſe, 


XV. Laſtly, when the Sphacelus is ſo deeply fixed in any Part of the upper ampurtion 
or lower Extremity, that it has penetrated through the Muſcles, as far as to the when to te 


Bone, and has reſiſted all the Force of Medicines, or the proper Time for apply- 
ing them has been neglected ; in this Caſe, for the Preſervation of Life in the 


2. BO&RHAAvE's Aph. De cognoe, & curand. Morbis, No, 462. 


Parts 


performed, 
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Parts that remain untouched, the injured Part muſt be ſeparated, from the Bod 
with proper Inſtruments, We ſhall fully deſcribe the Method of doing this in 
each particular Part of the Body, when we come to treat of Chirurgical Operations. 
In the mean time, I cannot give the Surgeon a more ſeaſonable Piece of Advice 
than this: that when ever he thinksthe Amputation of a Part neceſſary, he can- 
not more effe&ually conſult his own Reputation and his Patient's — hay than 
by calling in a prudent Phy/ician or two, that may confirm his Opinion of the 
Neceſlity of the Operation; and may give him their Aſſiſtance if any bad Ac- 
cident ſhould happen, ſuch as Hzmorrhage, Faintings, Fever, and the like, 
which are very common Conſequences of theſe great Operations: he ſhould, 
above all Things, conſider the Strength of the Patient; whether he is able to 
undergo the Operation : and where the Sphacelus ariſes from an internal Cauſe, 
and the beſt Remedies have proved ineffectual, the Amputation ſhould not be 
haſtily undertaken : for in this Caſe, it is generally unſucceſsful; as Garzn- 
GEOT and many others have teſtified : the Surgeon ſhould alſo be very careful 
in keeping up the Strength of the Patient as much as poſſible, leſt he ſhould 
ſink under the Diſcharge of Matter. 


CH AP. XV. 
Bux Ns and SCALDS. 


1 I. F BELIEVE no one will be offended at our treating of Burns as a Species 
— of Inflammation, ſince the Appearance, as well as Conſequences, of both 
are exactly the ſame. Injuries that are received in any Part of the Body, either 
by Fire itſelf, or by the Inſtruments heated with Fire, we call a Burn or Scald. 
'T herefore we do not reckon Fire alone as the Cauſe of Burns and Scalds; but 
any other Bodies, whether ſolid and hot, as live Coals, Iron, or other Metal, 
redhot or melted ; Gunpowder, or D as Water, Beer, Wine, 
Oil, Sc. are all to be reckoned under this Head. . 

The Nature II. When any thing of this Kind is applied to the Body, Fibres and ſmall 
S of the Parts that are touched by it will inſtantly corrugate and burſt, 
whilſt the Blood and other contained Fluids will be extravaſated, ſtagnate, and 
corrupt. The Burns that we receive from ſolid Bodies are always attended with 
more grievous Conſequences than thoſe which are occaſioned by boiling Liquors 
(which we call Scalding) ; therefore there are different Degrees of this Injury, as 
there are of Inflammation. | 
FourDegrees III. We may very fairly therefore divide Burns or Scalds into four Degrees. 
of Buros. The firſt, and the ſlighteſt, is that which occaſions Heat, Pain, and a ſmall Veſica- 
tion on the injured Part, in a ſhort Time. The ſecond Degree is, when the Part 
is inſtantly affected with great Pain and Veſication. The third is, when the com- 
mon Integuments and ſubjacent Fleſh are ſo burnt, that they form a Cruſt. 
The fourth and laſt is, where every thing is deſtroyed quite down to the Bone. 
The third Species is nearly allied to the Gangrene, and the fourth to a Spbacelus. 

This illuſtrates the near Relation between Burns and Inflammations. 
Pregroſu, IV. By conſidering the Degree of the Burn, and the Uſe and Conſequence of 
the Part burnt, you may prognoſticate in what Manner the Injury will termi- 
nate. A Velication raiſed in the Hand by the Fire, is leſs to be * 
than 
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than a lighter Burn upon the Eye ; for that very tender and uſeful Part of the 


-Body can ſcarce receive any Injury by Fire, without endangering the Loſs 


-of Sight: we ſhould alſo conſider the Extent of the Burn, what Length of 
Time it has been upon the Part, before we can form a true Judgment of the 
- Conſequences that will attend it : for the Danger will be greatly increaſed by 
-the length of Time that the Part has been injured, and in Proportion to the 
Degree to which the Injury has 9 itſelf : for where the whole Surface of 
the Body is burnt with Gunpowder, or ſcalded with any boiling Liquor, though 
the Injury, confidered in any | gray per Part, ſhall be looked upon as à very 
Night one, yet by being ſpread to ſo great an Extent, it is a Diſorder of the laſt 
«Conſequence: in this Caſe, it is impoſſible for the Patient to lay down, or 
change his Poſture, without horrid Pain and Torture, which will prevent his 
Sleep, increaſe his Fever, and by Degrees bring on a Sphacelus and Death itſelf : 
and this is the Caſe more particularly in Infants, ſince they have leſs Strength 
and Patience than Adults, and want Reaſon to diſcover. which would be the 
' moſt convenient Situation for them. The Danger of the Burn will likewiſe be 
increaſed, in Proportion to the _ to which it has penetrated : Burns of the 
Face are not only to be dreaded for the Deformity which they occaſion, but 
chiefly for the Inconveniences that they may produce by cauſing the Eyelids to 
grow together. Deep Burns of the Neck, if not timely remedied, occaſion a 
ryneſs of that Part: you will eaſily be able to foretel what Danger or Incon- 
venience will ariſe from Burns of any other Part, if you diligently conſider 
Laar. we have here ſaid, and are well ſkilled in the natural Uſe of the injured 
arts. | 
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V. As we obſerved above that Burns nearly reſembled inflammatory Diſor- G eg 
dets in their Degrees, ſo do they in the Method of Cure. In the ſlighteſt or fr Degree 
firſt degree of a Burn, the Intenſion is to diſperſe it by the Remedies which we Nanda 


adviſed for a Phlegmon, (Chap. II. IX ) Of theſe there are two Sorts, Aftrin- 
gents and Emollients : the beſt flight Aftringent is, Spiritus Vini * vel vulgaris 
bone note, vel rectiſicatus, vel & camphoratus : this may be applied to the 
Part with. linen Rags: with the ſame Intention alſo you may order Acetum 
Lithargyriſatum, Muria Brafſice condite, vel & Oxycratum cum Sale decoctum ca- 
lidumque : theſe may be applied in the ſame Manner with the foregoing, and 
ſhould be repeated as you ſhall ſee Occaſion, Oleum Terebinthine has very good 
Eflects is this Caſe, if you apply it in Time, and repeat it frequently: the 
vulgar Method of applying the burnt Part to a Candle or the Fire, and coeping 


it in that Poſition as long as you can bear it, repeating this Proceſs till all Senſe 


of Heat and Pain is entirely removed, is frequently attempted with Succeſs, 
where the Injury is in one of the Fingers or on the Hand: for the ſtagnating 
Fluids are by the Force of the Fire, driven back into their proper Channels, and 
by this Means the Veſication and other troubleſome Symptoms which uſually 
ſucceed, are happily prevented : from hence it appears, that the firſt Degree 'of 
Burns is eaſily remedied, | 


VI. There is another Method of Cure, which is equally efficacious with the 
medies, which remove the Tenſion of the Fibres and Veſlels, and reſtore the 


® This is highly and deſervedly „ great S TDENUAu, in his „ g 
0 ; 1 


Former, though it is founded upon a contrary Intention. This is by emollient Re- —. _—_ 
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Blood to its natural Courſe, before any bad Symptoms come on. The injured 
Part may be fomented with Water, as hot as the Patient can bear it, till the 
Pain and Heat entirely diſappear : SyoENHAMu highly recommends this Prac- 
tice, and, in my Opinion, with great Juſtice : but this Fomentation will be 
improved if you boil ſome emollient Ingredients in the Water, as Althea, Mal- 
vc, Verboſcum, Sem. Lini, Fenu Grac. Mali Cydomi Semina, or others of this In- 
tention. But emollient Cataplaſms are of the higheſt Service in this Caſe, 
made of any of the abovementioned Ingredients for a Decoction, and frequently 
laid on upon the affected Part as warm as they can be endured : emollient Oils 
alſo have their Uſe in forwarding this Intention, as Oleum Lini, Amygdalarum 
dulcium, Olivarum, Liliorum alborum, ' Hysſciani, and the like, Theſe Oils are to 
be uſed either by dipping Rags into them, and applying them to the burnt 
Parts ; or they may be laid on frequently with Feathers as faſt as they begin to 
dry away. We muſt not omit in this Place to mention a famous Liniment of 


Mvxsichrus, which he calls his Unguenium ad Ambuſtiones, This is compoſed 


Cure of the 
ſecond De- 


krec. 


ex Oleo Lini vel Olivarum cum Albumine Ovi mixto, and applied as the Oils above: 


Mali Cydomi Mucilago is properly enough preſcribed in this Caſe: the Reme- 
dies which we have here recommended never give effectual Relief, unleſs fre- 
quently repeated: therefore, when the Face is burnt they ſhould be ſpread upon 
a linen Maſk, which you mult keep continually moiſt by freſh Applications of 
the Remedy. (See Plate XXX VII.) Where the Neck is burnt, to prevent it 
from contracting, you muſt have Recourſe to a particular Kind of Bandage 
which you will find deſcribed below, when I come to treat of Bandages. | 
VII. When the Burn 1s of the ſecond Degree, which I have deſcribed above, 
attended with Veſication or Puſtules, I would by no means adviſe opening the 
Veſications, or ſcarifying the lacerated Cutis, becauſe this Practice brings on very 
ſharp Pains: you will always find it more adviſeable to apply one of the Re- 


-medies preſcribed above; the neareſt at hand, ſuppoſe warm Water, burnt Wine, 


or Spirits of Wine; and renew the Application of it frequently: by this 
Means you will find the Heat and Pain quickly go off, and the Cuticle will 
ſeparate from the Cutis, without leaving any Deformity : but if, notwithſtand- 
ing the repeated Applications of theſe Remedies, ſome Pain ſhall ſtill remain, 
dreſs the Part with Emollients. The moſt eligible of thele are Oleum Lin, 
Unguentum ad Ambuſtionem Myns1cuTi, vel Nutritum, de Lithargyrio, vel 
Diapompholeges: theſe ſhould be either rubbed into the Part frequently, or 
ſpread upon a linen Rag and applied to it. After the Heat and Pain are re- 
moved by theſe Applications, lay on the Empl. ad Ambuſta, vel de Minio, which 
will keep the Skin ſmooth, and forward the Renovation of the Cuticle. If the 
Injury is very conſiderable as to its Extent, and great Part of the Body is ſcalded 
or burnt, it will be neceſſary to open a Vein and bleed plentifully, even ad Animi 
Deliguium, and afterwards you ſhould preſcribe a briſk Purge, of the ſame Kind 
which we directed ſor Contuſion. (Book I. Chap. XV.$ XIIL) This Method 
may poſſibly prevent ill Conſequences which uſually attend Burns of large Ex- 
rent, ſuch as foul Ulcers, large Cicatrices, and Gangrene itſelf : the ſame 
external Dreſſings are to be applied in this Caſe which we adviſed above. When 
Infants are the Subjects of this Diſorder, their tender Age prevents us from 
Bleeding plentifully : therefore the Revulſion muſt be made by repeated Pur- 
ging. That ſtrict Regularity in Diet which we enjoined above in treating of 

3 1 8 | Wounds 


Chap. XV. Of BYVRNS and SCALDSs. 

Wounds and Inflammations, is never more requiſite to be obſerved than in this 
Caſe ; all Intemperance is of the laſt Conſequence, as it increaſes the Feverand 
Pain, According to the Opinion of the famous Dionv, nothing takes off the 


Heat ſooner than Spiritus Salis given from Gutte x to xv. in any Liquor, and 


repeated at Diſcretion : theſe Methods, being timely and diligently ptoſecuted, 
heal and reſtore the burnt Parts of the Body in a moſt wonderful Manner. | 


VIII. In the third Degree of Burns, where the injured Part is covered with — 


a Cruſt or Eſchar, the Cure cannot be performed without Suppuration : when 
this happens in the Face, we ſhould uſe all our Attention to prevent Deformity, 
which may be occaſioned by a large Cicatrix: therefore, in this Caſe, the Uſe 
of all Plaſters and Ointments whatſoeveris to be avoided, even though they ſhould 
be eſteemed as valuable Secrets, and highly commended for their Virtue in cur- 
ing Burns and Scalds : for the Miſchief of theſe Kinds of Remedies is, that 
they dry up the Wound too faſt, and at the fame time contract the Fibres and 
the Skin, and by that Means leave a very unequal Cicatrix : for the ſame Rea- 
ſon you cannot be too ſolicitous in forwarding the caſting off of the Eſchar, and 
the Evacuation of the Matter that is concealed under: but to dijcover the hap- 
pieſt Means of performing theſe Intenſions, hoc Opus, hic Labor eſt : they who 
attempt this by tearing away the Eſchar with their Hands, or endeavour to ſe- 
parate it with the Knite, by no means conſult the Good of their Patients: the 
eaſieſt and moſt ſucceſsful Method, in my Opinion, is, by the Uſe of Emolli- 
ents : any of the Emollients we mentioned above may be applied warm, and 
repeated till the hard Cruſt ſeparates from the live Fleſh : the Part ſhould be 
dreſſed two or three Times in a Day, and at each Dreſſing, if you ſhould obſerve 
any Portion of the Cruſt tending to the Separation from the reſt, you ſhould re- 
move it with your Forceps,. and anoint the remaining Cruſt with Butter, at the 
ſame time being never neglectful of the Uſe of Fomentations : this Method 
ſometimes takes up two, ſometimes three, ſometimes four Days before it per- 
forms its Office: the Cruſt being now entirely caſt off, our next Intention is, 
to.cleanſe and heal the Wound: the firſt of theſe Offices may be very well 
executed by any mild digeſtive Ointment, mixed up with Mel Roſarum; the 
Medicines uſed for healing the Wound, are principally Unguentum Diapompbo- 
Hos, vel de Lithargyrio, necnon Emplaſtrum ad Ambuſta; but if any Portion of 
the Eſchar is left under theſe Ointments and Plaſters, Experience ſufficiently 


teſtifies the Danger that will follow, of making a deformed Cicatrix, from 


the Conſtruction of the. neighbouring Parts, and from the Acrimony of 
the confined Sanics. Whoever proſecutes this Method of Cure, ſhould always 
obſerve, that if the Eſchar does not ſeparate in two or three Days, it will be 
neceſſary for him to make a deep Inciſion into it, that the Sanies may have Room 
to diſcharge itſelf, as we adviſe in the Caſe of Gangrenes, (Chap. XIV. 5 VII.) 
and then the Fomentations above mentioned are to be diligently applied, the 
Evacuations by Bleeding and Purging being always premiſed: proper Regula- 
tions with regard to Diet are never more neceſſary to be complied with, than in 
this Caſe : the beſt Method of encouraging the Renovation of the Skin, is, by 
frequently holding the burnt Part over the Steam that ariſes from boiling Wa- 
ter: where the Part ſkins over very ſlowly, it may be proper to dreſs the Part 
with a Cerate made ex Cerd & Ovorum Oleo. i 
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Cure of th IX. But what is to be done in the fourth Degree, which we have deſcribed, 
gee, Which is always attended with extreme Danger? for when the Burn has pene- 

trated ſo deep as to deſtroy all the Parts, quite down to the Bone, Medicine can 
take no Place; therefore there remains but one Remedy, and that a dreadful. 
one, to wit, to amputate the injured Limb, that the ſound Parts may be ſa- 


ved, as we adviſed above in treating of a Sphacelus (Chap. XIV.) 


—— 


CH AP. XVI. 
Ofa SCHIRRHUS: 


A Sdbirrbu I. E have already taught, that the fourth Manner in which an Iaflamma- 
what, - W tion terminates is a Schirrbus: we uſually call a hard Tumor of any: 
| Part of the Body, that is void of Pain, a Scbirrbus; this almoſt always ariſes: 
from the Inſpiſſation and Induration of the Fluids contained in a Gland, though it 
may appear in other Parts, particularly in the Fat a. | 
Seat of a II. The Seat of a Scbirrbus is very various; for this Diſorder is not confined. 
chenden. to the internal Parts atone, to wit, to the Liver, Spleen, Lungs, Meſentery, 
Pancreas, and in Females to the Uterus: but it frequently happens alſo to the. 
external Parts, as to the Lips, Tongue, Tonſils, Fauces, Palate, Gums, Neck, 
Mamme, Aville, Inguina, Penis, and Teſticles; and that generally after a pre- 
vious Inflammation of any of thoſe Parts. A Schirrhus ſometimes appears with- 
out any previous Inflammation; eſpecially in Subjects of a heavy, phlegmatie, 
melancholic Habit of Body: ſometimes it is occaſioned by an external Injury, 
as by a Fall or Blow, Sc. it is no difficult Matter to determine the principal 
Cauſe of the Diſorder: 
F of a III. As ſoon as a Schirrbus is formed, it is an immediate Conſequence that 
 Scvirr®ut not only the indurated Part becomes unfit to perform the Function allotted ir 
by. Nature, but the neighbouring Parts alſo will ſuffer Preſſure, and be impeded . 
in the Performance of their Offices: therefore it ought to appear no Wonder 
that the neighbouring Parts ſhould be ſubject to Inflammations, Exulcerations, 
Cancer, Gangrene, Tabes, Stiffneſs, Immobility,. or the like, according to the 
Nature of the injured Part. 
Signs. . IV, You wilt be at no great Difficulty in determining the Caſe to be a Schir- 
bis, when you difcover a hard Tumor, on the external Parts (more particy- 
larly in thoſe Parts where the Glands are moſt frequent) and the Tumor is en- 
tirely free from Heat, Redneſs, and Pain: as I am N to Surgeons, IT 
only treat of external Schirrbi; for thoſe which are ſituated in the internal Parts; 
fall very juſtly under the Province of the Pian. 2 5 
Prognottic,, V. In order to form a proper Prognoſtic of this Diſorder, ſeveral Things are 
| to be obſerved : (1.) the more inveterate the Schirrbus is, ſo much the more 
dangerous will it be, and more difficult of Cure: (2.) a Schirrbus happenin 
to young Perſons, and to thoſe of a firm Habit of Body, is much more ſafe 
and tractable, than when it falls upon Perſons advanced in Years: particularly 


a Seg a learned Diſſert. of Gxashus1vs, an eminent Phyſician at Anſterdam, on the Schirrous 
and Cancer.—Amjt. 1741. 
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where Children have indurated Glands in the Neck, but are in all other Reſpects 
in perfect Health, they are ſeldom attended with any Miſchief ; and you uſually. 
find they outgrow- it; but in Valetudinarians, or where you have Reaſon to 
ſuſpect the Pox to be at the Bottom, the Caſe is far otherwiſe : (3.) A Schirrbus - 
is of more or leſs Conſequence. in Proportion to the Conſequence of the Part it 
falls upon, in performing the neceſſary or noble Offices of Life; for this Rea- 
ſon, internal Schirrhi are always more dangerous than thoſe which happen upon 
the external Parts . Laſtly, (4.) the greater Miſchiefs the Schirrbus brings on, 
by ſo much the more grievous will it be: for as long as it lays quiet, and pro- 
duces no Pain, ſo long will it remain without Danger; but as ſoon as it becomes 
pores or is ulcerated, it generally threatens an approaching Cancer: it may 
proper to inform you in general, that the Cure of Schirrbi by Medicine, is 
uſually attended with the greateſt Difficulty ; therefore you ſhould never flatter ' 
your Patients with the Promiſe of certain Relief: but ſometimes they do admit 
of a Cure with the Knife or with Corroſives, eſpecially in younger Subjects that 
are otherwiſe of a good Habit of Body. 5 Method of 
VI. When the Scbirrbas is of long ſtanding, and the Patient infirm, it is far Cure, 
better to abſtain entirely from any Attempt to cure it, than to pretend to bring 
it to Digeſtion ; for in this Caſe it is much to be feared, eſpecially in the Breaſts 
of Women, tharwhilſt you are proſecuting your Intention, the diſeaſed Parc 
may ſhew its bad Diſpoſition, and become apparently cancerous: On the other 
hand, where the Schirrbus is but newly formed, and you have no Signs of veho- 
ment Pain or Hardneſs, where your Patient is otherwiſe of a ſound Habit of 
Body, l ſee no Reaſon why you ſhovld not uſe both external and internal Reme- 
dies, to ſet the confined Fluids at Liberty. The internal Remedies, which are 
found principally ſerviceable in anſwering this Intention, are the Decoctions of 
the Woods, digeſtive Tinctures or Eſſences, and mild Mercurials, giving between 
' whiles relaxing Medicines, to reſolve the thick inſpiſſated Humours *: it is very 
dangerous to truſt to the Uſe of external Remedies alone; therefore a prudent - 
Phyſician ſhould always be conſulted in this Caſe, who may not only preſcribe 
proper internal Remedies, but direct the Patient alſo what Sort of Regimen will 
moſt uſeful for him to obſerve, with regard to his Diet. | Diſperfing * 
VII. With regard to external Relolvents, Plafters claim the firſt-Place ;ſuch by (1) 
I mean as are made of the warm Gums, as Gum. Ammoniac. Galban. Opapon. © 
Sagapen. Bdell. &c. which may be applied alone or mixed together; ſometimes 
with the Addition of Radix Bryoniæ atque Ariſtclochie rotunde finely. powdered : 
of the ſame Intention are Empl. de Galbano, de Gum. Ammoniaco, de Cicutd, de 
Kamis Viconnit, vel Diachylon cum Mercurio; or the following: 


R. Gumm, Galban. Opoponac. ana 3 j. Aumoniac. Bdell. ana 3 ij. Ol. Olivar. - 
1b ij. Ceræ Citrin. tb ſs.. Pulv. Ariſtoloch. long. ver. & rotund. ver. Lapid. 
Calaminar. Myrrh. Thur. ana 5 j. Terebinibin. Veret. 3 iv. m. f. . 4. 
Emplaſtrum.. | | | 4 


a Where 2 Schirrus falls on the internal Parts, icularly the Meſentery or the Lungs, it is ge- 
nerally attended with ſuch Tumors, as deſtroy the re i 
d For the internal Method of Cure, lee my practical Compendium, Cap. vii, Sect. 29 & 30. 
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(3) By. VIII. The next Place to Plaſters is held by Cataplaſms : amongſt the prin- 
Cpaptain® cipal of which may be reckoned the following: 


R. Rad. Bryon. alb. 3 iv. Avriſtolech. rotund. Angelic. ana 3 j. Herb, Sabin. 
Rut. Scord. Abfinth. I'ler. Chameme!. ana M. j. Melilot. Sambuc. Althez, 
Centaur. minor. ana MA. ſs. coq. cum g. ſ. Aguæ fimplic. ad conſiſtentiam Cata- 
Plaſinat. Vaſe clauſo, ſub Finem addends Galban. (Vitell. Ov. g. J. ſolut.) 5 ij. 
Farin. Lini 5 ij. Ol. Lini g. J. f. Cataplaſma. 
This Cataplaſm, or, if you rather chooſe it, a Fomentation made of the ſame 
Herbs boiled in Vinegar, is to be applied warm, and repeated as you ſhall fee 
Occaſion, not neglecting at the ſame time the Uſe of internal Remedies. 
4.) By acid IX. Some highly recommend acid Vapours in this Caſe: ſometimes it has 
loro been found ſerviceable to receive the Steam of boiling Vinegar upon the diſeaſed 
| Part, either of common Vinegar, or of that made with Lavender, Alder, Rue, 
or Theriaca : ſome ſprinkle the Vinegar upon a hot Stone, and receive the Steam 
through a Funnel : others ſet Sulphur on Fire, and hold the Part over the Fume : 
others again are fond of Fumigations of Cinnabar : great Care muſt be taken 
in this Caſe not to raiſe too large a Fume, nor to repeat it too frequently, and 
the Patient muſt be cautioned not to admit it at the Noſe or Mouth; for it 
can ſcarce be ſaid how injurious theſe Steams are to the Lungs, and the Quan” 
tity of Mercury contained in Cinnabar makes it very apt to raiſe a Sali- 
vation, | 
64. By X. Mercurial Medicines perform Wonders in this Caſe, either adminiſtered 
| Mereurial*. jn the Beginning, or after other Remedies have failed. Beſides giving Mercu- 
rials internally, you may make an excellent Ointment, ex Hydragyro cum Adipe 
Suil'd, necnon modico Terebinthine,. quantum ad eum ſubigendum ſufficit, admixtis 
in Mertario vitreo vel lapides: the Schirrbus ſhould be anointed twice or thrice 
a Day with this, covering it with the Emplaſtrum Vigonis cum Mercurio: but to 
prevent this Method from railing a Salivation, it will be neceſſary to preſcribe 
an opening Medicine every fourth or fifth Day, ſuch as Rad. Jalap. prep. 
or Extra#?. Rud. in ſmall Doſes: whilſt the Patient is in this Courſe, his 
Jaws ſhould be very diligently inſpected, and if you find the Glands enlarge 
and grow painful, you muſt entirely omit the Ule of Mercurials, and repeat your 
purging Medicines, till all theſe Symptoms of an approaching Ptyaliſm entirely 
diſappear : by obſerving theſe Cautions, you may have very good Reaſon to 
promiſe yourſelf Succeſs, where you are called in Time, before the Caſe is be- 
come deſperate. | 
(1% Byte XI. If all the abovementioned Remedies prove unſucceſsful ; if the Schirrus 
Knife, js free and moveable, and its Situation threatens no great Danger from the 
Neighbourhood of conſiderable Veſſels ; if you ſhall judge the Strength of the 
Patient to be ſufficient to undergo the Operation, you may very fairly call the 
Knife in Aid, to prevent the Caſe becoming cancerous (which too often happens) 
when you have taken out the Schirrus, dreſs the Wound with a digeſtive Oint- 
ment, and afterwards with the Linimentum Arcei, or any other vulnerary Medi- 
cine, and heal as we have directed in other Wounds : this Method DEIDIER 
particularly recommends, Lib. de Tumor. p. 129. 
When the XII. Where the Schirrus is fixed, knotty, uneven, and deeply rooted ; where 
Caſcizen- the Patient is of a bad Habit of Body, is ſubje&t to form Schirrhi from ſome 


tirely to be 


le alone, hereditary 


* 
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hereditary Taint, or perhaps has formed ſeveral already; or laſtly, where the 
Situation of the Diſorder is ſuch, that, from the Vicinity of conſiderable Veins 
and Arteries, you are in apparent Danger of bringing on an Hemorrhage which 
may prove fatal; then all Attempts to cure, whether by the Knife, or by di- 
geſtive or corroſive Applications, are to be neglected a: for this Kind of Schir- 
rbus is almoſt conſtantly attended with very ſharp Pains, and often degenerates 
into a Cancer : in this Caſe therefore the Pains are to be aſſuaged, if poſſible, and 
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the Materials of your Decoction, Sem. Papaver. alli, and if the Patient has no 
Objection to it, you may ſweeten it cum Sirupo Papaver. albi. It will be very 
proper alſo at this Time to correct the Acrimony of the Blood by giving two or 
three Times every Day, a, Doſe, e Palv. Lap. Cancr. Sale Abſinthii, Cinabari Na- 
tivd, Antimonio crudo, Antimonio diaphorttico, adding to each Doſe, as you ſhall 
ſee Occaſion, Laudani Opiati gr. ff. to aſſuage the Vehemence of the Pain: 
Wonders are alſo effected in this Caſe by the Pulvis Succuſve recens ex Millepedibus, 
with Spermr Ceti ad 3j. to be given with any of the foregoing Powders ; by 
Purges even of the mercurial Kind, and by bleeding and cupping frequently in 
pri and Autumn. | 
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A thin Plate ' of Lead, well impregnated with Quickſilver, may very rw 


conveniently be faſtened on the Part, and. worn there conſtantly with ſome Be. 4pplica- 


nefit: for this Method frequently leſſens the Senſe of Heat and Pain, not to ſay 
that it frequently prevents the Cancer: but if the Application of a Plate of Lead 
ſhall ſeem to be unequal to the Intention for which it was deſigned, then you ma 
apply Plaſters and Ointments compoſed of ſuch Ingredients as are moſt likely to 
aſſuage the Pains. Of this Kind are the following: | | | 
R. Unguenti Diapompholygos Zij. Opii puri D ß. mn. f. Ung. quocum pars affetta 
ſepius inungatur. Vel, | 
R. Amalgam. Mercur. & Plumbi 3j. Unguenti Reſati q. ſ. mn. f. Unguentum cum 
Linteo inſtar Emplaſtri applicandum. ei. | 
RN. Aceti Lithargyriſat. 3j. Olei eupreſſ. Sem. Hyoſcyam. Papav. alb. Olei infuf. 
_ Roſar. ana Zij. m. f. /. a. Nutritum, cui ſub Finem add. Opii puri gr. vj. ad x. 
quod Linteolis illitum aliguoties quotidie ſuper Schirrhum applicetur. 


a But if the Surgeon is expeditious in ſtopping the Blood and dreſſing the Wound, he may ſome- 
times attempt the Cure of the moſt inveterate Schirrhi, and not without Succeſs. I have mylelf 
often undertaken very extraordinary Schirrhi in the parotid and ſubmaxillary Glands, where I was 
obliged to cut the large Ramiſications of the external 
Patients miſcarry. 


Carotid Artery; nor did any one of thoſe 


IE © 


ons. 
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If your Patient diſlikes the Application of theſe Ointments, and prefers a neater 
Application, you may ſubſtitute refrigerant Plaſters in their room; ſuch as 
Emplaſtrum Saturninum My xs1caTi, De Minio, Dia pompbolyges; or laſtly, that 
excellent Plaſter for alleviating Pain, which is preſcribed in the following 
Manner: | onde; 
R. Succ. recent. expreſſ. & purificat. Fol. Hyoſcyam. Papav. Hortenſ. Phellandr : 
ana Z iv. coguendo leni igne inſpiſſa; ſub Finem add. Ceræ alb. z viij. Ol. in- 
fuſ. Reſar. 3 j. m. f. Emplaſtrum. Vel, 1 
R. Sacch. Saturn. Ceruſſ. præporat. Amalgam Mercurii & Saturni, Ol. expreſſ. 
Hyoſciam. infuſ. Roſar. ana ij. m. F. Emplaflrum. E ee 
If the Pains are very violent, you may add a diſcretional Quantity of Opium to 
| either of theſe Plaſters, and apply it to the Parrt. | 
n Notwithſtanding many Phyſicians and Surgeons of Eminence at this 
' concerning Time recommended the Uſe of Suppurants, Cerraſives, and even the act ual Cautery, 
Suppurants, for the Cure of ſchirrkous Tumors, yet I cannot help being of Opinion, that 
and the the Danger of a Cancer enſuing from the Uſe of Suppurants or Corrpſives , and 
aQial Cau- the natural Dread that moſt People are {truck with at the Sight of a red hot Iron, 
my . beſides innumerable other Inconveniencies, ought to diſſuade us from attempting 
ſuch low, hazardous, and cruel Methods of Cure. For this Reaſon it will ap- 
pear, that the ſafeſt and readieſt Method of deſtroying a large or painful Schir- 
bus, is, to cut the indurated Part entirely out, whether it be ſituated on the Lips, 
Salivary Glands, Mammæ, or Teſticles, provided you run no Riſque of a mortal 
Hemorrhage, ($ XI, XII.) If you leave any Part of it behind, there is great 
Danger you may lay a Foundation for a Cancer; nay, what is hardeſt of all, 
though the Schirrhus be entirely rooted out, it frequently happens that another 
ſprings up without any Fault to be laid to the Surgeon. I can by no means ap- 
prove the Practice of ſome Phyſicians, who order the Bottom of the Wound 
to be cauterized, to prevent any Return of the Schirrbus, and to take off the 
Hæmorrhage. In this they are doing nothing b, fince it is of very little Con- 
ſequence in preventing the Return of the Diſorder, and there are many milder 
and ſafer Remedies at hand to ſtop the Hemorrhage : therefore, when you have 
finiſhed your Operation, dreſs as in other Wounds, 


CHAP. XVII. 
Of a CANCER, 


A Cancer, I. HEN a Schirrbus can neither be diſperſed, ſoftened, (See Chap. XVI. 
what, N. XII and XIV.) or taken out with the Knife, whether it be occaſioned 
by the Vehemence of the Diſeaſe, or the Ignorance and Maltreatment of the 
Surgeon, the Patient will complain of pricking Pains in the Part, and the Tu- 
mor will ſpread itſelf unequally. This malignant and worſt State of a Schirrbus 


a There are ſome Inſtances, where Schirrhi and Cancers have been cured by Cauſtics; but in gene- 
ral they are unſucceſsful, 

þ This was obſeryed in the moſt antient Times, See CeLsus Book V. Chap, XXVII. 8 2 

| was 
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was called formerly Carcinoma, by us a Cancer: for the Veins about the Part are 
diſtended, and form Incurvations, which ſome imagine bear a Reſemblance to a 
Crab's Claws. As long as the Tumor is entirely covered with Skin, it is called 
an occult Cancer; but when the Skin breaks and is uicerated, it is termed by 
the Phyſicians an ulcerated Cancer. | 

II. The Beginning and Increaſe of the Diſeaſe afford pretty near the following 
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Beginning 
and Iucte. fe 


Appearances, At firſt there appears a very ſmall Tumor, which ſometimes of te Di 


maintains the ſame Size for a conſiderable Time, without any apparent Iacreaſe ; 


on a ſudden it enlarges beyond all Conception: at firſt it is attended with little 
or no Pain, and that only by Intervals; upon the Increaſe of the Tumor the 
Pain becomes intolerable, ſometimes ſo violent as not to be born without Faint- 
ing. If you apply repelling or aſtringent Remedies to the Part, the Diſorder 
increaſes wonderfully ; inſomuch, that one Month will produce more Increaſe of 
Pain and Tumor, than a Year without any medicinal Applications: the Uſe of 


Medicine will ſo far irritate this Diſorder, that the Skin will preſently break, and 


form a foul ſtinking Ulcer. 


III. A Cancer, as well as a Schirrbus, will ariſe in almoſt any Part of the Body; Seat of « 


but moſt frequently in the upper Parts; as the Noſe, Ears, Lips, and the Breaſts “ 


of Women, nay ſometimes of Men; a very memorable Inſtance of which you 
will find recorded by BrpLa. ( Excercit. Anat. Chirurg.) But beſides theſe Parts, 
the Gums, Fauces, and Tongue, and even the Parts of Generation are ſometimes 
the Seat of a Cancer, | 


cr, 


IV. The Cauſes of a Schirrbus and Cancer are common to both; only theſe Cauſe, 


ſeem to have acquired ſome additional Acrimony : the malignant Stimuli of a 
Cancer are not only produced by the Application of digeſtive, acrimonious, or 
cauſtic Medicines, but they are alſo occaſioned by ſundry other Cauſes. That 
Sort of Diet is moſt miſchievous which is moſt apt to produce Acrimony in the 
Blood : therefore all Perſons that are by Habit of Body liable to Diſorders 
of this Kind, ſhould religiouſly abſtain ſrom Lard and Pork Meats: Grief and 
Trouble of Mind are very apt to create a cancerous Diſpoſition of Body: it is 
obſerveable, that old Maids and even married Women that do not breed, are 
very ſubje& to Cancers in the Breaſt. This generally happens to them when 
they are turned of forty Years of Age, at the Time when the menſtrual or 
hæmorrhoidal Diſcharge begins to decreaſe or diſappear; though I have fre- 
quently known this Caſe happen to Perſons not fo far advanced in Years, even 
between twenty and thirty. 


V. The Signs of an occult Cancer are as follow: the Patient perceives an Diagr4/f 


Itching, Hear, or pricking Pain, in or about the Schirrbus, the neighbouring 
Parts grow livid: the Tumor has an unequal Surface, increaſes in Size, and 
grows conſiderably harder than before: the Veins enlarge and become livid, 
though this Circumſtance does not always happen : if the Caſe is an wicerated 
Cancer, you will diſcover it not only by the Ulceration of the Part, by an occult 
Cancer having preceded it, but the following Symptoms will make it evident to 
Demonſtration. 


VI. A thin Sanies flows from the Ulcer in great Quantities ; ſometimes ſo pte. 


corroſive and acrimonious, that the Dreſſings ſeem as rotten as if they had been 
eaten by Aqua Fortis : the Stench is intolerable, eſpecially to thoſe who are 
not accuſtomed to it, and fills the whole Chamber. The Diſorder continues to 

K k ſpread 
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ſpread itſelf wider, the Lips of the Ulcer enlarge, are wonderfully diſtorted and' 
turned in; are ſometimes pale, ſometimes red, purple, green, livid, black, or vas» 
riegated : Pains attended wich a Senſation of burning, pricking, gnawing, come 

on at Times with ſuch Vehemence, that through Anguiſh and want of Sleep, the 
Patients are driven to almoſt Diſtraction and Deſpair, which greatly waſtes their 
Strength: their Appetite and Senſe of Smelling entirely fail them, till at laſt 
Death delivers them from a miſerable ſtinking Carcaſe. The Urgency of the 
Symptoms which we have recounted, depends upon the Patient's Habit of Body, 

and upon the Situation of the Part affected. | 

Progneis. VII. An occult Cancer, which is not attended wirh any conſiderable Degree 
of Pain, may be endured for a conſiderable Length of Time, without any great 
Inconvenience, by a Perſon endued with Strength and Temperance: but theſe 

very ſame Perſons, by an Irregularity of Diet, or medical Application, will be 
ſubject to the ſame grievous Symptoms which we have juſt enumerated : not- 
withſtanding what has been ſaid, many have imprudently boaſted that they have 

been poſſeſſed of infallible Secrets for the Cure of Cancers; though at the 

ſame time it muſt be confeſſed with * HiLoanus, and other capital Phyſicians, 

who confirm the Opinion of » HipeockaTes, and © Czlsus, that no Phyſician 

has yet been happy enough to diſcover a Medicine from which he could promiſe 

any Certainty of Cure in this Caſe. We have a very memorable d Example of 

this in Anwe of Auſtria, Mother to Louis XIV, late King of France, who la- 

boured under a cancerous Breaſt, and was not only attended by the Court Phy- 

ſicians, but by almoſt every one in that Kingdom who had any Pretentions to 

the Practice either of Phyſic or Surgery; particularly by thoſe that boaſted of 

their ſecret Art in curing Cancers ; but 32 — . all the Attempts of 

Art, which the Deſtre of gaining a royal Reward could excite, no Help could 

be obtained for her; from which we may very fairly conclude, that there is no 

Help to be expected from any thing but the Knife. The Hopes we may en- 

tertain from Extirpation, depend upon the Degree of the Diſorder, the Urgency 

of the Symptoms, and the Strength and Habit of the Patient. When you ſhall 

be of Opinion that the Cancer is ſo deeply rooted, that it will be impoſſible to 
extirpate it entirely, it is far better to lay aſide the Operation, than to torment 
miſerable Patients without any Hopes of relieving them : for inſtance, when 

this Caſe falls upon the Uterus, Fauces, Uvula, Tonſils, Axille, and Inguina, it is 

ſcarcely ever curable. But Cancers of the Lips, Palpebre, and Mammæ are ex- 

tirpated with ſafety, and ſometimes admit of Cure; but there is great Danger 

of their returning: ſome believe a Cancer to be contagious, but I could 

* never obſerveany Foundation for this Opinion, though I have been pretty con- 

verſant in theſe Caſes. | 

KonTnor, VIII. In Ephemerid. Breflavienſ. Phyſico- Medicis, which were ſometime ſince 
Tvvs Re- publiſhed in High Dutch, in ſeveral Volumes, and alſo in Praxi Medica New- 
Caucer, TERI, you will find great Recommendations of a Nefrum of KorTroLTus's 
which is corroſive and emetic. But I muſt tell you at the ſame time, that I 


« In Lib. de Gangrena. cap. VII. b Aphoriſm. xxxviii. 5 6. quibus occulti Cancri funt, eos 
non curare (five attin 1 2 Curati enim cito pereunt, non curati vero longius tempus per- 
durant. e Lib, V. Cap. XXVII. F 2. d See Memoirs de Madame vs MorzvIILꝑ, 


Tom, V. 
| am 
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am informed by Men of the greateſt Credit, chat it is of no Efficacy in the true 


Cancer. | 
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IX. When a Cancer yields to no Medicine; when it happens in old A gr hens . 


to a bad Habit of Body; when it is ſituated under the Axilla, or near large 
Blood · veſſels, or has ſpread itſelf to a great Extent, and is of long Standing: 
or where the Patient is affſicted with a Cancer in more Parts than one; in either 
of theſe Caſes the Knife is foreign to our Purpoſe : for as the diſeaſed Parts can 
never be entirely extirpated, the Surgeon, by attempting the Operation, will only 
make Matters deſperate, and haſten the Death of the Patient: therefore the 
beſt Method of treating an incurable Cancer, which is not yet broke or ulcerat- 
ed, is, (1.) to endeavour, without uſing any violent Means, to prevent it from 
degenerating into an Ulcer : (2.) to relieve and aſſuage the moſt threatening 
Symptoms: in this Manner we may prolong the Proſpect of Death, and many 
other Miſchiefs, by a palliative Method. | 

X. If any one is deſirous of palliating this dreadſul Caſe, he muſt look for 
Aſſiſtance, not from Medicine alone, but principally from à diligent Obſerva- 
tion of Rules with regard to Diet; which we have already explained at lar 
in diſcourſing of a Schirrbus. (Chap. XVI. $ VI, &c.) The Patient ſhould loſe 
Blood in Spring and Autumn, but if of a plethoric Habit, oftner; and the 
Bowels ſhould be conſtantly kept open. It would not be amiſs alſo to adviſe 
the Uſe of Goats Milk, unleſs the Patient has a particular Averſion to it; you 
may give it either alone or boiled with vulnerary Herbs or Crayfiſh: by this 
Method you may very ſucceſsfully prevent very dangerous Symptoms : but 
if notwithſtanding this, violent Pains ſucceed, it will be proper to give him a 
Doſe of Opium now and then, or boil Sem. Papav. in his Drink ; or you 
may make an Emulſion of them : theſe Medicines, , by giving Sleep, are ex- 
cellent Remedies againſt Pain and Weakneſs: the ſame Method is to be ob- 
2 with regard to external Treatment, which we preſcribed in the above cited 

ace. | 

XI. Almoſt the ſame Method is to be obſerved in treating a Cancer that is 


broke or ulcerated; only in this Caſe the Part is to be kept clean, the Sanies fre- 


quently wiped off, and the Ulcer to be filled with ſoft dry Lint ; or, in order 
to leſſen the Pain, the Part may be anointed before it is dreſſed, with ſuch Medi- 
cines as obtain moſt Credit for anſwering 7 — principal of theſe 
are, Ol. Myrrbæ per deliquium, vel ejus Eſſentia cum Eſſentia Succini, vel Aqua 
Calcis ſola, aut pauxillo Sacchari Saturni admixto. Vel, INE? * 


N. Aceti Lithargyriſati 3 j p. Olei Roſacei aut Solani 3 j. m. f. in mortario 
plumbeo aut vitreo Unguentum, quod Nutritum appellatur, Vel, | 

R. Ag. Roſar. Flor. Sambuc. Papav. erratic. ana 1 j. Sacch. Saturni, Eſſent. 
Opii ana 3 j. Spirit. Vini Theriacal, Zij. M. Vel, 

R. 2 Sperm. Ranar. Solan. ana ziij. Plumb. uſt. 3j. Sacchari Saturni 
355. | | 


In the Place of theſe you may ſubſtitute a vulnerary Decoction ex Herb. Mar- 
rab. Agrimonie, Veronice, &c. or Succ. Solan. & Plantegin. The Ulcer may 
be very eaſily waſhed with any of theſe at every Dreſſing, and the Lint may be 
' wetted with them: but if the Pain 3 very violent, you may _— 
| | 2 cre 
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creaſe your Doſe of Opium or Eſſence of Opium, or you may moiſten the Pled- 
ts-with Eſſence of Opium at every Dreſſing; ſince it will be impoſſible to aſ- 


ge 
. the Pains with 'a leſs powerful Medicine: the Eſſence of Opium to be 


uſed in Caſe, is not to be prepared cum Spiritu Vini, but rather er Aquis de- 


Hillatis, ex Solano, Floribus Papav. Erratic. Dioxvsius adviſes a raw Piece of 


Veal to be laid on the Part: dry Powder ſhould never be ſprinkled upon a 
Cancer, as it is cuſtomary on other Ulcers : the Dreſſing with Plumbum uſtum 
cum Sem. Lini aut Pſyilii Mucilagine miſt. mitigates the Pain in a ſurpriſing Man- 
ner: varying the Application in this Caſe is very uſeful, but we ſhould ſtick 
moſt to thoſe Remedies which ſeems to agree beſt with the Patient. Laſtly, the 
Aqua Vulneraria five Sclopetaria, commonly known by the Names of PEau 
4 Arqubuſade prepared with Agua Solani, rather than with Wine or Spirits, being 
laid on warm and frequently repeated, is of eminent Service. 

XII. When the Cancer is ſo circumſtanced that you may venture upon Ex- 


extirpated. tirpation, without Danger of any conſiderable Miſchief z you are firſt to admi- 


niſter mild cathartic Medicines to cool and corre& the Acrimony of the Blood ; 
(SXI.) but more particularly to prepare the Patient by an exact Regimen with 
regard to Diet, before you attempt the Operation. The Inſtruments which 
are uſed in taking off Cancers of the Lips, Eyes, Mammæ, and Parts of Genera- 
tion in the Male, you will find deſcribed below in their proper Place, when 1 
come to treat profeſſedly of chirurgical Operations: the Wound is to be dreſſed 
in the ſame Manner which we have directed for treating other Wounds ; with 
a digeſtive Ointment, and vulnerary Balſam : the Dreſſings ſhould be laid 
on lightly, and but ſeldom repeated, which will greatly conduce to the Cure : 
when the Wound is healed, the Patient ſhould obſerve a very ſtrict Regimen 


with regard to Diet through the remaining Part of his Life; he ſhould en- 


tirely abſtain from all acrimonious, ſalt, acid, or ſpiced Meats; he ſhould fre- 
quently take gentle cooling Purges, the beſt of which are the purging medicated 
Waters ; not omitting to loſe Blood by Cupping or the Lancet whenever he 

eives any Fulneſs, particularly at Spring and Fall: for if theſe Rules are 
Tepletted, the Scbirrbus and Cancer eaſily return. | 


C HAP. XVIII. 


Of an OEDEM a. 


An Ocdema, I. ITHERTO we have been treating of Tumors that ariſe from In- 


what, 


flammation, and of the ill Canfequences that attend them: we pro- 


- ceed now to deſcribe that Sort of Tumor which is attended with Paleneſs, 


Cold, and yields little Reſiſtance, retaining the Print of your Finger when 


preſſed with it, and accompanied with little or no Pain. The Name proper to 


this Tumor is Qdema, or a phlegmatic Tumor : it obtains no certain Situation in 
any particular Part of the Body, ſince the Head, Eyelids, Hands, ſometimes 
Part of the Body, ſometimes the whole Body is afflicted with it. When the 
laſt mentioned is the Caſe, the Patient is ſaid to be troubled with a Cachexy, 
Leucopblegmatia, or Dropſy; but if any Part of the Body is more fubject to this 


Dilorder than another, it is certainly the Feet; which ate at that ü a ee 
hes | welked 


2 
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ſwelled or œdematous Feet: we ſhall treat diſtinctly of them in this Place, 
that it may appear what is the true Nature and rational Treatment of phleg- | 
matic Tumors, in whatever Part of the Body they ſhall be tound. 
II. The proximate Cauſe of an Qdema is doubtleſs to be found in the too Cates. 
great Seroſity or Viſcidity of the Blood, which ſtagnates in the very minuteſt 
Veſicles of the Fat, or Tunica Cellulofa, and by this means ſtretches out the 
Skin with which it is immediately covered. This vitiated State of the Blood 
chiefly ariſes in Men, (1.) who are either of a cold and phlegmatic Habit of 
Body, or are advanced in Years : it chiefly falls upon them in cold Weather, or 
in the Winter, when the Inclemency of the Seaſon heighrens the Diſorder of 
Nature: it is no wonder therefore that Perſons whoſe Legs ſwell greatly in the 
Day, frequently find themſelves much lighter and ſlenderer in thoſe Parts every 
Morning, which certainly proceeds from the Warmth they receive in Bed: 
(2.) another Caufe of this Diſorder is, an Trregwlarity in Diet, by over eating 
or drinking, and by the conſtant Uſe of crude, cold, and hard Mears : (3.) Iu- 
termitting Fevers or Agues conduce very much to this Diſorder z eſpecially if 
the Patient indulges himſelf in an intemperate Uſe of cooling Liquors whilſt the 
hot Fit is upon him, and his Thirſt very urgent: (4.) This Diſeaſe frequently 
owes its Riſe to 400 plentiful a Diſcharge of Blood from a Wound, from the Noſe, 
or Lungs, by vomiting, or from the hzmorrhoidal Veſſels or Uterus: or, (5.) 
ſometimes to Obſtruttions of the menſtrual Diſcharge in Women: or, (6.) to 
a Compreſſion of the Vena Cava, by the Weight of the Fatus in Women far gone 
with Child, or by any ſchirrhous Body in the Abdomen; which greatly hinders 
the Return of the Blood from the lower Limbs: or, (7.) to % ſedentary a 
Way of Life, or to too great an Indulgence in lying in Bed or 3 or 
laſtly, (8.) to a Phthifis and Difficulty of Breatbing; or to any other Diſorder 
or Fatigue of Body, which diſturbs or deſtroys the natural Force of the Heart 
in maintaining the Circulation with due Vigor. 

III. From what has been delivered, it plainly appears by, what Signs am Diga 
(#deme manifeſts itſelf : therefore this Obſervation alone remains to be added; 
that the harder the Tumor is, and the longer the Pitting which is made by the 
Finger remains viſible, the ſtagnating Fluid is in fuch Proportion thicker and 
more tenacious. St 

IV. CEdematous Tumors that come with other Diſeaſes, as a Dropſy, Con- Pr. 
ſumption, Aſthma, intermitting Fever, or with an Increaſe, or at the going off 
of the menſtrual Diſcharge, can ſeldom be cured but by curing the Diſtemper 
from whence they ariſe : cedematous Tumors of the Legs are of very little 
Conſequence in Women with Child ; eſpecially if- they are naturally of a good 
Habit of Body: for the Preſſure being taken off the Vena Cava by the Delivery. 
of the Woman, the Tumor quickly diſappears in Conſequence : but weakly: 
Women do not come off ſo well in this Cale, particularly if the Tumors remain. 
long after Delivery; for they are, in this Cale, frequently the Forerunners of 
Dropſy, Aſthma, and Death: the more inveterate theſe phlegmatic Tumors 
are, by ſo much the more dangerous and doubtful are they to be eſteemed: on 
the other hand, thoſe that are fecent and attended with no other. Dizeaſcs are 
very eaſily cured : thoſe that are Attendants on an intermitting Fever, are 
cured with much greater Eaſe, than thoſe which are the Conſequence of a large 
Profuſion of Blood, or of any other Weakneſs : Thoſe which ariſe - from an 

| Obſtruction. 
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Obſtruction of any natural Diſcharge, are cured by the Return of that natural and 


cuſtomary- Diſcharge of Blood : young Perſons are more readily cured of theſe 
Tumors in the lower Limbs than old; for indeed Perſons advanced in Years 


are generally incurable in this Caſe ; when Tumors of the Legs and Feet are 


treated with improper Remedies, eſpecially externally, Aſthma and Death will, 
by Degrees, be the neceſſary Conſequences. 1 
V. The Method of treating œdematous Tumors is ſurprizingly different, ac- 


cording to the different Cauſes to which they owe their Riſe : therefore we are 


firſt to make diligent Search after the genuine Cauſe of the Diſorder before we 


 a'tempt its Cure: and as from the Nature of the Diſtemper, the internal Parts 


are to be let right, we muſt by no means put our whole Truſt in external Reme- 


dies ; but are chiefly to expect Help from internal Medicines preſcribed by a 
prudent Phyſician : the external Method of treating theſe Tumors in the Legs 


and Feet, is uſually, (1.) to have Recourſe to frequent Fri#ions with warm 


Cloths, to be repeated Morning and Evening till the Parts grow red and hot; 


(2.) then the Limbs are to be diligently preſerved from the Injuries of the 


cold Air; for which End he may wear Stockings made of ſome warm Furr 
and at Night he ſhould keep hot Bricks about his Legs and Feet, to attenuate 


the Blood: ( 3.) after this you may apply a proper Bandage, which is to aſcend 


gradually from the Feet up to the Knees ; this ſtrengthens the Limb, and pre- 


- Vents a Collection and a Stagnation of the Blood in any Part of it: (4.) after 


the Uſe of proper internal Medicines, and the external Methods which we have 
juſt mentioned, it will be very proper to uſe ng Remedies externally : 
to this End you may place the Limb over burning rectified Spirits of Wine, 
wrapping it up in Cloths, in ſuch a Manner that it may receive the Steam 
this will incline the ſtagnating Fluids to eſcape through the Skin, or render 
them fit to return into the Circulation, and at the ſame time reſtore the natural 
Tone to the Limb; (5.) many, eſpecially amongſt the common People, apply, 
as a family Medicine, the Chelidonium majus, firſt bruiſing it, and then laying it 
on as a Cataplaſm : others apply in the ſame Manner the Perticaria acris, either 
alone, or mixed with the forementioned Remedy, and from this Method they 
frequently find great Relief; for they are very active Medicines, and power- 
ful Reſolvents: there are ſtill others again who uſe Raphanum Ruſticanum 
Raſum, or Lepidium, which they boil in Wine, and apply hot for the ſame End : 
but the moſt excellent Remedy to execute this Intention ſeems to be the Ca- 
taplaſm which is prepared ex Columbarum Fimo, Sale atque Aceto inter ſe invicem 
commixtis, calide ſxpius impoſitum: of the ſame Virtues are Fomentations made 


| ex Cineris Querni Lixivio parat. cum Ag. Fabri Ferrar. addendo Spirit. Vini Uncias 


aliquot, Aluminiſque Portiunculam : this may be applied with Stuphs, or the Legs 

may be bathed in the Liquor as warm as it can be well born, twice every 

Day: Agua Calcis is ſaid to be of equal Service, uſed in the ſame Manner either 

alone, or mixed cum Spiritu Vini & Alumine* the following Mixture alſo an- 

ſwers the ſame Intention. | RE 
R. Spirit. Vini, Aceti Vin. ana tb j. Alum. Crud. 3 j. fi. Vitrol. 3 j. M. 

This is to be applied as we directed ahove: but you muſt carefully take Notice, 


that after rubbing and fomenting, the Legs are to be well covered with Bandages 


2 See my Practical Compendium, Chap, II. NV. 14. i 
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and Stockings : the Patient ſhould drink ſparingly, uſe moderate Exerciſe fre- 
vently, and be very diligent in the Uſe of proper internal Remedies. Some- 
times the medicinal Waters, particularly thoſe of the ſulphureous Kind, are found 
very ſerviceable in this Caſe, but not 3 GARENGEOT adviſes ſcarifyin 
the Feet, firſt in the inward and middle Part of the Tibia; and when thoſe 
Wounds are healed, afterwards to repeat it on the oppoſite Side ; and to apply 
to them the Emplaſtrum Norimbergenſe, as a moſt excellent Medicine; cap. De 
Paracentefi. Abdominis, HaARRIs, a celebrated Enghſb Phyſician, in Diſſert. 
Chirurg. IX. relates, that he has cured the moſt dangerous of theſe Caſes, cum 
Croco Martis aperitivo, Cortice Peruviano miſt, Others affirm, they have done it 
with the Cortex alone; others again are confident, that this is a hurtful and dan- 
gerous Method: the beſt Way is, to conſult ſome prudent Phyſician, who beſt 
knows how to adviſe you what Methods to purſue, and what to avoid. 


— 
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I. QEDEMAT A are nearly reſembled by fungous Tumors of the Joints ; g 
theſe are Diſorders of very bad Conſequence, and therefore deſerve . 


a particular Diſquiſition : that they have been entirely omitted or ſlightly 
paſſed over by _ chirurgical Writers, ſeems to * from their Ignorance 
of the true Cauſe from which they ariſe; for whether they owe their Gan to 
a Collection of Blood or ſerous Fluids, corrupted Matter, Pus, Flatus, or to any 
other Cauſe; they could not pretend to diſtinguiſh, When we ſpeak of a Fun- 
- gous Tumor of the Joints, we mean that Tumor of the Limb which ariſes at the 
Joint, looks pale, is void of Heat and Pain, eaſily yeilds to the Preſſure of the 
Fingers, but riſes again inſtantly, like 'a Fungus, upon removiag the Finger, 
leaving no Pit behind. Though no Joint either of the upper or lower Limbs 
can be ſaid to be ſecure from this Diſorder, yet the Knees are molt ſubje& to it, 
as they are particularly ſubject to Injuries from Falls, or other Accidents, and 
bids they abound in a large Quantity of fat and glandular Bodies, which 
are concealed amongſt the Ligaments and Tendons. There are ſeveral Species 
of this Tumor; for ſome are ſmaller, ſome larger, ſame ſofter, ſome harder, 
ſome more, ſome leſs glutinous with regard to the State of the inſpiſſated Fluid; 
again, ſome are attended with Pain, ſome entirely free from Senſation : Þ in 
ſome the noxious Humours are ſituated without the Joint, which Kind of Tumors 
are properly the fungous Bodies we are now treating of; but in others they are col- 
lected and retained in the Joint itſelf, as the Serum is contained in the Teſticle in an 
Hydrocele, many of which I have ſeen and cured : this aſt· mentioned Diſorder 
may not improperly be called a Dropſy of the Joint, and may properly be diſ- 
tinguiſhed from the fungous Tumor of the Joint, by the Inlargement that ap- 


2K England they are known to us by the Name of White Swellings, or ſerophulous Tumors af 

e joints. 

» PURMANNUS, in his Chirurgia Curigſa, has given us a Deſcription of a very large Fungus. 
: 4 pears 


- \ 
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pears all round the Joint; whereas the fungous Tumor is ſituated more on one 
or the other Side of it: from what has been already ſaid of theſe two Caſes, I, 
think it plainly appears, that it is no difficult Matter to diſtinguiſh one from the. 
cther: | | f Io 
GG: IT. The proximate Cauſe of fungous Tumors is, without Doubt, the viſcid, 
glutinous Serum, which is found about the Ligaments of the Joints, and is apt- 
to ſtagnate after the Ligaments have received any conſiderable Violence from a. 
Fall or Blow : ſometimes the Tumor riſes in the external Parts, ſometimes in 
rhe Articulation itſelf, by which the Ligaments being weakened, the Part loſes 
its natural Motidn ; but when the Nerves or Blood-veſlels are greatly preſſed 
i pon by the Tumor, the Parts below are uſually deprived of Nouriſhment, and 
the Joints by Degrees being greatly inlarged, the neighbouring Parts diminiſh 
and waſte. a 
Fre. III. We have already obſerved, that in fungous Tumors of the Joints, the 
| Ligaments are too much lengthened and rejaxed, and the natural Strength and 
Motion of the Limb are leſſened in Proportion to the Degree of the Diſorder ; | 
and as the loſt Vigor of the Part is very difficult to be reſtored, and the Tumor 
will not readily yield either to Suppurants or diſperſing Remedies, any one will 
be ſenſible that the Surgeon has no eaſy Taſk upon his Hands, when he under- 
takes the Cure of a fungous Tumor upon the Joint ; the Suppuration of the 
Part is not only difficult to bring about, but it is generally a very dangerous At- 
tempt; for by this Means Caries and incurable Fiftulz are ſometimes produced, 
which require Amputation of the Part. When the Tumor is recent, and not 
very large or hard, it ſometimcs admits of Cure by the Application of digeſtive 
and corroborating Remedies; whereas they will be greatly irritated by emolli- 
ent Applications: but where the Tumor is large and inveterate, no Succeſs is 
to be expected from any thing but the Knife; and even that is ſometimes un- 
equal to the Cure, or improper; if the noxious Fluids are contained in the Joint, 
they may be let out by Inciſion; but, upon healing the Wound, the Tumor will 


generally return. 


One of te. IV. In order to hinder the Cure of recent and mild fungous Tumors the eaſier 
cen fingous by diſperſing Remedies, it will be beſt to rub the diſordered Part well every 


"Tum b - ; 5 . Ki — *Þ Sx K | 
Pitts, Day with warm Cloths, fomenting it afterwards with Spirit. Vini tartariſat, 


this Method is to be conſtantly obſerved, till the natural Strength and Form of 
the Limb are reſtored: PuxManxus's Fomentation is excellently calculated for 
this Purpoſe : . 
R. Muriæ Halecum lb ij. Acet. Vini fortifſim. tb j. Fol. Salv. M. ij. Vitriol. Rem. 
c 3 j. 6, Alumin. Crud. 5 vi. M. | 
Theſe Ingredients are to boil together for half an Hour, and to be uſed in the 
Manner we have above deſcribed. When the Tumors begin to diſperſe, and the 
Parts to recover their Strength, it will be very beneficial in perfecting the Cure, 
to foment the Limb well ſeveral Times every Day cum Spiritu Vini Tartariſati, 
vel cum Oles Tartaii fætido ; laying on the Bandages immediately afterwards, to 
keep the Part warm, and defend it from the Injuries of the cold Air, of which 
it is very ſuſceptible: laſtly, I cannot help adding a Form under this Head, 
by the Aſliſtance of which I have frequently made very happy Cures of fungous 
umors. | 


. Lithar- 
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R. Litbargyr. lib. 6. Boli Armen. 3 j. Maſtichis, Myrrbe ana 3; fb. Aceti Vini 
lib. j. m. & coque bac omnia per hore. guadrantem, tinctiſſue in iſto decofo 

linamentis crafſis calida ſemper & natutino & veſpertino tempore in lectulo 
applicentur. | | | 
At the ſame time proper purging Medicines, Attenuants, and Sudorifics ſhould 
be diligently attended to. | 3 

V. If the fungous Tumor is of long ſtanding, and will not give way to the Cure of 
diſperſing Remedies which have been preſcribed, almoſt the only Hope left is, Pang 
to make an Inciſion into the dependent and moſt convenient Part of the dif (.) ty the 
eaſed Joint, taking great Care to avoid wounding the Ligaments or Tendons : 
you are well -aſtified in following this Method, by the Examples of thoſe two 
celebrated Surgeons WurTziuvs and PuRMANNUS: by this means the ſtag- 
nated Serum is inſtantly evacuated, if it is contained in one Cavity; but if it is 
contained in different Cells, it will all eſcape in a few Days, Tents daubed with 
ſome digeſtive Ointment, and ſprinkled with Allum, are ſerviceable in this Caſe, 
Before you make your Inciſion, you ſhould pull the Tumor down as low as you - 
can with your Fingers, and make a tight Bandage above to retain it in this Si- 
tuation; by this means the moſt convenient Part for the Inciſion to be made in, 
will lie fair; and when the Opening is made, the Serum will readily burſt out 
like Blood at the opening a Vein, or Lymph in tapping for the Hyarocele or 
Aſcites, When this is done, if any Tumor ftill remains, dreſs the Part with 
Emplaſtrum Diachylum vel Oxycroceum, vel WurTzir Rubrum, vel Aqua: Calcis, 
vel Spirit. Vini; by continuing any of theſe Applications, what remains inſpiſſa- 
ted in the Tumor will entirely diſperſe. When the Limb is reſtored to its natural 


Shape, heal the Wound with vulnerary Balſams, diligently avoiding the Uſe of 


fatty or oily Medicines, as being very hurtful to the Tendons and Ligaments, 
with which thoſe Parts abound: if the Serum contained in the Tumor is fo 
glutinous, that it cannot diſcharge itſelf for Want of Fluidity, you muſt throw 
up attenuating Injections at every Dreſſing: the beſt calculated for this Pur- 
poſe are thoſe which are prepared ex Decocto Agrimonie, Ariſtolocbiæ, aut Al- 
chymillæ cum Roſarum aut Chelidonii Melle miſto: Injections of this Kind will 


quickly diſſolve the ſtagnating Serum, and diſperſe the Tumor. 


2 


VI. Though thoſe fungous Tumors, which are opened with the Knife, are (.) Byca- 
more readil y diſcharged and healed, yet ſome Surgeons · prefer the Application of rv, 
cauſtic Medecines to the Knife, diſcharging the collected Serum upon the falling 
off of the Eſchar; after which they proceed in the ſame Manner which we ad- 
viſed above: whilſt the Part is healing, in either Caſe, I think, it would be 
very proper towarm and invigorate the Ligamentsand Tendons, eſpecially when 
the Injury falls upon the Knee, by the Uſe of ſome nervous Ointment, or aro- 
matic Spirit, * : 5 

VII. It very frequently happens, that after you have evacuated the inſpiſſated Remedies ts 
Serum, and cicatriſed the Wound, you ſhall have a freſh Collection of a vitiated Ram = 
and corrupt Fluid, which I am an experienced Witneſs of; to prevent this the Tumer, 
Accitient, the following Method will be ſerviceable : let the Patient continue 
in a ſtrict Courſe of proper purging, ſudorific and attenuating Medicines, and 


Chirurg, p. 268. b Chirurg. P. III. p. 46. it. Chirurg. Curigſ. p. 622. 
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keep the Wound open with Tents for a conſiderable Time, cleanſing it every 
Day by throwing up an Injection prepared in the Manner we directed in the pre- 


ceding Section: PuxManyus highly commends this Manner of keeping the 


Wound clean, and atteſts that, x the ſixth Time of Injecting, he has not only 
ſeen the Wound clean, but filled up with new Fleſh: it will be proper alſo to 
inject Aua Calcis vive, or vulneraria Gallorum ſometimes ; and to cover the ex- 
ternal Part with a warm Plaſter, or to foment it with ſome Liquor of the fame 
Intention, eſpecially in the Knees : this Method is recommended by that ex- 
perienced Surgeon FELIX WurTzZ1vs, as the moſt likely Means of preventing 
the Return of the Diſorder. 

VIII. Before I leave this Head I muſt inform you, that it is not every fungous 
Tumor of the Joints which is ſo ſituated, that it can be opened with Safety; for if 
the Tumor is of very long ſtanding, hard, of a great Size, or the Patient is of an 
infirm weakly Habit of Body, you muſt entirely lay aſide the Knife; for this 
Method of Treatment would produce more Miſchief than Good, by laying a 
Foundation for new Diſorders; to wit, Caries, Fiſtulæ, and Gangrene : as to the 
other Species of lymphatic or phlegmatic Tumors, which require the Knife, ſuch 
as Dropſy, Hydrocele, Hydrocepbalus, and Ranula, I ſhall treat more fully of them 
in their proper Place, when come to deſcribe Chirurgical Operations; in the 
mean time, with regard to Swellings in the Knee, conſult ScuLTETus's Obſervat. 
79: WukTzivs's Surgery, p. 268. and MzzkxREan and RoonavuysSEN, Obferv., 
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Of UL cERs. 


I. N Ulcer is a Diſorder ſo well known to every one, that, when I have An vicer 
mentioned the Name, it would be impertinent to illuftrate it with a . 
Deſcription z a Definition in this Caſe would only ſerve to make the 
Matter more obſcure : you have a very juſt and clear Notion of an Ulcer, when 
you are told, that it is a Solution of the ſoft Parts of the Body and the Skin, arifing 
from an internal Cauſe, ſc. an Inflammation, Abceſs, or ſharp Humours : 
Wounds alſo and Contuſions, by Length of Time, degenerate into Ulcers, and 
properly aſſume that Name. | 

II. The proper Seat therefore of an Ulcer is, any ſoft Part of the Body, ſc. !ts Site- 
the Skin, Fat, Glands, muſcular Parts, and even the Viſcera: if any of the hard. 
Parts of the Body, that is, of the Bones, are ulcerated or corroded, the Diſorder 
is rather called a Caries or Spina Ventoſa, than an Ulcer : but, from the Similitude 
there is between both Caſes, I think they may very properly be treated of under 
the ſame Head, and I have therefore joined them together, | 

III. If you deſire to know how Ulcers differ from Abceſſes, Contufions, and Difterence 
Wounds, a diligent Examination into the Nature of each will give you full Jon ether 
Satisfaction upon this Head: though Wounds and Contuſions, as well as Ulcers, 
conſiſt in a Solution of Continuity of the ſoft Parts of the Body, yet they widely dif- 
fer in this Circumſtance ; to wit, Wounds and Contuſions always ariſe from an 
external Cauſe, and are produced in a Moment ; whereas Ulcers owe their Riſe 
chiefly to internal Cauſes, & I. and come on by flow Degrees: Abceſſes are as it 
were the firſt Beginnings of Ulcers, or rather are immature Ulcers ; which is 
the Caſe when Inflammations come to Suppuration, the Skin ſtill remaining 
whole: but, as ſoon as an Opening is formed in the Skin, and the maturated Pus 
diſcharges itſelf, from Abceſſes they become Ulcers, whether the Skin is eroded 
by the Pus, or the Opening made by the Surgeon's Inſtrument, 

| LI2 | VI. Ulcers 


Cauſes. 
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IV. Ulcers cannot be corifined to one Species, for they differ, (1.) in the Part 
of the Body which they infeſt ; for ſometimes they are found in the Skin, Fat, 
and Glands, ſometimes in the muſcular Parts: (2.) in their Size; for ſome are 
ſpread wide, others occupy but a ſmall Space ; ſome are deep, others ſhallow ; 
thoſe which penetrate deep, and are narrow, particularly if they are very ſmall 
at their Opening, are called Sinuſes or Fiftule : (3:) in their Standing; whence 
they are called recent or inveterate: (4.) in Number and Degree of Symptoms, 
or accidental Diſorders that attend them; ſome are very mild, and are thence 
called benign: others are malignant, that is, either attended with very acute Pains, 
or fetid, putrid, fatty, diſcharging great Quantities of Ichor, ſpreading wide, can- 


cerous, callous, fiſtulous, or attended with Worms: (5.) in their Cauſes; hence 


Ulcers are called ſcorbutical, venereal, cancerous, peſtilential, or are ſaid to be oc- 
caſioned by Faſcination : laſtly, (6.) Ulcers differ in their Situation, and are 
called Ulcers of the Noſe, Fauces, Breaſt, Anus, and Fiſtule lacrymales, as they 
attack this or that Part. "on 

V. 1 think thoſe Phyſicians amongſt the Moderns draw too haſty a Conclu- 
fion, who aſſert, that the principal Foundation of Ulcers is owing to a foreign acid 
Humour, which corrodes and deſtroys the Parts of the Body which it falls upon, 


in the ſame Manner that Aua fortis would; fince there is no acrimonious Hu- 


mour, whether it is of a ſalt, lixivious, alcaline, or acid Nature, but would cor- 
rode the Body, and raiſe an Ulcer of ſome Kind: and, to ſay Truth, the ſtag- 
nating, Blood generally degenerates into an Acrimony of the alcaline Kind, and is 
by no means, according to the Opinion of ſome, converted into an Acid; this 
you may collect from the fetid Smell of Ulcers. The Phylicians have pro- 
nounced an Alcali to be any Saltneſs or Acrimony, which is adverſe to all Kinds 
of Acids, as Salt of Tartar is to Vinegar, Oil of Tartar per deliguium to Spirit of 
Vitriol : as there are many Kinds of Poiſons, ſo of acrimonious Things, and 
therefore of Ulcers : the more Virulence the Acrimony is poſſeſſed of, by which. 
the Body is corroded, ſo much the worſe will be the Conſequence of ſuch Cor- 
roſion; the Ulcers will be the more fetid, the more dangerous, and perhaps in- 
curable, which is the Caſe in Cancers : but Ulcers do not ariſe from Acrimony 
alone; but from any other Cauſe by which the Blood may be made to ſtagnate 
and corrupt: upon this Principle you frequently ſce Tumors, Inflammations, 


Wounds, Contuſions, Fraftures, Luxations, Schirrbus, Cancer, and Caries degene- 


rate into Ulcers; which though they begin with very flight Symptoms, yer, 

either from a bad Habit of Body, Irregularity in Dier, or Ignorance in the Sur- 

geon, they very often become extremely dangerous. 
VII. Although moſt Ulcers may be diſcovered by the Sight ; yet, in order to 


Diagnofi: of 
inveterate Have a thorough Knowledge into the Depth and Tendency of the Sinus, and 


whether it is accompanied with a Caries of the ſubjacent Bone, you muſt have 
Recourſe to the Uſe of the Probe: you will learn beſt from the Patient whether 
it be recent or of long ſtanding: from him alſo you may collect the Cauſe of 
the Inveteracy of the Diſorder ; whether it is owing to a ſubjacent Caries, to an 
irregular Courſe of Life, or to the unſkilful Treatment of the Surgeon. The 
Ulcer is ſaid to be benign, if it is recent, and attended with no violent Symp- 
toms; if the Pus is of a moderate Conſiſtence, whitiſh, without Acrimeny, and 
of no bad Smell; and laſtly, if the Patient is otherwiſe healthy, and of a good 
Conſtitution: on the contrary, it is called malign, if the Patient is of a weakly 

2 | ſcore 
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frorbutical, or hydropical Habit of Body; if the Pus is too fluid, acrimonious, 

fetid, yellow, brown, green, or blackiſh, or of the Conſiſtence of Lard: the 
Diſorder is equally dangerous, where the Patient ſuffers very intenſe Pain, or 

where the Ulcer is ſo formed that it cannot admit of being treated like Wounds 

and recent Abceſſes, with Digeſtives and vulnerary Balſams. 

VII. Uirers are ſaid to be unclean and putrid, in which the Fleſh appears cor- Neture of | 
rupted, ſoft, white, yellow, or livid; where the Matter is thin and glutinous, and 3 
at the ſame time green or variegated: they are called running or rheumatic Ul- — 
cers, when there is a very plentiful Diſcharge of a thin Sanies: we term them 1... 
corroding and ſpreading Ulcers, if the Matter is corroſive enough to deſtroy the Vicer. 
adjacent Parts, ſometimes ſlower, ſometimes faſter, in Proportion to the Degree 
of Acrimony of which it is poſſeſſed, Fiſtulous Ulcers are thoſe which penetrate 
deep, under the Skin, or | & aun the Muſcles, eſpecially if the Sinus is wide, 
and the Opening very narrow. In callous Ulcers the internal Parts are lined with 
a hard and almoſt cartilaginous Subſtance. 

VIII. Ulcers are termed venereal, when they are the Conſequence of Familia. Nature of 
rity with an infected Perſon, and either accompany or ſucceed other venereal — 
Diſorders: they are confined to no particular- Part; but more frequently ariſe carious Ui. 
in thoſe Parts which are the Seats of venereal Buboes, or in the Noſe or Throat, ag ub 
ſometimes alſo upon the Penis; Ulcers of this laſt-mentioned Part are called by 0 Toy 
the French, Chancres : in the other Sex the Labia Pudendi, or Neck of the Chara! 
Womb, are chiefly obnoxious to this Symptom of the Pox. Cancerous Ulcers 
are either-Cancers themſelves burſt out, the Sign of which we have given you 
above, in Book IV. Chap. XVII. S V. VI. or very nearly approach the Nature of 
Carcinomata, if you regard the Degree of Pain with which they are affected, or 
the Quickneſs of their Increaſe. Ulcers are called carious, when any neighbour- 
ing Bone is deprived of its Perioſtcum, or affected with a Caries; but we ſhall 
treat more fully of this Caſe below : Ulcers are, by the Vulgar, believed to ariſe 
from Faſcination, when Needles, Hairs, Threads, Rags, Egg-ſhells, Coals, or any 
N Body of this Kind is found in an Abceſs or Wound : but, in good 

ruth, it is my Opinion, that not only the Sign by which the common People 
pretend to diſcover Charms, but even Faſcination itſelf, is an Impolition which. 
can be ſwallowed by none but Perſons loaded with Superſtition ; for many Ul- 
cers have been ſaid to be owing to Faſcination and Witchcraft, which have eyi- 
dently proceeded from natural Cauſes. | | 

IX. Recent and benign Ulcers, like recent Abceſſes, are generally attended . of 
with no great Difficulty in the Cute; eſpecially if they happen to young and ro- anti 
buſt Subjects: the Difficulty of the Cure will ariſe in Proportion to the Malig- vic.” 
nity of the Symptoms and the Inveteracy of the Diſorder , therefore putrid, 
running, fiſtulous, callous, carious, and cancerous Ulcers, require great Skill and 
Addreſs in the Cure: thoſe quackiſh Perſons who boalt of a ſecret Plaſter, 
or Ointment, for the Cure , Ulcers of ever ſo great Inveteracy, or attended 
with the worſt of Symptoms, egregiodſly impoſe upon themſelves and their. 
credulous Patients. If the Patient is weak and infirm, advanced in Years, has 
grout Acrimony in his Blood; if the Ulcer has a very offenſive Smell; if the 

us is of a bad Colour and full of Acrimony ; any of theſe Circumſtances will, 
render the Cure of the Ulcer very difficult : if there are many Ulcers, or if an 
Ulcer ſpreads very wide, the Diſcharge will be very plentiful, and reduce the. 
Patient wonderfully, It is never good Practice to heal old Ulcers of the Legs, 

| | - eſpecially 
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eſpecially in weak Habits, or in Perſons advanced in Years; for E 
— us, that they are _—_—_ the OO of _— mo ain is 
ept open in their Legs: but i heal the Ulcer, and ftop ifcharge, 
the worſt of Difordcrs follow, to any Pains in the Head, Varticcines, Apoplexy, 
Epilepſy, Difficulty of Breathing or Aſthma, Diarrhœa, Dyſentery, and Titan. 
mations on the internal Parts, and many other Diforders of this Kind, till Death 
brings up the Rear: that excellent Phyſician Cx ro deſerves to be confulted 
upon this Head, in his Epiſtolæ Medicæ, where he treats this Point very judi- 
ciouſly, Where inveterate Ulcers dry up upon old Subjects, and the Lips 
grow hot and livid, there is immediate Danger of Sphacelus and Death itſelf: 
the Cure of inveterate Ulcers is much eaſier in young and robuſt Subjects; bur 
you will always find it a uſeful and indeed cbs” won bſervation to you, that in 
Ulcers of this Kind, you are not only to remove the immediate Cauſe of the 
Diſorder, but you are alſo to reſtore the Blood to its priſtine Purity; and in 
doing this you will uſually meet with great Difficulty : therefore, if the Diſorder 
is very inveterate, and the Patients are tired with the continual Uſe of Medi- 
cines, and with the ſtrict Regimen to which they are enjoined, it is no Wonder 
if theſe Ulcers often fail of a Cure, even in robuſt Perfons. 
Progneſnoft X. Venereal Ulcers cannot be cured till you have thrown the venereal Poiſon 
yenereal, #- out of the Body by proper Remedies; till you have done this, external Re- 
lous,carious, medies are to no purpoſe. Fiftulous, callous, and carious Ulcers, are never cured 
605 Us without the Knife; for if you heal the Ulcer and bring on a Cicatrix, it will 
burſt out again, and afflict the Patient with greater Vehemence. A Caries, 
eſpecially if it is large, and ſituated in the Joint, will bring on ſo large a Diſ- 
charge of Matter, that if the Limb is not taken off in Time, the Patient will 
be entitely run down; this will appear very plain to you when you read what 
will follow in its Place, on the Caries and Spina Ventoſa : the ſame may be 
ſaid of cancerous Ulcers ; for if the Part affected is not taken off, there re- 
main no hopes of Cure, as we declared above, treating of a Cancer; but even 
after taking off the Part, Cancers frequently return, and entirely deſtroy the 
Patient. When Ulcers fall upon the Viſcera, they are generally deemed in- 
curable, becauſe out of Reach, both of the Hand and of immediate medical 
Applications. 
Cure of re- XI. The Method of treating Ulcers differs greatly according to the different 
centUlcers: Nature of the Diſorder : when the Ulcer is quite recent, it may be treated as a 
recent Abceſs-or Wound : firſt, therefore, it is to be cleanſed, then to be filled 
with new Fleſh, and laſtly to be covered with an even Cicatrix | | 
% eme XII. The Ulcer, if recent, is to be cleanſed in the following Manner ; firſt, 
Vlceris c the Matter is to be diſcharged; if it does not flow freely enough of itſelf, you 
w— preſs it gently with your Fingers: if there is a deep Sinus, you may cleanſe 
it with an Injection; or, if it lays fair enough, with Lint: any ſmall Mem- 
brane, or fatty Body, that remains corrupting at the Bottom of the Ulcer, will 
readily enough caſt off afterwards, at the Removal of every Dreſſing, which 
ſhould be a digeſtive Ointment ſpread upon Lint, and ſecured upon the Part 
with Diachylon, Diapalma, or any other Plaſter of that Kind, covering the 
whole with proper Compreſſes and Bandages : this Method is to be continued 
till the Ulcer appears to be entirely cleanſed, that is, till the Fundus of it be- 
comes florid, and it appears to be filled with new Fleſh, 


I | | | XII. Hay- 
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XIII. Having proceeded thus far, the next Intention is to fill the Ulcer (3) Howe the 

with new Fleſh ; this Intention is ſatisfied with thoſe Medicines which are vul- be filled vp, 

garly called Sarcotics : the beſt of this ſort appears to me to be the common 
nguentum Digeſtroum ; for where there is no remarkable Impediment, I have 

never found it neceſſary to uſe any other ſarcotic Remedy than this: it is not 

eaſy to ſay what ſhould induce almoſt all Phyſicians to cry up certain balſamic x 

Remedies, as having a peculiar Virtue in generating new Fleſh: beſides, our 

Digeftive is endued with a true balfamic Power: but, to ſay the Truth, the Ge- 

neration of new Fleſh is not ſo much owing to the Uſe of any particular Medi- 

cines, as to the Benefit of Nature; the whole Buſineſs of the Surgeon in this 

Caſe is, only to remove any thing that may * ge the Cure: if any ſhall think 

that the Unguentum Digeſtivum is not equal to this Intention, they may have my 

free Conſent to ſubſtitute in its room Balſamum Arcai, Balſamum Peruvianum, 

Balſamum de Mecchd, Balſamum Sulphuris, Eſſentia Myrrbe & Aloe, Oleum 

Myrrhe per Deliquium, Oleum Ovorum, or any vulnerary Balſam of this Kind, till 

the Wound is entirely healed. | 

XIV. If the Ulcer penetrates very deep, fo that you can neither reach the What isto 

Bottom of it with your Bye, nor apply your Medicine to it, it will then be pro- 4% views. 

r, at every Dreffing, as ſoon as you have preſſed the Matter out of it, to in- 

| ſome cleanſing: healing Liquor to it; ſuch as Decoctum Agrimoniæ vel Ari- 
Aolbe bia cum Mlle Roſarum, vel & Myrrbæ atque Aloes Eſſentia miſtum; or that 

which BI TLOSTE cries up, in his Hoſpital Surgeon, Decoctum ex Nucum Foliis cum 

admixto Saccharo : this Method of injecting is to be continued till the Bottom 

is entirely healed: afterwards you may proceed to fill up the Ulcer in the Man- 

ner we adviſed above. 

XV. The Ulcer being filled up with new Fleſh, it remains that we bring on | 

a one Cicatrix; this is beſt done by dreſſing the Part daily with dry Lint, rn ag 

till the Cicatrix is formed: but if, notwithſtanding this Method of dreſſing, tobeformed, - 

the Fleſh becomes luxuriant, and the Ulcer is moilt, it muſt be ſprinkled with 

drying Powders, ex Maſtiche, Thure, Sarcocolli, Colopbonia, Lapide Calaminari 

ac Tulid, covering it with dry Lint and ſecuring all with ſome Plaſter, till it 

is entirely healed : but, if the luxuriant Fleſh has grown above the Skin, the 

beſt Way is, to eat it down with Yitriolum cæruleum; or, if that is not ſtrong 

enough, you may uſe the Pulvis ex Præcipitato rubro atque Alumitte uſto till it be- 

comes quite even: then you may proceed as directed above. 

XVI. Laſtly, it is ſcarce poſſible to ſay what great Relief the Patient will A pmper 
receive from obſerving a = Regimen with regard to his Diet: Practitio- Regimen to- 
ners in Surgery have in all imes obſerved, that Ulcers of the moſt malign e 
Kind have been ſometimes cured by this means, almoſt without the Aſſiſtance of : 
any other Remedy; whilſt, on the other hand, the moſt benign Ulcers have ſo 
far degenerated, as to become altogether incurable by an irregular way of liv- 
ing: in this Caſe, therefore, the Patient ſhould moſt diligently avoid all acri- 
monious, ſalt, acid, fatty, or heating Meats, or thoſe that are hard -of Dige- 
ſtion; according to the Directions which we gave you above when we were 
treating of Hounds (Baoł I. Chap. I. $ X LV, and the following): if your Pa- 
tient already labours under a bad Habit of Body, which obſtructs the Cure; it is 
your Duty to call for the Aſſiſtance of ſome ſkilful- Phyſician, that may take off 


the conſtitutional, Complaint, by. preſcribing proper internal Medicines. 
| CHAP: 
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| CHAP. HY. 
Of the Method of treating * FisTuLous CASES. 


Files, I, HEN you diſcover, either by your Eye or the Probe, that Ulcers 
formed, W are attended with Fiſtula b not yet become callous, your readieſt Way 
4h. of curing them is, to lay them open with the Knife to the Bottom, if you can 
do it with Safety, and afterwards cleanſe and heal them: but, ſince Patients are 
very e f e conſent to the Uſe of the Knife, you may cleanſe them with 
a proper Injection, or dreſs them with Ung. Dige/tivum upon Lint, as we adviſed 
in the foregoing Chapter. Many Surgeons are for conveying their Medicine 
to the Bottom, by the Aſſiſtance of Tents; but, as they are very apt to do Miſ- 
chief by their Hardneſs, or too great Length, bringing on a Callus,. Inflam- 
mation, or too great Flux of Humours upon the Part; therefore I think it a 
moſt adviſeable either to throw them entirely aſide, or at leaſt to guard as ſtrong- 
ly as poſſible againſt any of theſe Inconveniences, by making them very ſoft, 
and as ſhort as the Caſe will admit of. BELILIOST E, and MacaTvus before him, 
both Men of great Name in Surgery, have been fo offended at the miſchievous 
Abuſe of Tents, that they have abſolutely forbid the Uſe of them; and I am 
ſo far from diſagreeing with theſe. Authors, that I readily join with them in 
Opinion. I think the Uſe of Tents is never to be juſtified, but where the Open- 
ing of your Hula is ſo ſmall, that you are in conſtant Fear of its healing; and 
even in this Caſe your Tents can ſcarcely be too ſhort, and ſhould be made of 
the ſofteſt Materials. 
22 II. The next Thing to be obſerved in treating Fiſtulæ is, to preſs the Fundus 
eke. as near to the Opening as poſſible, When the Ulcer is cleanſed, and the proper 
| Dreſſings applied, you mult clap a ſmall Comprels, or a Slip of Plaſter doubled 
up in the Form of a ſmall Comprels, upon the Part where you judge the Fundus 
of the Fiſtula to be ſeated ; ſecuring all with a Bolſter, Plaſter, and Bandage, 
as uſual: in rolling up the beſt Method will be to place the Beginning of the 
Roller upon the Fundus of the Fiſtula; or at leaſt to make your Faſtening tight 
upon that Part: this will direct the contained Matter towards the Opening, and 
the Bottom will heal before the Reſt of the Sinus: this happens beſt in Fiſtulæ 
of the upper or lower Extremities; eſpecially if the Fundus is in the upper Part 
of the Limb, and the Opening in the lower Part. | | 1 
III. When Fiftule penetrate ſo deep that you cannot come at the Bottom of 
them with your Dreſſings, you muſt inject ſuch ſort of Liquors as we adviſed in 
the foregoing Chapter : you may alſo very properly add the following : 
R. Ung. Dige/tiv. ex Terebinth. & Vitell. Ovi parat: 3j G. Mell. vulgar. vel 
Roſar. vel Cbelidon. 5 j. Spirit. Vini vulgar. 3 ix. M. Vel, 
RN. Decof?. Scord. vel Abrotan. vel Agrimon. Z viiij. Spirit, Vini Simpl. 5 iii. 
Elixir Proprietat. vel Eſſent. Myrrb. & Aloes 3 j. Mell. Roſar. 2 M. 
Theſe are to be injected at every Dreſſing, and the Opening of the Fiſtula ſhould 
be kept cloſe, that the Medicine may be retained as long as poſſible, which will 


See FABRIC, aB AQYAPENDENTE, MARCHETT1, and a Treatiſe by As rave, who treat fully 
and judicioully on Fifule of the Anus. | : | 

'd In Begland we call this Caſe a Sinus; never a Fiſtula, till it becomes callous, 1 | 
| aſten 
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haſten the Agglutination of the Part; afterwards you are to proceed as we di- 
rected above, treating of Ulcers, Chap. I. $ XIII. and the following, WE, 

IV. If the Method of Cure, which we have hitherto deſcribed, is unequal to Sem cu- 
the Intention of cleanſing and healing, you will find yon Aſſiſtance from the [1% given 
Knife than from any other Remedy; and that chicfly where the Fitula tends 
downwards, or takes a very irregular Courſe, ſo that the Fundus of it cannot be 
preſſed towards the Opening; in this Caſe, you mult lay 2 to the Bottom. 

V. You ſhould gently paſs a grooved Probe or Director down the Fiftala, Incicon 
and directing your Knife down the Groove, lay open the Fleſh and common In- . 
teguments as far as you think ſafe and neceſſary : all the Sinuſes of the Fiſtula 
being laid open, a free Paſſage is made for a Diſcharge of the corrupted Matter, 
and you can come at the diſeaſed Parts with your Remedies: this Operation 
may be performed without the Uſe of a Director, if your Knife has a Button at 
the Point. (See Plate V. Fig. 4 and 5.) Some divide the Fleſh with a 


Pair of crooked Scifſars. (Plate I. Fig D.) But this Method of Rings attend 


with far greater Pain and Inconveniency than the other, except the Skin and 
Fleſh are exceeding thin. 
VI. If the Operation is ſucceeded by a large Diſcharge of Blood, which fre- What to be 


quently happens; at the firſt Dreſſing you muſt fill up the Wound with dry dhe Opera. 
Lint; afterwards you may dreſs with Unguentum digeſtivum cum /Egyptiaco, vel tion. 
Precipitato Mercurii rubro, till the Wound is cleanſed: nay Og elle is to 

be done as we adviſed above, treating of recent Ulcers. The Method of treat- 

ing Callus, Caries, and thoſe fort of Diſorders which attend Fifule, ſhall be deli- 

vered ſeparately below. CeLsus Bapk VII. Chap. IV. upon Fifule in general, 

and particularly on the Fiftule Coftarum, Ventris, & An, deſerves a diligent 
Peruſal, Conſult likewiſe ScuLTETvs's Armament. Chirurg. and Muvs's Padalir. 
Rediviv. p. 41, 42. | 
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Of the Method of treating STUBBORN ULCERE, 


I, ITHERTO we have treated of mild and well-conditioned Ulcers. v. on- 

It follows that we now deſcribe Ulcers of a more malignant Nature, gage 
which will not admit of a Cure by any of the Methods we have hitherto laid uker. 
down; from the Stubbornneſs of their Diſpoſition they are called in the medi- 
cal Schools, Ulcera Dyſepulotica, Chironia, Cacoithica, Rebellia, Contumacia. 
No Man in his Senſes will deny that they have all their proper Cauſes to which 
they owe this bad Diſpoſition. Theſe malign Ulcers uſually appear in Subjeas 
of a bad, ſcorbutical, cachectical, and hydropical Habit of Body; or where 
you have the Pox, a Caries, or Callus, where there is great Acrimony of Blood, 
or a Cancer at the Bottom of the Caſe : whoever expects to be attended with 
Succeſs in treating theſe Caſes, ſhould diligently ſearch out and extirpate, if 
poſſible, theſe Cauſes of the Diſorder : but this in moſt Caſes is ſo difficult, 
that it will foil the moſt experienced Surgeon or Phyſician ; nor will quackifh 

M m Empirics 
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Empirics get any Credit here, let them boaſt ever ſo long of the ſecret Virtues. 
of their famous Plaſters and Unguents. 
(1.) When II. When you can diſcover nothing of a Fiſtala, Callus, Caries, putrid Fleſh, 
Wan Or of Worms concealed in the Ulcer, it owes it Obſtinacy to the bad Habit of 
of Body. the Patient, either from a Redundancy of a glutinous, acid, acrimonious, or 
bilious Quality in the Blood; or from ſome venereal Taint; or from Irregula- 
rity in Diet; or, in Women, from an Obſtruction of the menſtruous Diſcharge, 
in Men, of the Hæmorrhoids: in order to correct this vitiated Habit of Body, 
you muſt not only have Recourſe to internal Remedies, but muſt alſo inſiſt 
ſtrongly on a ſtrict Regularity in Diet: this is of ſo great Conſequence, that 
I have ſeen the worſt of Ulcers yield to a , proper Regimen of Dier, without the 
Uſe of one internal Remedy; only cleanſing them daily with proper Medicines, 
or dreſſing them with any common Ointment, Oil, or Balſam, covering the DreF- 
ting with any Plaſters in Uſe, as the Emplaſirum Saturninam vel Diapompho- 
lygos ; or indeed with the ſimple Application, of a Plantain Leaf, or Birth- 
wort; with regard to eating and drinking. thoſe Things which fit lighteſt upon 
the Stomach ſhould be preferred, and ſhould be given in very ſmall Quantities at 
a Time; for every thing that is too ſalt, acrimonious, acid, hard, or crude ; all 
lorts of Fat, Lard, or Swines Fleſh, every thing even of the lighteſt Kind taken 
intemperately, muſt be looked upon as Poiſon in theſe Circumſtances. Perſons 
of a languine Habit ſhould avoid warm Things; thoſe of a phlegmatic cold 
Habit, cooling I hings : a proper Regimen or Abſtinence is very much aſſiſt- 
ing in the Performance of the Cure, by attending diligently to the Applicationof 
proper external Remedies : therefore the Ulcer ſhould be kept very clean ; that 
the corrupt Matter, by lying long upon the Part, may not get an additional Acri- 
mony, and ſo occafion the ſpreading of the Diſorder, After it is well cleanſed, 
it is to be dreſſed with Unguentum digeſlivum, to which may be added, Myrrba 
Maſticha, aut Colophonia , or a Decoction ex Juglandi Foliis cum injetto pauco 
Saccharo; or Decoclum Viridis eris cum Vino. In ſome Caſes, Spiritus Vini fim- 
plex, vel Agua Calcis cum Linimentis immiſſa, vel Lapide Medicamentoſo CRol L II 
roborato, has great Power in healing and drying up Ulcers : if you diſcover 
any Sinuſes or Fiſtulæ, they are to be laid open, and to be cleanſed afterwards 
in the Manner we taught above, and to be healed with Balſamum Peruvianum, 
Copeibe, Sulphuris Terebinthinatum, or with any other agglutinating Medicine; 
laſtly, if internal Remedies are not neglected, there is no Doubt but that the 
very worſt of Ulcers may generally be cured. ; | | 
ba) Run. III. When theſe ſtabborn Ulcers are accompanied with a large Diſcharge, 
ning Vicers. there is Reaſon to apprehend that the Blood abounds with too large a Quantity 
of thin acrimonious Serum; and they are from thence called Rheumatic Ulcers. 
This cannot be drawn off more properly than by cathartic Medicines. Where. 
the Strength will admit of it, your Intention may be executed by preſcribing 
Cathartics and Diuretics, to be repeated frequently ; at the ſame time caution- 
ing your Patient againſt drinking too freely. Millepedes preparati, Eſſentia Suc- 
cini, NMiyrrhe, Balfami Peruviem, Tinclura Tartori, Tindlura Antimonii tartari. 
fate, or any other Tinctures or balſamic Eſſences, of known Virtues for pro- 
moting the Scctetion of Urine, ate very properly preſcribed in this Caſe. 


» Amongſt many others, conſult No. us in his Encyclopedia.upon this Subject. 
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Large and frequent Draughts of ſmall Liquors, which are frequently the Cauſes 
of theſe Diſorders, are diligently to be avoided : on the contrary, ſtrong Ale. 
or old Wine is tobe uſed, but ſparingly, for common Drink at Meals; but the 
Patient ſhould drink nothing between Meals: with regard to a proper Choice 
for Diet, thoſe Meats are beſt which have the feweſt Juices in them, and are 
moſt roaſted ; Flummery, Calves Feet, and Calves Foot Jelly are very proper 
Diet: the external Medicines, after proper Evacuations, ſhould be thoſe. that 
obtain the greateſt Reputation as Dryers : the principal of theſe are, Agua Cal- 
cis, Lapis Calaminaris, Tutia preparata, Creta, Maſtiche, Thus, Colophonium, & 
Cinnabaris nativa : when you have ſprinkled any of theſe finely powdered 
upon the Ulcer, you are to lay over it the Emplaſirum Diapempholygos, Satur- 
ninum, vel de Lapide Calaminari. | : 

IV. Ulcers which ſpread and corrode the neighbouring Parts, are in the me 
dical Schools called Phagedenic Ulcers, and betray a great Degree of Acrimony 
in the Blood; which is to be temperated as much as poſſible by the Phyſician, 
by the Uſe of lenient Medicines: the principal among theſe are, Decocta ex 
Rad. Chin. Sarſaparill. 2 polypod. Lignit. Scerzon. Lapath. acuti, Herb. 
Malv. Alth. Hyperic. Sanicul. Agrimon. Marrub. alb. and the like. With re- 

ard to Diet, you may obſerve the Directions we gave above at $ III. All ſea- 
ſoned Meats are bad in this Caſe: the Patient will receive grea: Relief by 
taking a purging Medicine ſometimes with the Addition of ſome Mercurius 
&ulcis; this will not only leſſen the foul Diſcharge of the Ulcer, but will alſo 
deſtroy the Acrimony of the Blood, and forward the Cure: the ſame external 
Remedies are to be uſed here as we recommended at 5 II. III. eſpecially wich 
the Addition of Mercury: the Uſe of them is to be diligently obſerved, till 
the Cure is perfected. | 
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V. Cutaneous Ulcers that attack the Skin of Adults as well as Infants, parti- 82 
cularly about the Face, approach very near to the Nature of Phagedænic Ul- ON 


cers: for they not only ariſe from an Acrimony in the Blood, but are apt alſo 
to ſpread abroad : therefore, in both theſe Caſes, thoſe Medicines will prove 
molt effectual which keep open the Bowels, and ſoften the Acrimony of the 
Blood; (F III and IV.) Adults in particular ſhould be adviſed to drink freely 
of what we call the Degoction of the Woods, or Decoium Radicis Lapathi acuti, 
aut Herbe Fumare : either of theſe Decoctions ſhould be drank by the Patient 
to the Quantity of 5 viij. or 3 x. three or four Times in a Day, as hot as he can 
bear it : the firſt Draught ſhould be taken in Bed, and'a Sweating ſhould be 
endeavoured to be raiſed : to theſe you may very properly add Eſent. Fuma- 
riæ, Lignorum, Succini, vel Tinflura Antimonii tartariſata. ad guttas xxx vel xl. 
You may alſo = gp abſorbent Powders to be taken with thele Decoctions, 
ex Antimonio & Flor. Sulphur. parat. A proper Regimen of Diet ſhould be 
ſtrictly obſerved in this Caſe: in Infants Caſes zoho are yet at the Breaſt, you 
ſhould preſcribe Medicines that will conſtantly keep the Body open and alleviate 
the Acrimony of the Blood; and at the fame Time the Mother or Nurſe ſhould 
obſerve the Courſe we have preſcribed above, and be very exact in her Diet: 
with regard to external Application, you will receive great Benefit from Oleum 
Tartari per Deliguium, if you dip a Pencil or Feather into it, and dawb the Part 
three or four Times every Day, either with this alone, or with the Addition of 
Oleum Ovorum atque Ceræ: over this you mult. Jay a Plaſter, as the Zwp!. Sa- 
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turninum, del de Minio, vel de Spermate Ceti cum Campbora, to correct the Acri- 
mony, and to prevent Injuries from the external Air: if the whole Face ſhould 
he affected, which is frequently the Caſe in Infants, a Plaſter will be very im- 
proper; but you may make a linen Maſk, ſuch as we deſcribed above, treat- 
ing of Burns : you will find the Uſe of the following Medicines in this Caſe, 
by no means to be deſpiſed; Ol. Philoſophorum cum Oleo Ovorum, necnon Aqua 
Calcis, vel & Agua ex Edulcoratione Antimonii diaphoretici ;, the Ulcer ſhould be 
daily waſhed and cleanſed with one of theſe: if you pleaſe, in the room of 
theſe you may anoint the ulcerated Parts with Unguentum de Lithargyrio vel Dia- 
pompholyg. vel de Enula, with which in very ſtubborn Caſes may be mixed Ar- 


genti didi vel Mercurii Pracipitati rubri portiuncula: If theſe Ulcers are at- 


tended with a large and foul Diſcharge, it will be proper to ſprinkle them with 
ſome abſorbent or drying Powders, as Pulv. Tutiæ, Lapid. Calaminar. Ceruſſa, 
Creta, &c. cum Cinnabari nativa, aut Pracipitato rubro miſt. or you may work 
any of theſe up into an Ointment cum Cremore Lactis, and uſe it as ſuch; | 

VI. Cancerous Ulcers are the moſt grievous of all the corroſive Kind : in 


ous Ulcers. theſe Caſes the ſaine internal and external Remedies are to be uſed which we 


(6.) Putrid 
and fetid 
Vicers, 


directed for the ulcerated Cancer; (Book IV. Chap. XVII. $ XII.) Nevertheleſs, 
according to the Opinion of that great Phyſician and Surgeon M. A. Sever1- 
Nus, there is more to be expected from manual Operation than Medicine in this 
Caſe; for many have been cured by the Knife or actual Cautery, where Medi- 
cine has availed nothing: but whenever you ſhall think it adviſeable to uſe the 
Knife or Cautery, remember that you go to the Bottom, and leave no Part of 
the diſcaſed Matter behind you; if you ſhould, all your Work would be in vain : 
ſome preſcribe here an Aqua Phagedenica made in the following Manner: 
R. Ag. Calc. Viv. th j. Mercurii Sublimati 3 j tf. M. aut bujus loco Mercurii Pres 
cipitati albi Jj. vel 3j 5. which they apply upon Lint: ſome make this 
ſtronger of the Sublimate z others add Spirit. Vini 3j. vel ij: in the room of 
the Sublimate l have frequently ſubſtituted with Succels, Mercurius dulcis, mixed 
with Aqua Calcis, which is a much ſafer Method: digeſtive and balſamic 
Ointments are to be avoided in Cancerous Ulcers, as not only foreign to the 

Purpoſe, but extremely miſchievous. | 
VII. When Ulcers are putrid or fetid, this Circumſtance ariſes either from 
the Patient's very bad Habit of Body, or from the Negligence or Unſkilfulneſs 
of the Surgeon : therefore it is the Buſineſs of the Phyſician to correct the 
Habit, by the Adminiſtration of proper internal Remedies, and of the Surgeon. 
to clean the Ulcer frequently, eſpecially if it is attended with intenſe Heat: for 
where Wounds are dreſſed and cleanſed but ſeldom, which muſt frequently hap- 
pen in the Army after ſmart Engagements, where great Numbers are wounded, 
it can ſcarce happen but that the injured Parts will be annoyed with Heat, 
Puttefaction, or Worms: you cannot more readily prevent theſe Inconve- 
niences, than by carefully dreſſing the Parts with Unguentum digeſtivum cum. 
Aeyptiaco ſeu Fuſco Wor TZ II permixtum ; aut Aqua Pbaged. enica; aut Mer- 
curias præcipitatus ruler, vel ſolus, vel cum Alumine uv miſtus, vel cum Un- 
guento digeſtive ſubaltus: thele Dreſſings are to be continued till the putrid 
Fleth ſeparates and leaves the Fundus of the Ulcer with its own natural roſy. 
Cob ur: whilit this is doing, it will be proper to cover the Part with Lint diped: 
in Spirits of Wine, which is a very powerful Remedy againſt ä 
ä n 
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When the putrid Parts are caſt off, you muſt proceed in Healing as you do in 

other Caſes: but Myrrh ſhould be particularly added to the healing Medicines, 

as a moſt excellent balſamic. The Surgeon ought always to take Care in this 

Caſe to call in a ſkilful Phyſician, who, by proper Remedies, may keep up his 

Patient, and preſerve him from finking before the Cure is perſected. Ulcers 
attended with Worms are to be treated in the ſame Manner; for whatever pre- 

vents Putrefaction, will deſtroy Worms. 

VIII. Some Ulcers are ſo very malign and obſtinate, and notwithſtanding SomeUlcers- 
they have no Alliance with any venereal Taint, yet they will not yield to any of mie 
the foregoing Remedies : when this happens, the only Method of Cure is, by 
adminiſtering mercurial Medicines, or raiſing a gentle Ptyaliſm, as I have fre- 
quently experienced: for ſome Men's Blood is ſo foul, that their Ulcers will 
not even be palliated, much leſs cured, without the Aſſiſtance of Mercury: but 
if they ſhould be attended with any venereal Diſorders at the fame Time, the 
Uſe of Mercurials will then be abſolutely neceſſary, as we ſhall ſhew in the next 


Chapter, 


* "—_— 
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CHAP: iv. 
Of the Method of treating VENEREAL ULCERs*: 


V ENEREAL Ulcers, as we have already declared, are almoſt always Seat of ve-- 
ſituated in the Iyguine, after the Suppuration of venereal Bubos; or, in . 
the Prepuce, Frenum, or Glaus Penis, which is uſually termed a Chancre: in Fe- 

males they are fre m—_ ſituated upon the Vagina, or Lalia Pudendi.: ſome- 

times the Noſe, Palate, Lips, Fauces, Tongue, and Uvula; ſometimes the Os 

Frontis and other Bones of the Head, and elſewhere, are ſubject to them: if they + 

are neglected or ill-· treated, one Ulcer of this Kind will produce an univerſal Pox: 
therefore the principal Intention to be obſerved in this Caſe is, to expel the ve-- 

nereal Poiſon by proper Remedies, both internal and external. 

II. The Cure by internak Medicine, is to be performed by the Ailminiſtration 1mernat- 
ef. purging Powders or Pills mixed with Mercurius dulcis: you may alſo adviſe. ent 
your Patient at intermediate Times. to drink Decoctions of the Woods, or to | 
take Eſſent. ee Pimpinell. Alb. Succin. Tinfura Antimonii, &c. in a proper: 
Vehicle : theſe Medicines have great Efficacy, if you take them before you 
riſe in the Morning and:encourage a moderate Sweat. A;ſtrict-Regimen to be 
obſerved in Diet, is very neceflary: Wine, and vinous or ſpirituous Liquors, 
Aromatics, . Spices, Salt, acrimonious or acid Things,. are Poiſon in theſe Cir- 
cumſtances : if the Diſorder has acquired ſo great a Degree. of Inveteracy, that 
theſe Medicines are not equal to the Cure — have Recourſe to the- 
ſtrongeſt Sudorifics, eſpecially to ſtrong Decoctions of the Woods: or you may- 


give Mercury in ſuch Quantities as to raiſe a Salvation, by which you. will cure 
both the Ulcers-and the Pox which was the Cauſe of them. ? 

III. Whenever the Ulcers are ſituated in the Mouth, Urls, Fauces, Tonfils, ern 
or Tongue, external Remedies become neceſſary as well as internal: the Patient Treatment - 
ſhould frequently uſe a Gargle, made ex Decocto Lignorum, vel. ſumplicis, vel Melle. 

On this Subject read As rx uc, De Morbis Vonereice. þ 
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IN ſarum temperats, The vitiated Part ſhould often be touched vel Aqua viridi 
TlakTMAnNi, vel NRoſarnm Melle cui ad lenem uſque acorem, Spiritus Vitriolis 
pauxillam inſtillatum eſt: after this it is to be healed, per Eſent. Succini et Myr- 
the, vel per Oleum Myrrhz per Diliguium. If the Ulcers appear on external 
Parts, it will be proper to deſtroy them with Unguentum digeſtivum aut Baſilicon 
Mercurio vel vivo vel albo aut rubro precipitato permixtum ; theſe Dreſſings are to 
be covered with the Emplaſirum de Ranis Vicowis, or with the Diachylbn cum 
Mercurio. When the Ulcer is cleanſed, you may dreſs with the Eſſences we 
ailviſed above, or ſprinkle it with the abſorbent Powders we have ſo often re. 
commended, (fee Chap. I. N. XV.) but you muſt add a ſmall Portion of red 
Precipirate. An equal Power with the foregoing, in cleanſing and healing 
theſe Ulcers, is held by the Aqua Phagedenica, vel Aqua Calcis Mercurio dulci 
imprægnata: either of theſe may be applied frequently every Day, touching the 
Part ſometimes with the Lapis Infernalis, or red Precipitate : when the Ulcer 
is thoroughly cleanſed, you may heal either after the Method recommended by 
Harris in Dilſſertat. Chirurg. that is, with a ſimple Ointment compoſed ex 
Mercurio vivo cum Tereb. g. ſ. ſubadtum: or you may ule the following Formula: 
R. Ung. Mundificativ. vel Diapompholyg. Mercur. crud. pauca Terebinthin. ex- 

tin&t. ana 3 j. vel 3 f. M. in Mortario Vitreo. , 
R. Amalgam. Mercur. et Stanni 3 j. Bol. Armen. Zij. Lug. Roſat.. 9. J. M. 
7. Ung. | 73 | 

If at the ſame Time you have a Ceries of the Bone, you are to treat it with the 
Remedies which we ſhall deſcribe below at Chap. VIII. particulatly cum Eupbor- 
bio vel Oleo Caryophyllorum, vel Aqua Phagedenica, vel Spiritu Nitri, in quo Mer 
curius ſolutus fuerit; or laſtly, if you can do it with Safety, apply the actual 
Cautery. Sometimes, when theſe Ulcers fall upon the ſoft Parts of the Body, 
particularly on the Inguina they ſpue out ſuch large Quantities of Lymph, that 
all the Medicines you can invent, for cleanſing or drying them up, will avail no- 
thing: this is occaſioned by the Rupture or Eroſion of ſome lymphatic: Veſſels : 
In this Caſe, we ſhould try what we can do by the Application of propera Com- 
preſſes and a tight Bandage: but if theſe afford you no Aſſiſtance, you mult call 
the actual Cautery in Aid, and apply it frequently, with Caution, to the vitiated 
Parts. } £22 | n 24 TY 
IV. If venereal Ulcers of the Penis, or its Glans, are negligently treated, an uni- 
verſal Pox will frequently be the Conſequence ; the Urethra will often be per- 
forated in various Places, and the Urine be diſcharged as through a Sieve : ſome- 
times the whole Clans and Penis will be eaten off, or ſo miſerably affli ted with 
Scirrbus and b Cancer, that you will be forced to extirpate them with the Knife: 
when the Noſe is affected with theſe Ulcers, it is frequently demoliſhed by them; 
the Diſorder in this Part is called Ozena, of which we ſhall treat more fully 
when we come to deſcribe Chirurgical Operations: ſometimes the Palate with 
its Bones are ſo eroded and perforated, that an open Communication is made 
between the Mouth and Noſtrils; that the fluid Part of our Aliment makes its 
Way out at the Nofe: | theſe Paſſages can ſcarcely ever be cloſed again, eſpe- 
cially if they are large; but when the Extremities of them are healed, they may 
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be cloſed with a ſmall , Plate of Silver or Gold: the Tonſils, the external Coat 
of the Uvula, and the whole Uvula, are very frequently deftroyed by the Virulence 
of theſe Ulcers : Decoctions of the Woods and Mercurials are the principal 
Antidotes to this Poiſon; laſtly, the Cranium itſelf, particularly on the frontal 
Bone, is frequently, as I have often ſeen, ſo eroded and perforated by a Caries,. 
that the Brain lays bare, and you may plainly ſee the Pulſation of the Arteries ; 
from whence ariſe grievous Symptoms, and frequently Death, unleſs timely pre. 
vented by a proper Method of Cure. 125 | 
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I. HE Cure of a callous Ulcer is attended with great Difficulty : to ſay arecert 
| the Truth, it will admit of no Cure till the Callus is extirpated, A Qui how 
Callus may be extirpated three ways: the mildeſt Method which is to be uſed 
to a recent Callus, that is not yet become very hard, is performed by corro/ive 
Medicines, and thoſe of the mildeſt Kind: amongſt many others you may uſe 
Alumen uſtum, Præcipitat. rub. either ſeparately, or mixt in equal Proportions, 
or made up with -Unguentum digeſtivum, or Baſilicon; 1 he Unguentum Agyptia- 
cum ſeu Fuſcum WouRrTz11 will anſwer this Intention, eſpecially if you add a little ws 
Præcipitatum rubrum to it. If the Callus does not yield to theſe Applications, 
you may deſtroy it with Lapis Infernalis or Butyrum Antimonii ; the ſame End 
is alſo well anſwered by the Medicine which is made by a . Solution. of Argentum 
vi vum in Spiritu Nitri vel Aqua forti. | | 
II. Le Dxan has taught us a ſtill milder Method of deſtroying Callofities, Ls bann 
in Obſervat. Chirurg. N. CXV. Tom. II. which is as follows; for four or five ' 
Days he applies a. Plaſter, made ex Emplaſiro Diachyl. cum Gummis, et Vigoni 
cum quadruplici Mercurio, ana; and this he renews Morning and Night, ia order 
to ſoften the callous Lips in ſome Meaſure : after this he makes frequent In- 
ciſions that paſs ſo deep as to penetrate through the whole Thickneſs of the 
Callus, and ſtops the Blood that ſucceeds theſe Inciſions with dry Lint: then 
he applies the ſame Plaſter again to the Ulcer, ſo that it may touch the naked 
inciſed-Lips :- after about four Days he repeated the Sacrifications, and. this to 
a-third or fourth Time, if it is neceſſary ; that is, if they are not deſtroyed be- 
fore: by this Method. he affirms, that Calloſities by. Degrees give way, and a 
Cicatrix will ſucceed, / without the Uſe of any ether Remedy ; I have often tried 
this Method, and with good Succeſs. - | | 18 8 74 s 
III. If callous Ulcers are accompanied with Fiſfalæ, then the Sinus muſt be when Fm. 
laid open, before we attempt to deſtroy the Callus, as we adviſed. above when — 4 
we treated profeſſedly on Fiftule.; after this the Callus is to be conſumed in the with Celan 
fame Manner as we directed above: but if we ſhall think the. Uſe ofthe Knife 
unſafe, or if the Patient will. not admit it, it will. be proper to form lents, and 
daub them with Uuguentum Mgyptiacum vel Fuſcum Wuxrzu, and thruſt them 
up the Sinus; by this Method a Callus, that is not of long ſtandiag, may be 
H 1 | 
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Infernal. vel Butyr. Antimonii, before you paſs it up the Sinus; and continue this 
Method till the Callus is deſtroyed: but when you cannot reach the Callus with 
the corroſive End of the Tent, you may uſe the following Method; you may 
inject Aqua Phagedenica, or a Solution of Ung. Ægyptiacum aut Fuſcum WurTz11 
in Spiritu Vini, up the Sinus, and cloſing the Aperture, confine it as long as you 
can conveniently ; repeating it as you ſhall ſee Occaſion : when you have re- 
moved the Callus, the Ulcer may be cured in the Manner we have directed 
above Chap. II. 
When the IV. Sometimes you will be obliged to uſe the Knife; as in callus Ulcers or 
pris Fiſtule, that are of long ſtanding, and have formed Variety of Sinu/es, where 
you can do nothing with corroſive Medicines ; or, where they affect and corrode 
the Nerves, or Veins and Arteries, and bring on violent Convulſions, or Hæ- 
morrhages, before they affect the Callus; in this Caſe, the ſafeſt oY is to lay 
open the Fiſtula in the Manner we deſcribed above, (Chap. II. N. V.) taking 
great Care not to wound Nerves, Tendons, or Arteries: when you have laid 
open the Sinyſes of the Fiſtula, you may preſently deſtroy all the callous Bodies, 
either by the Uſe of Corroſives, or by LR DAAN's Method, recommended at 
N. II; healing the Ulcer afterwards in the Manner we have already adviſed. 
How a vey V. Laſtly, if even this Method of Treatment ſhall not anſwer the deſired 
Ilge . % End; if the Patient is well ſtocked with Strength and Courage; if the Situation 
ihe treated. of the Nerves and Arteries is favourable ; you may cut out all the callous Parts 
with your Knife, or deſtroy them with the actual Cautery; this Operation, 
though attended with great Pain, will bring the moſt obſtinate callous Ulcer to 
the State of a recent Wound; and unleſs a Caries, bad Habit of Body, Pox, 
Scurvy, Dropſy, or ſome other conſtitutional Complaint is in the Way, it may be 
cured by the moſt common Remedies : therefore there is no Reaſon why we 
ſhould fall into Admiration at, or doubt the Veracity of, M. A. Severinus, 
when he affirms, that he has happily ſucceeded in the Cure of the moſt deſperate 
Ulcers, by this Method, | 
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Of Urcrxs ſuppoſed to be produced by MAaGic or WITCHCRAFT. 
Keaicine I, HE Remedies that Paxacetss, HeLmonT, AcRICoLa, and many 
A e others have, with great Induſtry, invented to cure Ulcers, which are the 


Effect of Magic, and always contain 1 unnatural in them, as Thread, 
Nails, Needles, are entirely uſeleſs, and therefore ridiculous and abſurd: but if 
any are to be preferred to the reſt, we ſhould give the firſt Place to the follow- 
ing Remedies; Folia Quernea, aut Salignea, Adiantbum, Hypericum, vel Fuga 
Demonum, Mercurius vivus, Aſa fatida : theſe are hung round the Neck, or 
applied in ſome idle Manner, fo that they can do no Miſchief : ſome - preſcribe 
the Aſhes of a Witch that has been burnt; othe:s burn Stercus Humanum, and 
ſprinkle the Ulcer with the Aſhes; Hzezrvs and Hoxsrius are high in the 
Commendations of Unguentum de Viſco Corylino CaRIichTERI; MyNSicTH pre- 
ſcribes his Emplaſirum fetidum: others, different Remedies of equal x A 
, 2 : , 
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II. Thoſe Phyficians who conſule their own Reputation, and the Health of What bs to 
their miſerable Patients, ſhall I ſay, or infatuated Patients, will preſcribe natural — 


Remedies, ſuch as are beſt ſuited to the Nature of the Ulcer, and the Patient's 
Habit of Body, as we have taught in che foregoing Chapters: for although we 
ſhould make ever ſo large Conceſſions, concerning the Power which Devils and 
Sorcerers are by ſome ſuppoſed to have over Men, yet we ſhould never be juſti- 
fied in aſſerting, that Diſorders, thus produced, were not to be treated by natural 
Remedies, but that we ought to have Recourſe to ſuperſtitious, naſty, and ridi- 
culous Methods of Cure : to ſay the Truth, thoſe Ulcers are uſually affirmed to 
be the Effect of Magic by unſkilful and ſuperſtitious Barbers and Medicaſters, 
which evade their Art, though at the ſame time they are eaſily to be cured by 
an experienced Surgeon, who can thoroughly inveſtigate the true Cauſe and Na- 
ture of the Diſorder. There have been, even amongſt the Surgeons, ill-minded 
Men, who have falſely affirmed Ulcers to be the Effect of Magic, in order to in- 
hance the Price of the Cure. 
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CHAP. VIL 
The Method of treating old ULRRS, eſpecially thoſe that affect the Lxos. 


LTHOUGH there is ſcarce any Part of the Body free from inveterate 
A and obſtinate Ulcers ; yet the Legs are found to be much more ſubject 
to them than the reſt. As we before (Chap. III.) treated of malignant and inve- 
terate Ulcers in general, we ſhall here only conſider thoſe which are ſeated in the 
Legs, or lower Extremities : but the general Cauſes of obſtinate Ulcers in the 
*. $ are almoſt always the ſame with thoſe of malignant Ulcers in general; for 
the 


In what the 
Cure chiefly 
conſiſts, 


e, like the former, uſually ariſe either from a bad Habit of Body, too great 


Thinneſs or Acrimony in the Juices; or from being attended with Calloſity, and 


Caries of a Bone; ar, laſtly, from the Obſtruction of ſame uſual Evacuation, 


a0% 


as of the Menſes in Women, or from other Cauſes of the like Nature: in 


order therefore*to remedy theſe Ulcers, the Surgeon ſhould give a particular 
_— to their Cauſes, that he may be thereby led to a rational Treatment of 
them. | 

II. Before we enter into an Inquiry, what are the moſt likely Means to be 
uſed to cure theſe Ulcers; it will not be amiſs to examine, whether they can be 
healed without Danger to the Patient: for we are furniſhed with frequent Exam- 
ples, in the Writings of Phyſicians of the greateſt Experience, where the worſt 
of Diſorders, and even Death itſelf, has been the Conſequence of healing theſe 
Ulcers. The Anſwer to this Queſtion, if I am not miſtaken, is very clear, 
from what I have delivered above, in Chap. I. Ne. IX. to wit, in Perſons ad- 
vanced in Years, or oy 169 rung an infirm Habit of Body, it is moſt ad- 
viſable not to attempt to heal them; ſince they are in this Caſe to be loaked upon 
rather as a Relief of Nature, than a Diſorder, as they ſerve to drain off all noxi- 


Whether 
Ulcers in 
the 


ſafel 
be healed. 


ous Humours from the Body: but I would not have this Rule extended to 


3 Subjects, without ſome very material Reaſon; for, in theſe, the 


uſe of ſtubborn Ulcers may P 1 
n | 
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of living, by opening Fontanells, or by proper internal Remedies, without any 
__ and the Cauſe being removed, the Ulcer may be healed with great 
Safety. | ”— 
her re It Although we have declared above, that it is improper to heal inveterate 
in general Ulcers in old Subjects; yet I am very far from affirming, that no Care at all 
in old Ul- ſhould be taken of them: on the contrary, I think it abſolutely neceſſary that 
they ſhould be attended to. The Surgeon is to obſerve two Things in this Caſe : 
firſt, to relieve the Pain, and other violent Symptoms; next, to- prevent the 
"Ulcer from ſpreading, and new Symptoms from coming on, | 
InternalRe- IV. In the firſt Place, Abſtinence and a ſtrict Regimen in Diet is to be ob- 
me ſerved: they ſhould abſtain from Pork, from all ſalt or ſeaſoned Meats, or of 
hard Digeſtion, and eat but ſparingly of the molt innocent Food : gentle Purges 
are to be frequently repeated, to carry off the redundant Humours by Stools : 
proper internal Medicines: are alſo to be proved, ſuch as are moſt likely to 
remove the Cauſe of the Ulcer. In Perſons advanced jn Years, balſamic and 
bitter Medicines are requiſite, 'to temper the violent Acrimony of the Blood : as 
Elixir Proprietatis, Eſſent. Myrrb. Eſſent. Succini, Eſſent. Balſami Peruviani, and 
others. 3 
ExternalRe- V. With regard to the external Treatment of the Ulcer, Care muſt be taken 
| that it be cleanſed from its Sanies, once or twice every Day: you may then dreſs 
it, either with dry Lint, or with Liat dipt in Deco. Fol. Nucis Juglandis vel Ariſto- 
lochiæ. Over this you may lay the Emplaſtrum ad Ulcera antiqua BauhINI, Dia- 
ſulphuris RuLanpi, Diapompholygos, Saturninum, de Lapide Calaminari, or any 
other of this Kind: theſe Rules being nicely complied with, if the Patient is 
well guarded from external Cold, and particularly from a moiſt or damp Air, 
there is no room to doubt but theſe Ulcers may become very mild, and convenient 
for the lengthening his Life. The Phyſicians amongſt the Antients, obſervin 
the ſalutary Effects of Ulcers upon old Perſons, thought Nature to be the beſt 
Guide, and therefore opened Fontanells in many Caſes, which anſwer the End 
of Ulcers, in draining off the noxious and redundant Humours. 
— VI. Whenever Inflammations and violent Pains come on, as they frequently 
and Pain is do, either from a Blow, or Cold, or putting the Leg into cold Water; or from 
o de treated. Paſſions of the Mind, or Irregularity in Diet; it will be proper in this Caſe, firſt, 
to take away ſome Blood, in plethoric Conſtitutions : then to apply a linen Com- 
preſs, dipt in Aqua Regine Hungariæ vel Spiritu Vini Theriacali, aut Camphorato, 
vel & Aqua Calcis & Spiritu Vini Camphorato calidis, The Patient ſhould kee 
his Bed, and defend the injured Limb as much as poſſible from Cold: an 
in the Morning he ſhould be ordered to drink plentifully of ſmall green Tea, 
white Wine Whey, or any other ſmall Liquors that may be likely to promote 
a Sweat. By theſe Means the Inflammation and Pain will quickly go off: 
but there is great Danger, when the Patient is of a bad Habit of Body, if the 
Inflammation runs to a great Height, and begins to degenerate into a Gan- 
grene : in this Caſe the ſame Remedies are to be uſed, both internal and exter- 
nal, which we preſcribed above when we were treating of a Gangrene ( Book VI, 
Chap. XIV. Ne. V. and the following.) But above all, you are here to be very 
careful to keep up the Spirits of weak and aged Perſons with proper Reme- 
dies (particularly the Bark), and to provoke gentle breathing Sweats, If = 
. * 4 7 es 
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Rules are neglected, there is very imminent Danger that Spbacelus and Death will 
by Degrees ſteal upon you. 4 nen | 

VII. When theſe Ulcers dry up ſpontaneouſly, in old and infirm Perſons, aHow w 
Horror, Nauſea, and a great Weakneſs uſually ſucceed, which declare Death to chat ary up 
be at Hand: (Chap. I. No IX.) the firſt Intention is, to ſupport the remaining 1 
Strength of Nature as much as poſſible by proper Diet and Medicines : there 
ſhould inſtantly be applied to the Ulcer Radix Gentianæ, vel Iridis Florentine con- — 
trita; or if theſe fhall be thought of too little Force, Radix Heliebori nigri in — 
Pulverem aut Globulos redatta; or laſtly, Pulvis Cantbaridum, aut Globulus ex 
Emplaſtro Veſicatorio Officinarum : theſe Applications will produce ſo great a 
Stimulus, that the Ulcer will frequently run again, to the great Relief of the 99 
Patient: when this happens, you mult treat it as before: but when it reſiſts all 
Remedy, and ſtill continues dry, you have no Hopes of Life remaining, 


C HAP. VIIL 
Of Caries of the Boxxs. 


I, 'T: HE Caries or Corruption of the Bone may very juſtly be eſteemed one 
of the principal Cauſes of the Depravity and Inveteracy of Ulcers : for 

you will find it ſcarce pacticable to heal an Ulcer, or if you do bring it to heal, 

it will not remain long in that State, where you have a carious Bone concealed ” 
at the Bottom. | 

II. We call that Diſorder of the Bone a Caries, where the Bone, from what- A Curie 

ſoever Cauſe it ſhall proceed, is deprived of its Covering, or Periaſtæum, and **: 

having loſt its natural Heat and Colour, becomes fatty, yellow, brown, and at 

length black: this is the firſt and lighteſt Degreee of this Diſorder, and is called 

by the Antients, according to CeLsvus, Lib. VIII. Cap. II. Os Vitiatum and M. 

grities : but the greater Degree of this Diſorder is, when the Bone is eroded and 

eaten, and becomes uneven like a Pumice Stone, from the Number of ſmall : 
Holes, of which it is full; when it diſcharges a filthy Sanies, whoſe Acrimony 

ſoftens, relaxes, and deſtroys the fleſhy Parts that grow round it: this is a true ; 
Caries, or Ulcer of the Bone, and every Bone in the Body is ſubje& to this Diſ- 

order : and although this Ulcer may ſometimes appear to be very happily healed, 

yet, after the Cicatrix has been brought on for ſome Time, you have an Ab- 

ceſs formed : the Diforder will return afreſh, and the acrimonious corrupted 

Matter, which continually ſpues out from the carious Bone, being collected ; 
within, will produce various grievous Symptoms, ſuch as-Shivering, Vomiting, a 
and Fever, and deſtroy the neighbouring Fleſh again. 7 

III. There are many Names and Species reckoned of this Diſorder, and of Piferent 

others that bear a near Relation to it: for it is called a Caries, * Spina Ventoſa Or tions, 
_ Spine Ventofitas, a Gangrene and Cancer of the Bone by“ Cxlsus, ſometimes by 

the Greek Term © Teredo, and ſometimes Pedarthrocaces ; though ſome Au- 


We have a Treatiſe on the Spina Yento/a, by PanvoLenvs, an Hallau, republiſhed with the 
learned Notes of MEACKTIIx us, Norimberg, 1074, 12mo. ö 3 


" Lon 4 
See the Book laſt cited, p. 258. © Ibid. p. 64, 104, 143, 264. and the following. 


* M. A. SuvgRinus treats on this Subject in his Book De Abſcaſibus, and there are ſeveral Aa 
demical Theſes on this Head, by different Authors. 1 | | 
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Cauſes, . 


Diagnoſis, 


. Carts of the Boxes. Book V. 
thors conſtitute 2s many diſtin Species of a Caries as we have reckoned up 
Names, yet I think there is not ſo material a Difference between them, that we 
ſhould multiply them into fo many ſeparate Species: therefore I think it beſt 
to diſtinguiſh them into two Sorts : the firſt where the Diſorder begins in the 
internal Part of the Bone; the other, on the Outſide, or from an external Cauſe, 
I would call this a Caries, and that a Spina Venloſa: or when it happens in Chil- 
dren, I would comply with SzvzR1nus, and call it Pædaribrocaces: but of theſe 
we ſhall preſently treat more fully, in a particular Chapter for that Purpoſe, and 
explain their Differences more accurately. 

IV. We find two Cauſes of the Caries of the Bone: for, 1. a Caries ariſes, 


| when the Bone is deprived of its Perioſtæum, by a Wound, Fractute, Bruiſe, or 


any other Accident, and either is expoſed to the Injuries of the external Air, or 
is corrupted by greaſy Dreſſings, or the common vulnerary Oils which are uſually 
applied to ſimple Wounds, ſuch as Oleum Hyperici, Lilior. albor. Balſamum 
Samaritanum, &c. or, 2. a Caries ariſes, when the Fluids are interrupted in 
their Circulation, by any external Violence, or internal Cauſe whatſoever, from 
whence Inflammation and Suppuration ſucceed; by which the Perioft cum 
and Bone ſuffer to ſuch a Degree, that the Veſſels which are ſent to theſe Parts 
for the Nouriſhment and Support of the Bone and Periaſtæum, being inflamed and 
corrupted, the Bone is brought into Conſent, and ſoon becomes carious ; this 
Diſorder, if not quickly remedied, ſpreads and communicates itſelf to the neigh- 
8 Parts of the Bone, making the ſame Progreſs with Ulcers in the ſoft 
arts. A 
V. From whence it evidently appears, that there are ſeveral Degrees of Ero- 
ſion or Caries of the Bone: the firſt and mildeſt Degree is, when the Bone is 
laid bare, looks greaſy, and turns yellowiſh : but as ſoon as it becomes truly 
yellow, brown, or black, the incipient Caries degenerates into a worſe State: 
he third Degree is, when the Bone becomes uneven, rough, and rotten : the 
greater Eroſion the Bones have ſuffered, the more rough and uneven will they 
appear. When the Cranium is perforated through both Tables, or the Tibia or 
Femur are eaten through to the Medulla, this is a Caries of a very bad Kind: but 
the worſt Kind of Caries, where indeed the Caſe may almoſt be pronounced 
deſperate, is, that which falls upon the Joints, or any Parts of the Bones that lie 
deep: becauſe you can have no Acceſs to it with your Hands, to clean the Bone, 
and the Caſe admits of no Remedy but Amputation of the Limb. | 
VI. A Caries may be diſcovered two Ways; as it is concealed, or as the diſ- 
eaſed Bones are expoſed to View: 1. When the Bones lie open to the Sight, 
the Caries diſcovers itſelf by the following Signs: the Bone looks greaſy, and 
degenerates from its natural Colour, to yellow, brown, or black; it is bare, and 
the Perioſteum deſtroyed : if you apply your Finger or Probe to the Bone, it will. 
diſcover itſelf to be rough, uneven, and ſpongy: 2. but where the Bone is-co- 
vered with Fleſh, it will then diſcover itſelf by the following Signs: the Matter 
that flows from it will appear greaſy, brown, or blackiſh, and ſtink like rank 
Lard : when you take off the Dreſſings, they will be tinged with a blackiſh 


Hue, from the Colour of the Diſeharge : when you have room to paſs your 


Probe to the Bone (which is not always the Caſe) you will find it to be rough. 
— in his Book De OM Morbid, treats ingeniouſly on the Formation and Cauſes of a 
| 4 


Chap. VIII. Canins of the Bont 8. 
and uneven: the neighbouring Fleſh will appear flaccid, ſoft, looſe, fpongy 
and ſtink Bike rank Lard : laſtly, in Caſes where you can neither ſee the Bone, 
nor get at it with your Probe, you may very reaſonably ſuſpect it a foul Bone, 
of when the Ulcer frequently breaks out afreſh, after it has healed, withour 
2 other manifeſt Cauſe ; and eſpecially if any Fragments of Bone are diſcharged 
rom it. | 
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VII. From what has been laid down, it plainly appears, what Dangers the Pg 


Caries is attended with, and what Event we may expect from each different De- 
gree of it, Ulcers of this Kind give great Trouble in healing : they are very 


apt to ſpread, eſpecially where we cannot conveniently come at the Caries to de- 
ſtroy it: and when they are healed, they frequently break out again, as was juſt: | 


obſerved. Where the Diſorder increaſes, and extends itſelf to the Joints, par- 


ticularly to the Knee, there is ſcarce any Remedy, but Amputation of the 


Limb: where the Circumſtances are ſuch that it ſhajl not be thought adviſe- 


able to take off the Limb, the Patient is followed with great Weakneſs and a 


feveriſh Diſorder, and by Degrees, with Death. Caries in the Femur, Coccyx, Os 


Sacrum, Carpus, Tarſus, and Offa Palati, meet with extreme Difficulty in the 
Cure, When the Cranium is affected with this Diſorder, it is — eat 

the Head, 
great Watchfulneſs, Vertigo, a diſturbed Imagination, and many other Diſorders 


through even to the Dura Mater: from whence proceed acute Pains o 


of that Kind, with great Danger of Death. 


VIII. With regard to the Cure of a Caries, many Methods have been attempt» Cire r. By, 
ed: the firſt. and mildeſt Method is applied to the ſlighteſt Degree of a Medicine - 


Caries, and is performed by the Application of ſpirituous Remedies ; ſuch as 
Spiritus Vini, or Aqua Reginæ Hungarie : with which Applications alone I have 


cured ſlight Caries : or by the Balſamics, ſuch as Pulv. Ariſtolocbiæ, atque Iridis 
Florentine vel Palv. Myrrba atque Aloes : One of theſe Powders: is to be 


22 upon the Part, after you have diligently wiped away the Sanies with 


1 Lint: this Method is to be continued till the diſeaſed Part of the Bone is 
Ca 


off, and new ſound Fleſh ſprings up in its ſtead, In a Caries that pene- 
trates ſomewhat deeper, ſtronger Remedies take Place; ſuch as d Pulv; Eupbor- 
bii, vel Eſſentia Euphorbii, cum Spiritu Vini optimo parato, vel Oleum Caryopbyllo- 


rum Cinnamomi aut Ligni Guaiaci : theſe may be applied with a Pencil, or ſpread - 
upon Lint, and laid on the Part affected: others apply corroſive Medicines, as ' 


the Aqua Pbagedænica, aut Spiritus Vitrioli aut Sulphuris, and with the ſame 
Succeſs: In the room of all theſe, you may very well ſubſtitute, Soluti Mer- 


curii in Aqua forti vel Spiritu Nitri. We have enumerated theſe as the principal, 
from a great many other Remedies of the like Nature, that have been preſcribed | 


for the lame End: we purpoſely paſs by ſuch as are either too. weak for the 


Intention, or too vehement to be admitted with Safety: ſuch as Ar/enicum vel 
 Mercurius ſublimatus in Subflance : when you have procured an Exfoliation of 


the diſeaſed Part of the Bone, your Buſineſs is, to complete the Cure with Balſa- 
mics : therefore the next Dreſſings to take Place are, Agua Regine Hungar. E, 


ſentia Maſtich. Myrrbæ, Succini, Alo#s, Ariflolechia, Balſamum Peruviaaum vel Ca- 


pivi, or any Balſam of this Kind: cover theſe with a Plaſter, and proceed after» 


* The Antients uſed the Cautery or Raſ in the lighteſt Caſes, as you may ſee in Cxisvs, Lib. . 


VIII. Cap. II. but at preſent we never aſe theſe violent Methods but in deſperate Caſes. 
> This is highly extolled by many. See MACEKLIIXI Lib, De Spine Voteftate, p. 473. VE 
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wards as you are directed above in the Cure of Ulcers in general (Chap, I. No II. 
and the following.) Le Da an has given us Obſervations on Caries of the Bones 
very well worth our remarking: particularly on a Caries of the Cubir, O.. 31, 
52, 53 : in the Loins, Of. 69: after the Small Pox, OG/. 70: in the Os Allium, 
Obf. 95: in the Trechanter major, Obſ. 97: in the Knee, OZ}. 102, 103: and in 
the Tibia, Ol. 104. | 

IX. A Sccond Method of Cure for a greater Degree of Caries, conſiſts in * per- 
forating the Bone after it is laid bare, with the Trepan or Inſtrument deſcribed _ 
in Plate VII. Fig. 2. or Tig. 7. A. or Plate XV. Fig. 8. in the ſame Manner 
as we adviſed in another Place to be done with the Cranium, after it had been laid 
bare by a Wound. Book I. Chap. XIV. Ne 1. After this is done, the Part is 
to be dreſſed either with Lint, or with the balſamic Medicines which we have 
recommended above: by theſe Means the Exfoliation of the foul Bone is for- 
warded, and new Veſſels puſh through the Foraminula that you have made, 
which, joining with the neighbouring Fleſh, make a new Covering for the Bone. 

X. The third Method of Cure is performed by ſcraping away the diſcolour- 
ed or vitiated Part of the Bone, with a Raſpatory or Chiſſel (Plate VII. Hg. 3, 4, 
5.) till, all the corrupted Parts being deſtroyed, the Bone appears white or ruddy 
and ſound, CELsvs adviſes this Operation of raſping the Bone, to be done bold- 
ly and expeditiouſly : SCULTETVUS is of Opinion b, that you ſhould never begin 
to ſerape, till the Bone lies fairly expoſed, or rather not till it begins to ſeparate 
from the ſound Parts; and that you ſhould dreſs the Part with nothing but dry 
Lint, till this happens: but this Rule is not conſtantly to be obſerved, Others in 
particular Caſcs uſe a Chiſſel and Mallet, (Plate VII. Fig. 10, 11.) by the Aſſiſt- 
ance of which, they ſtrike off the corrupted Parts from the found : but both 
theſe Methods, Ne IX, and X. have becn pretty much neglected by the modern 
Surgeons: though PRTIx affirms, in his Bogk de Morbis Offium, when he is 
treating of a Cartes, that where you have fungous Fleſh continually ſprouting. 
up, the beſt Method is, to raſp the Bone, and afterwards to uſe the Cautery. In 
certain Tumors of the Bone, which are called by us Spine ventoſæ, which re- 
fule to yield to any medical Application, he adviſes not only to make frequent 
Perforations, but to take off the Tumors with the Chiſſel and Mallet : but we 
ſhall treat of this Caſe in the the following Chapter, 3 | 

XI. The fourth, which is the moſt antient, ready, and certain Method of 
Cure, eſpecially in the greater Degrees of this Diſorder, is performed by burning 
down the vitiated Part of the Bone with the actual Cautery : ſee different 
Sizes and Figures of Cauteries in Plate III: great Care mult be taken in per- 
forming this Operation, that you do not injure the Fleſh or other ſoft Parts that 
lie near : to prevent Miſchief of this Kind, your Aſſiſtant ſhould keep back the 
Lips of the Ulcer with his Hands: if the Opening is too narrow, it ſhould 
be enlarged with a ſponge Tent, or widened by the Knife, till the Bone lies fair: 
the Bone itſelf ſhould be well cleanſed with dry Lint : and if there is any fun- 
gous Fleſh, it ſhould be removed before you go to work with your Cautery, 
One Application of the Cautery will ſeldom be ſufficient for your Purpoſe, 
where the Caries is conſiderable: it muſt be frequently repeated, at longer or 
ſhorter Intervals as you ſhall think proper, if the Caries has ſpread itſelf 


See the Method of perforating, by CELs us, Lib, VIII. Cap. ii, and iii, 
> In Armament. Chi: urg. pag. 42. 


fo 
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ſo wide, that you cannot deſtroy it with one Cautery, the firſt Iron ſhould bee 
applied to the Middle of it, proceeding afterwards to its Lips: this Operation 1 
is not attended with great Pain, if you take Care not to hurt the ſoft Parts; for I 
the Bones have no Senſe of Pain. * When the Bones of the Cranium are become 
carious, a cautious Surgeon will-never riſque his Reputation on this Operation, 

from the apparent Danger there is of injuring the Membranes of the Brain, or 

the Brain itſelf : the ſame Caution may be obſerved in ſome other ſoft and ſpon 

Bones, as in the Sternum, or a carious Rib, where, for the like Reaſons, the 

Cautery is to be avoided. The Carpus and Tarſus will not well admit of cau- 

teriſing, and other ſpongy Bones of this Kind : and that more particularly from 

the Neighbourhood of the Tendons and Ligaments, which will neceſſarily be in | 
great Danger of ſuffering. | —4 
EX.II. When you have cauteriſed the Parts in the Manner I have deſcribed, you What is to 2 
ſhould dreſs at firſt with dry Lint: but if the Patient complains of a Senſe of — = ag 
Heat in the Part, you ſhould moiſten your Lint cum Spiritu Vini. You may af- 

terward dreſs with Balſamics, ſuch as we deſcribed above at V. VIII. till the Ex- 
foliation ſucceeds: and the Vacuity will ſhortly be filled ap with new ſound Fleſh, 
which will be a Teſtimony of the Recovery of the Part: but where it happens 
otherwiſe, and the Bone is left bare, uncovered with Fleſh; or if the Fleſh with 

which it is covered, is ſoft and ſpangy, and does not adhere ſufficiently to the 
ſubjacent Bone, or where the Bone remains diſcoloured; in either of theſe Caſes, 

your original Diſorder is not extirpated. In theſe Circumſtances your Work is 

to be done over again, the ſpongy Fleſh muſt be removed, either with the Knife 
or Cathæretics, ſuch as the Alumen uſtum et Mercurius pracipitatus ruber, or 
ſtronger, if they ſhall be found neceſſary: and the actual Cautery muſt be again 

called for, or you cannot expect your Cure to ſtand. 

XIII. When the Caries penetrates even to the Medulla in the larger Bones, When a 

b PeTIT adviſes us, after the Example of © Meexrtnivs, to make a Pertora- 8 
tion, or two, or more, in the Bone with the Trepan; and furniſkes us with an In- ee 
ſtance where he made three Pet forations in this Manner, in the Tibia, after he guinnes 
had tried the Cautery, and was juſtified by Succeſs : but this Method can ſcarcely ace. 
be put in Practice upon any other great Bone than the Tibia, becauſe you will 
be obſtructed by the great Quantity of muſcular Parts which you will meer 
with. He further informs us, that the Os Pectoris or Sternum may be perforated 
in this Manner, to make a Paſſage for the Diſcharge of Matter, which is ſome- 
times confined under it; and to make Way alſo for the immediate Application 
of Medicines to the diſordered Parts : but the Performance of this Opera- 
tion on the S/ernum requires the greateſt Caution and Deliberation; becauſe Re- 
ſpiration may be injured by it, or other grievous Diſorders may be produced. 
It is to be obſerved in this Place, that the Caries of the Bone which penetrates 
to the Medulla, or begins in the Medulla (which we term the Spina Yentoſa) does 
not always ariſe from an internal Cauſe, but frequently from an external Vio- 
lence; by which the Veſſels which are diſtributed on the internal Part of the 
Bone are burſt, and Blood extravaſated: thus by its Stagnation in the Cavity 
quickly forms Pus, erodes the Bones, and produces a Caries, which extends it- 
ſelf from the Medulla to the external Parts. 

'© CeLlsvs has given the ſame Caution, Lib. VIII. Cap. ii. b Lib. de Morb, Offium, cap. 
4 Caries c Oc. Med. Chirurg. 72. edit. Latinæ, & 69 Belgice. XIV 


260 Caries of the Bowers, Bock V. 
Aimoni- XIV. When the Blackneſs or Caries extends to the other Side of the Bone, 
cons of ſo that the whole Bone ſcems to be corrupted, Cer.3vs adviſes to take it entirely 
out, Lib. VIII. Cap. 2, 3. If the lower Part remains ſound, you muſt remove 
only as much as is corrupted : if a Bone of the Cranium, or the Os Peftoris, or 
one of the Cote, is carious, the Cautery is not to be uſed, but it muſt be cut out: 
and in this no Delay is to be ſuffered, but you are to take it out the Inſtant you 
have laid it bare, before any inflammatory Symptoms come on, by which means 
you will do it with greater Safety, When. a Cartilage is become carious, you 
muſt pare off the carious Parts with your Knife, according to CzLsus ; to whom 
1 am obliged for this Section, not having met with any modern Surgeon, who 
has treated ſo well on this Subject. b 


Inwhatthe XV, Upon a diligent Attention to what has been delivered, we may very 

Caries con- Teaſonably conclude, that the principal Buſineſs in curing a Caries of the Bone, 

Gifts, conſiſts in a ſpeedy Extirpation of the carious Farts of the Bone : this is done in 
very ſlight Caſes by the Application of Spiritus Vini, or Aqua Regine Hungarie ; 
in Caſes of more Conſequence, by a Solution of Argentum Viuum in forti: 
but in Caſes of the laſt Conſequence, by the Cautery or Knife. The reſt of the 
Cure is performed in the ſame Mariner as other Ulcers are treated, by the bal- 
ſamic Remedies which we have ſo often recommended. e 

How Bones XVI. Where the Bone is exceeding rotten, or where the Diſorder has com- 

ry rotten are municated itfelf to the Joint, for Inſtance, to the Knee, or to any Joint of the 

to be treated. Arm or Leg, ſo that the diſeaſed Part cannot be extirpated, and the reſt of the 
Limb preſerved; you have only one Remedy left, and that a melancholy one, 
which is the Amputation of the diſeaſed Limb: otherwiſe your Patient will drag 
on a miſerable Life; yet at laſt perhaps, worn down with Pain and Weakneſs, 
attended with a long Train of grievous Symptoms, he muſt yield to Death “. 
In the large Bones, where the whole Bone is not carious, but only Part of 
it, as the external Part of the Maxilla, Os Humeri, Tibia, or Clavicit; or any 
Part of the Rib, Ulna, Radius, or Fibula, &c. you muſt not immediately pro- 
ceed to the Ampuration of the Limb, but only remove, in the moſt convenient 
Manner you can, either by medicinal Applications, or by the actual Cautery, 
the diſeaſed Part of the Bone, dreſſing afterwards as we taught above at Selb. 
XII. till the Bone is covered with ſound Fleſh, and the Ulcer healed. Some- 
times Part of the diſeaſed Bone ſeparates ſpontaneouſly from the reſt of the 
Bone: if you can lay hold of it, and the Ulcer is wide enough, you ſhould re- 
move it with your Fingers or the Forceps: if the Ulcer is not wide enough to 
admit of this, you muſt enlarge it with your Knife. You will meet with a re- 
markable Caſe of this Kind in Mezxren. Obſerv. chirurgic. 66. Edition. 
Belgic. et Obſerv. 69. edit. latina, where a large Portion of foul Bone ſeparated 
and caſt off from the Arm: and another in Ruyscn. Obſervat. p. 94. ac The- 
ſaur. Anatomic. VIII. Tab. III. where the ſame Caſe happened in the Tibia. 


| « Ly Dax gives us ſeveral, Inſtances of Amputations in a Carie:;z particularly O3/. 101, 
102, 103, 104. But many of theſe Patients died, for the Reaſons juſt mentioned YO 101, 
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Of the SI VexTosA, P&DARTHROCACES, and Exos rosis, which 
may be called TuMoRs OF THE Boxxs. X 


+5, 
* ] internal Parts, and by Degrees enlarges the Bone, and raiſes it into a 
Tumor, is at this Time called, by Phyſicians and Surgeons, a Spina Ventoſa, 


by ſome * Spine Ventofitas: Though the Antients were entire Strangers to theſe 


Terms, and diſtinguiſhed them by the Names of Sideratio, Gangrena, or Cancer 
Offis, or ſometimes by the Word Teredo. Some amongſt the French call it an 
Exoſteſis*. Though this Term more properly belongs to certain © Eminencies 
or preternatural acuminated Excreſcences in the Bones, which happen after a Frac 
ture or other Accident, and are ſometimes accompanied with a Caries, yet I 

have frequently ſeen this Caſe of the Bones, and have now Bones of this Kind in 
my Collection, where there is not the leaſt Chg of Caries. This Diſor- 
der ſeems to have borrowed the Term Spina from the Reſemblance which the 
Eminences of the Bone in this Caſe bear to Thorns, continually pricking the 
_ Fleſh, and producing grievous Pains: And the Epithet Yento/@ is added be- 
cauſe the Tumor appears upon touching to be filled with Wind or Air, though 
in Fact it is never, or © very ſeldom diſtended with Air. Afterwards feveral 
Writers, and particularly Pau DOI AIM us, barbarouſly diſtorted the Ward into 
Spine Ventoſitas. e | ] 


II. When this Diſorder ns to Children, many, with M. A. SVEAINus, —_— 


call it * Pædartbrocaces, from the Greek Words was; a Child, agb, a Joint, and 


Kaxov an Evil: To ſignify that this Diſorder is moſt frequently found in the 


Joints of Children: For as the Bones of Children are ſofter and more . 
than the Bones of Adults and old Perſons, they are therefore ſo.much the e 
diſtended by Humours, and more frequently form Tumors. SzveriNus made 
another Diſtinction between the Spina Ventoſa and Pudartbrocaces, For ſome 
of theſe, Tumors which we call Spine Ventoſæ, are very painful, frequently look 
red, and have all the Appearances of Inflammation : Others are free from Pain 
(at leaſt in any conſiderable Degree) in the Beginning, particularly in rickety 
Children, and theſe he called Pedarthrocaces. But at preſent theſe Names are 
pretty much confounded, and are deſervedly, as? Mzxcx Linus has taught us, 
uſed for one and the ſame Diſorder ; only with this Difference, that this Diſorder 
in Children begins with little or no Pain, but is almoſt always attended with 
Pain in Ks Progreſs. | wh 5 . 
, III. There 


By the Arabian, witneſs Jos. Patpoieutaus, Lib. de Ventofitate Spine. TM 

d See Mexcxtinus, Annotations on PanpoLPHINUS, and what we faid above at Sac. III. 
- © See Gor muvin Definit. Jo. A. Vico in Chirurg. and PETIT Lib. de Morb, Offum, cap. de 
Zreſte & Caric. 4 MExcxLinvs relates a Caſe of this. Kind, 2 opening a Tu- 
mor, nothing was diſcharged but a Flatus, and the Patient died. * See M. A. SuvarINGs's 
| Book 4% Paryfarthrocace, contained in his excellent Work De recondits abſceſſuum naturd 3 alſo the 
academical Theſes of AMMannus, Taustus, Mstus, Cuvntus, and.others. - Caſes 


Anatemic. X 
et i 


Biol oO Bxercitas. Exoftefi. p. 53» 54+ 245, 


Vor. I. oo 


of this Sort may be ſeen in M. A. SzvegrInus Je ; Y p. 14 and p. 467. Rursu. Kpiftol. 
Tv lik ins Kent, 2:5. 5s 1 
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Spina VENTOSA Book V. 


III. There are other Names of a Caries, which we have recited above Sec. I. 
and in the foregoing Chapter $27. III. which agree much better with this Diſ- 
eaſe of the Spina Ventoſa, than with that Diſorder, which is vulgarly and ſtrictly 
ſpeaking called a Caries ; as Cancer Qſſis, Gangræna, Sphacelus Offis, which Terms 
are frequently uſed by the Tranſlators of Hieeocr aTzs; and the Greek Word 
* TeenJwv, which they tranſlate Teredo, from the Similitude of thoſe Worms which 
are called Teredines, which eat into and deſtroy Wood. It is very probable, 
that theſe are all ſynonymous Words for the Spina Ventoſa, different perhaps 
only in Degree : But I ſhall ſpend no Time in Defence of this Opinion, becauſe 
MrxcxkLinvs, in my Judgment, has ſufficiently demonſtrated not only this, but 
that the Diſeaſe itſelf was well known by the * Antients, contrary to the © Opi- 
nion of ſome. Whoever deſires farther Satisfaction upon this Head, may turn 
to this Writer's Notes on PaxpoLPnixnus's Book, which we have ſo often quoted. 
Laſtly, we muſt obſerve in this Place, that PETIT, in his Book De Offium Morbis, 
Chap. XVI. ranks all theſe Names and Diſeaſes under the Name of Exoſtofis, 
and at the ſame Time entirely neꝑlects to mention the other Names, which are 
more vulgarly known, and in conſtant Uſe amongſt medical Writers. Whe- 
ther he has judged well in this Caſe, I leave others to determine. For my own 
Part, I ſhall chiefly uſe the Term Spina Ventaſa, as the moſt received Name 
amongſt us at this Time. | / a 

IV. But theſe Diſorders, particularly their Differences and Degrees, are, in my 
Opinion, not deſcribed with ſufficient Accuracy by moſt Writers, I intend 
to deſcribe them as clearly as I can; for great Numbers of theſe Caſes have fallen 
under my Care : And nothing can tend,more to an Improvement in the Method 
of treating theſe Diſorders, than an accurate Knowledge of their Differences. 
A Spina Ventoſa is by us underſtood to be a Corruption and Eroſion, or Caries 
of the Bone, occaſioned by a Depravity of the contained Fluids, and arifing ge- 
nerally ſpontaneouſly, without any external Cauſe, beginning, not upon the 
external Face of the Bone, but between its Lamellæ or Cells, or in its internal 
Cavity; and extending itſelf by degrees, to the external Parts, at length affects 
either the * whole Bone, or a greater or ſmaller Part of it, expanding it to a 
greater Width, or raiſing it into a Tumor. (See Plate XII. Fig. 16. A. B.) It 
is frequently hard, and ſometimes without Pain; at other Times it appears as 
if it was filled with Wind, and is attended with a greater or leſs Degree of 
Pain, pricking, ſhooting, at laſt it grows red, and is attended with other bad 
Symptoms; till the diſordered Bone being, by degrees, corroded, the common 
Integuments, and other ſoft Parts that lay over it, remaining at firſt entire, but 
at 97 — of the Diſorder, foul Ulcers of the moſt ſtubborn Sort break out. 
When Tumors of the Bone are hard, and the ſoft Parts not inflated, and are 
free from Redneſs, Inflammation, and Pain, as is frequently the Caſe in rickety 
Subjects, in this Caſe they are not attended with ſuch bad Symptoms as we have 
deſcribed above. SEVERIN vs has given the Name of Pedaribrocaces. to theſe 
Tumors, as we have already obferved, becaufe this Caſe chiefly happens to 


Children, 


* See Gor m1 definitiones ſub boc wocabulo Trendus, d Pag. 52, 63, 257, et ſeq. 


©HEeYNeg was of this Opinion, Lib. citat. p. 62. He affirms, that this Diſeaſe was not known till 
the A 77 of the Lues Gallica. 


his happens to the ſmall Bones, ſuch as the Bones of the Fingers, Carpus, or Tarſus. 
* This to che larger Bones, ſuch as the Oha Cranii, Tibia , Fravris, aut Brachii, 


— 


* 
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Children, and in order alſo to diſtinguiſh it from the Spina Vertoſa of the Ara- 
bians. But the painful, red, inflated Tumors that happen equally to Children _. . . 
and Adults, are called Spina Ventoſa *, Cancer vel Gangrena Offis, aut Teredines. 
By an Exaſteſis I mean a preternatural Eminence of the Bone, which is ſome- 
what acute, or if you pleaſe, an Excreſcence of the Bone, whether it is attended 
with Eroſion or not. A Spina Ventoſa differs from a Caries, by being accom- 
panied with Tumor; and is to be diſtinguiſhed from the Rickers, becauſe rickety 
Subjects are attended with various deformed Tumors on the Epiphyſes of the 
Bones, without Pain or Eroſion. | | | 

V. Each of theſe Diſorders generally begin about the Heads or Epiphyſes of The Par 

the larger Bones, where they are moſt tender and ſpongy, and where the noni 
ous Matter may not only have ſufficient Room to lodge in the cellular Subſtance, 
but where it will alſo meet with the leaſt Reſiſtance in ſoftening and expanding 
the Parts. Nevertheleſs, I have ſometimes ſeen this Diſorder ariſe in the 
Middle of theſe Bones, between their Lamelle, eſpecially in the Tibia. Tophs, 
and Venereal Gummata, as they are called, which ariſe in the Os Frontis, and on 
other Parts of the Cranium, and frequently on other Bones, particularly on the 
Tibia, may all be ranked under this Claſs, as they owe their Origin to an in- 
ternal Cauſe, and are only diſtinguiſhed from the others by being particularly 

ainful in the Night. Yet we ſometimes ſee this Kind of Tumor in very chaſte 
7 86k and where there is nothing venereal in the Caſe. Thus you ſee the 
Spina Ventoſa is not confined to the Bones of the Extremities, but ſeizes even 
upon the Bones of the Head, Face, Neck, and Breaſt :: Though the Bones of 
the Arms, Legs, Fingers, Carpus and Metacarpus, Tarſus and Metatarſus, are 
more frequently the Subjects of this Diſorder, You may ſee various Caſes of 
this Kind in MercCKLinus's Notes on PaxDOLPHINUS, p. 227, et ſeg. 

VI. They ariſe generally, as we have declared above, from internal Cauſes, Geawally 
from acrimcnious, ſcorbutical, rickety, or variolous Humours © But princi- l cat. 
pally from a venereal Taint; for they were not ſo frequently © obſerved in Eu- 
rope before the Appearance of the venereal Diſeaſe. In the mean time it is rea- 
ſonable to ſuppoſe, nor is it contradicted by Obſervations, that this Diſorder 
may ſometimes owe its Riſe to * external Cauſes, eſpecially in Perſons conſtitu- 
tionally diſpoſed to theſe Diſorders: When, for Inſtance, the Veſſels between 
the Lamellæ of the Bone, or in the Medulla itſelf, are, by a Blow, Fall, or any 
other external Violence, injured or torn, and the Fluids extravaſated. By de- 
grees they putrify, corrupt and deſtroy the Medulla, and ſoften and corrode the 
Subſtance of the Bone: Whence proceed Pains, Tumors, Ulcers, and Fiſtulæ of 


Bones and the adjacent Parts, and all the ſame Miſchief which is uſual to ariſe 
from internal Cauſes. 
| VII. The 


Vid. CI LsUs L. viii, C. 10. TuLyivs O8/. Med. L. iv. C. 12. a 

d I have diſſected ſeveral, who died of this Diſorder; and in ſome I found the Bones ſofter than 
2 Cartilage. © Hitpanvus' gives you Inſtances of this Kind, Cent. 4. Of. 98. 96. - 

Some are of Opinion, that this Diſorder was abſolutely unknown till the Appearance of the 5 ; 
Venereal Diſeaſe; as HEyx8, in Lib. de Mcrb. Off. p. 62. but Mack Linus, in his Notes on | 
PanDoLPHINUs, Cap. I. has plainly evinced the contrary, and ſhewn that it was known to Hir ro- 
CRATES, Gales, CElsus, and others, who have deſcribed it under the Names of Sidrratis, ; 
Gargrena, Cancer Offir, Cc. which are only different Names for the ſame Thing. | 

© $.e an Inſtaace of thisin Hsrxe, De 5 O N. 29. | bi 
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Vn. The Proximate Cauſe of this Diſorder is either a Collection or Conge- 
ſtion of a viſtid and thick, or of an acrimonious and corroding Humour; or an 
Inflammation ariſing in the Medulla, or in the Subſtance or Cells of the Bone, 
degenerating into an Abſceſs, and forming hor or Pus. As theſe ſtagnating 
Fluids can find no Diſcharge from the Bones, eſpecially from their Cavities, 
they are confined there, till they putrify and become acrimonious, corrode 
and deſtroy the neighbouring Parts, converting them, particularly the Me- 
du/la, into a like Kind of Sanies; at length they attack the Bone, and deſtroy 
that. The Collection of viſcid and pituitary Fluids, with the Expanſion of 
the Bones, ſometimes happens without Pain, as in the Pædartbrocaces : But the 
Eroſion of the Parts can never happen without the moſt acute Pains, proceed- 
ing, as we ſay, from the inmoſt Marrow. But in the Beginning of this Diſor- 


der, when the Miſchief is only in the internal Part of the Bone, the Pain does 


not increaſe upon external Preſſure : When the Pain increaſes upon Preſſure, the 
external Parts are brought into Conſent, When this happens, the Periofteum 
and Parts that ſurround it, with the Subſtance of the Bone and the Tunica cel- 
lularis enlarge; from whence a Senſation frequently ariſes, as if the Parts were 
filled with Air or Wind, and the Diforder was hence called Ventoſa Spina. But 
when the Tumor is opened, either ſpontaneouſly or by the Knife, if the Bone 
lays bare, you will frequently find it full of ſmall Erofions, reſembling a Sponge 
or Pumice Stone, as it-is in a Caries. From what has been here delivered, you 
may learn the near Reſemblance that theſe two Diſorders bear to each other, 
their Signs, and at the ſame Time ſome material Differences by which they are 
to be diſtinguiſhed. 


VIII. A Spina Ventoſa, ſtrictly ſo called, may very properly be divided into 


three Degrees. The firſt is, when the Patient complains of a continual grievous 
Pain in the Bone, which ſeems to him to proceed from the Medulla, and tor- 
ments him ſo that he can have no Sleep. At this Time there is no external 
Pain or Tumor. In this State the Diſeaſe is confined to the internal Part of 


the Bone. The ſecond Degree of the Diſeaſe is, when after theſe Pains a red 


Swelling appears upon the Face of the Bone, either hard, or ſoft, and as it 
were windy, with external Pain more or leſs. The third Degree is, when after 
all the former Symptoms, an Abſceſs is formed in the Tumor, which either 
burſts ſpontaneouſly, or is opened with the Knife, and diſcharges a fetid ſchor, 
or purulent Matter, ſmelling like rank Butter or Lard ; and atterwards main- 


tains this Diſcharge in greater or ſmaller Quantities, like a carious Ulcer, and 


creates, what the Antients uſually called an Ulcer with Caries of the Bone. This 
Species of the Diſorder may be called an Inveterate Spina Ventoſa : The other a 
recent or incipient one. | 


IX. A Pædartbrocaces begins with an Enlargement of the Bone, and generally 


without any Pain or external Cauſe : But in its Progreſs it is frequently attended 
with Pain and Inflammation, and at length with Abſceſs, Ulcers, Caries, as 
in the Spina Ventoſa, eſpecially about the ba and Extremities of the Bones; 
and in ſhort is attended with the ſame Symptoms with the Caries and Spina Ven- 
toſa. From whence it is evident, that the Pædartbrocaces may in ſome meaſure 

be 


£5 Mrackrmus thinks this cannot happen without Pain, but SzvExmivs and I have often 
nun. , 


- 


Chap. IX. SPINA VENTOS4 23g | 1 
be looked upon as a diſtinct Diſeaſe, in the Beginning but if it is not 28 | 1 4 
relieved, it will at length become a perſect Spine YVeutoſs, differing from the ; f 
other in nothing but Degree. | a 
X. From conſidering what has been already delivered, 222 what bas Progrofir. 
been taught in the preceding Chapter at $e#, VII. concerning the Prognefis of a 
Caries, it will be no difficult Matter to form a Prognoſis of what we are to ex- 
pect in the Courſe of Diſorders of this Kind. For as it is manifeſt, that cor- 
rupted acrimonious Matter, when it is confined in the Cavity of a Bone, or in- 
cluded in its Lamelle or Cells, cannot be eaſily diſcharged, either by Nature or 
Art ; it neceſſarily follows, that it will, by degrees, corrupt and deſtroy the Parts 
that lay near it; till at length the Bone itſelf, if a timely Remedy is not ap- 
plied, will be entirely corrupted: and deſtroyed, ſo as to make it neceſſary to 
take off the whole Limb in order to ſave the Life of the Patient. Nay, what 
is till worſe, if this Diſorder ariſes from a vitiated State of the Blood, when. | * 
you have taken off one Limb which ſhall have been affected in this Manger, you. | «4 
Mall have it return with 1 Fury in another, in the ſame Manner as it hap- | | 
pens in cancerous Caſes : Though this is not conſtantly the Caſe, eſpecially if 
you correct this State of the Blood by = Remedies, and by enjoining a 
ſtrict Regularity with regard to Diet. the Pedartbrecaces, and frequently in. 
the two firſt Stages of the Spina Ventoſa, the Diſorder is happily cured by the 
Adminiſtration of proper Remedies. But the Cure will be attended with greater ms 
or leſs Difficulty, in proportion to the Inveteracy of the Diſorder, the Progreſs 
it has already made, the Strength of the Patient, the Degree of Corruption in 
the Blood, the Number and Violence of other Symptoms that accompany it; 
nay, ſometimes it will be plainly incurable, unleſs you proceed to Amputation; 
and the Strength of the Patient being exhauſted, he dies tabid. 
XI. There are two Methods of treating a Spina Ventoſa. One is ſuited to the gy 
two Degrees of the Diſorder, which we deſcribed above, as the milder State : — 5 
The other to the moſt violent or third Degree, when the Bones, with the Parts 
ſurrounding them, are entirely carraded and deſtroyed. The beſt Method that 
ever 1 could find for treating the ſlighter Degrees of this Diſorder, is the fol- 
lowing. (I.) If the Patient is an Adult, endeavour to correct the Acrimony of 
his Blood, by preſcribing him a Decoction of the Woods, ſc. e Rad. Sarſapa- 
rillæ, Chine, Scorzonere, Ligno Saſſafras, Guaiaci, Juniperi. Let him drink 
largely of this every Morning in Bed, as warm as you uſually drink Tea or Cof- 
fee, giving him from eight Ounces to twelve Ounces at a Time, according to 
his Strength. In the firft Draught let him take Efent. Lignorum, vel Pimpinei/. 
ad Gts. 50. vel 60. or ſome other Drops of the ſame Intention, endeavouring 
to raiſe a gentle Sweat. "Theſe Medicines will penetrate into the fineſt Vellels, 
and even into the bony Fibres, and drive out the noxious Humours, or correct , 
them, greatly promoting the Digeſtion and Diſperſion of ſtagnating Fluids and 
Tumors. (2.) This Intention will be greatly forwarded by fumigating the 
affected Parts with the Steam from Decoctions of reſolving or aromatic Herbs. 
(3.) In the intermediate Times let the Part be rubbed twice in a Day with Un- | | 
guenium Mercuriale, covering it afterwards with the Emplaſtrum Mercuriale. | 
(A.) At the ſame Time it will be proper to preſcribe mercurial Remedies inter- | 
nally, to weak Perſons but once, to robuſt Habits oftner, ſo as to raiſe a gen- ; 
tle Salivation : This muſt be put in Practice, or omitted, according to the 


Degree * f 
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Degree of the Diſorder, and the Strength of the Patient. I am fully ſatisfied by 
Experience, that no Good is to be done in this Caſe without the Aſſiſtance of 
mercurial Remedies, which makes it very ſuſpicious that this Diſorder proceeds 
from a venereal Taint, or has ſomething very near a kin for its Cauſe. By di- 
Tgently purſuing this Courſe for ſeveral Weeks (for it will net preſently gain 
Ground) the firſt and even ſecond Stage of this Difeaſe, where you have bon 
Tumors formed, may be cured, and the Tumors diſperſed, or at leaſt brought 
fo that State, that they will not increaſe, but remain as they are, without bring- 
ing on any Pain, or other remarkable Inconveniency. This I have frequently 
ſeen, where I could by no means diſperſe them: Eſpecially where the Patient is 
regular and moderate in his Diet, living upon ſoft Broths inſtead of ſolid Mears, 
and drinking the ſmall Runnings of the aforementioned Decoction for his com- 
mon Drink; or, inſtead of that, the DecoFum Cornu Cervi, Hordei, Avene, or 
any other thin aqueous Liquors. | : 

Core of te XII. The ſame Method muſt be uſed in treating the Pædarihrocaces, whether 

Pedaribre- attended with Pain or not; giving frequently, at proper Intervals, gently open- 
ing Medicines with ſmall Quantities of Mercurius Dulcis. If this Diſorder is ac- 
companied with the Rickets, you muſt adminiſter.Medicincs adapted to this Com- 

: plaint, and adviſe frequent Exerciſe. 

Cure ofa XIII. If either of theſe Diſorders ſhould be ſo far advanced, as to be out of 

Lias. the Reach of the Remedies we have already adviſed; if the Pain and bony Tu- 
mors increaſe, Abſceſſes are forming, and you have great Reaſon to fear the entire 
Deſtruction of the Bone: if the Abſceſs does not burſt of itſelf, you muſt not 
Nay for its Maturation, but lay the Bone bare with your Knife in the moſt pro- 
per Place, which is generally the moſt painful, and deſcending Part, or 
where it is already burſt, If the Opening is too narrow, you muſt enlarge 
it; if your Patient dreads the Knife, make your Opening with a Cauſtic, and 

or” afterwards make ſeveral * ſmall Foramina in the Bone with the ſmall Piercer, 

Plate VII. Fig. 2. or Fig. 7. A. or Plate XIV. Fig. 8. You muſt pierce down 
to the Medulla, that there may be Room for a Diſcharge of the confined Matter. 
But where theſe Foramina are not ſufficient for the Diſcharge, you mult apply a 
larger Piercer, which they call the Trepan *, if. the Bone will admit of it with 
Safety; which will not only make greater Room for the Diſcharge of the cor- 
-rupted Matter, but you will alſo be able to apply your Medicines more conve- 
niently to the Part, Whilſt you are proceeding in this Manner, you muſt in- 
ſiſt upon the internal Uſe of the Efſence and Decoction of the Woods, with an- 
timonial and mild mercurial Medicines : Externally you muſt treat the Ulcer 
with cleanſing and balſamic Applications, ſuch as Decoctum Agrimon, Saniculæ, 
Hyperici vel Ariſtolocbiæ, cum Melle Roſar. & Eſſent. Myrrbæ ac Aloes, which 
ſhould be injected with a Syringe twice every Day; or a Solution of Mercurius 
Dulcis in Aud Plantag. vel Aqud Calcis. Afterwards you may dreſs with the 

Eſſences we have juſt mentioned, or cum Eſſent. Maſtichis aut Succini, ſpread 

upon Lint, covering all with a mercurial Plaſter, or with any other that you 

. ſhall think more convenient. This Method is to be continued till the 1 

heal. 


This has been adviſed by Celsus, Pakkus, SEVERINUS, SEXNERTUS, Maschgrrus. See 
Mackiixi Net. p. 483, ſeq. » sus has recommended this Method, Lib. viii, 
Cap. 2 & 3. and HeyNe, Lb, de OF. Mir. p. 68. and PRTIr, Lib. de Morb. Of. Cap. de Exa- 

Heß: And BoENHAAVI, in Aphorym. practic. N 
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heal. Sometimes the actual Cautery may be uſed to Advantage in this Caſe, to 
root out the Diſorder, eſpecially when it is only between the * Lamelle of the 
Bone. Raſping or Scraping ſeems to me to be much better ſuited to the Caries 
of the Bone, than to the Spina Ventaſa. 2 95 n 4 
XIV. But when Things are: ſtill; worſe, and all the Remedies we have b Cure of the 
therto recommended are of no Effect; when the Part is already too much cor- "RO 
rod ed and deſtroyed; ſo that there are no Hopes left of ſaving it, or indeed of 
ſaving the Patient, but by ampurating the diſraſed Part; you mult determine 
on the Operation, which is to be conlidered in two Lights, according” to the 
Difference of the Parts affected. 1. When the Diſorder is ſituated on the ſmall 
Bones, as on the Carpus, Tarſus, Metacarpus, or Metatarſus, or even on the 
Finger; it will not always be neceſſary to take off the whole Member, that is 
to ſay, the Finger, Foot, or Hand: But it will frequently ſuffice to remove the 
corrupted Bone alone. For Inſtance, when the laſt or middle Bone of one 
of the Fingers has been diſeaſed, I have taken out the foul Bone, and left the 
ſound Part of the Finger remaining. When the Metatarſal Bone, that ſupports 
the great Toe, has been diſeaſed *, I have removed the corrupted Parts from 
the ſound, and ſaved the Toe. .This I did in a Boy of ten Years of Age, and 
he recovered ſo well, that he walked afterwards as well as before. Where the 
whole Finger, or only the firſt Bone, has been foul, I have taken off whole 
Fingers and Thumbs, | | 
XV. In larger Bones, when the whole Bone is not affected, but only a Por- ben Part 
tion of its external Surface is diſordered with a Caries or Spina YVentoſa, you large Boos 
muſt by no means take off the whole Limb, but remove that Part of the Bone 
only which is affected, in the ſame Manner as we taught in the foregoing Chap- 
ter on the Caries, Sect. XVI. But when a large Bone, as the Os Humeri, Tibia, 
or Femur, or entire Joint of the Arm, Knee, or Foot, is diſeaſed, there is no When the 
Remedy but Amputation; making your Wound in the ſound Parts above all 11 
that is diſeaſed: But we ſhall treat more fully of this Subject when we write on dea. 
Chirurgical Operations, 5. | 
XVI. In certain Species of the Spina Ventoſa, where the Tumor of the Bone Phan the 
will not yield to the Application which we have adviſed above, and you Can the Boe ́ 
come at it with your Hands, PRT * adviſes you to lay the Bone bare by 2 
cruciform Inciſion, and to cut off the extreme Parts of the four Angles of the 
Skin: And when this is done, to dreſs with dry Lint. On the Day following 
you are to bore ſeveral Holes in the Tumor, ſo near each other, that it may be 
pierced like a Sieve : You are then to take the whole off with a Chiſſel and Mal- 
let. The Wound is to be filled with dry Lint: And that the diſeaſed Parts 
may ſeparate the ſooner from the ſound, he orders the foul Part of the Bone to 
be dreſſed with a Solution of Mercury in Aqua Fortis. This Method is to be 
continued till you have obtained an Exfoliation. He is very high in the Com- 
mendation of this Proceſs, and I think deſervedly prefers it to any other Re- 
8 medy 


Ly 


* SeveRrINUs appears to be too fond of the actual Cautery in theſe Caſes, Cap. 20. for fre- 
quently we cannot get to the Bottom with it, or the Parts are too much corrupted to expect Ad. 
vantage from it. d Ls DRA, in Ob/. 112. recites nearly the ſame Caſe, where he took 
off the Metatarſus, Toe, and all; but this ſhould conſtanily be avoided where it is poſſible, for the 
Toe is of great Advantage in walking. : 

© See in SCULTET. O8/, go. the Caſe of a Thumb and Hand taken off for a Shin Yento/a, 

Lib. de Morb, OJ. Cap. de Carie, . 
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andy 49 6a Cats even to the actual Cautery, where the Caries has not pene · 
trated too LA 


How to .. XVII. Wien an acute Eminence or Exereſcence, which is properly called 


move an 


Exlofu, 


an Exeſteſis, puſhes preternaturally above the Bone, creating no Diſturbance, 
Pain, or Deformity, and unaccompanied with Caries or Spine Vemoſa, as I have 
frequently ſeen them; ip my Judgment it is beſt to let it alone: For the Re- 
medy will be worſe than the Diſeaſe, and, by laying the Bone bare, you may 
bring on a Caries or other Inconveniencies. On the other hand, if it occaſions 
any Deformity, impedes any Action, or produces Pain or other Miſchieſs, you 
may take it off in the Manner we have Juſt taught above. You may ſee vari- 
ous Caſes of Caries, Spina Ventoſa, and Exofto/is, in the Figures of that ſplendid 


Work, CuESEIDEN 's Ofteography, from Plate XL. to the End: In Ruyscn, 


. x 


O8/. p. 94. in his Theſaur. Anatom. VIII. Tab. 3. and Thbeſaur. X. Tab. II. and 
BipLoo's Oper. Anatom. Chirurg. p. 208. Tab. II. | 
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SH 
Of ULcERs gf the HEAD. 


I. IT remains with me now to Tay Tomething of Ulcers of the Head, and par- 

1 ticularly of thoſe which occupy its hairy Part, and are at this Time called 
either Tinea, Favus, or Achores:: But the Profeſſors of Medicine do not at all 
agree about the Signification of theſe Terms. By the Term Favus, we com- 
monly underſtand Ulcers of the Head, that are full of Cavities like a Honey 
Comb, By .Acberes, thoſe Ulcers which are full of ſmall Foramina, which 
contain a moderately viſcid Humour. Mary call theſe Diſorders Tinea, be- 


cauſe, from the Abundance of ſmall Foramina in them, they reſemble moth- 


eaten Garments. But for the moſt Part, the Term Tinea at preſent is applied te 
a large ary Scab, which Children and Infants are ſubje& to upon the Head, fu} 


of thick foul Scales, and very offenſive to the Smell : This ſometimes extends 


itſelf to the Face, in which Caſe we call it Cruſta Latlea. This is often benign 


and of a mild Nature, but ſometimes ill · conditioned and dangerous. There is 
ſtill a worſe Kind of Tinea, or ſcabby Head, covering the whole hairy Scalp with 
an aſh- coloured thick Cruſt, attended with a violent Itching, and ſtinks grie- 
vouſly: This is generally very difficult of Cure, Perſons afflifted with this, 
*Complaint, have a very pale unhealthy Countenance. Theſe Diſorders are 
much more frequently met with in Infants and Children than in Adults. They 


ate occaſioned-either by the Nurlſe's irregular Courſe of Life, or by the Child's 


generate into Ulcers, 


being uſed to foul Feeding, from whence foul Blood is made, which produces 


Ulcers of this Kind. Sometimes they break out in an adult State, reſembling a 
Kind of Leproſy, which is very difficult to cure. In the Pox you frequently 
find both Head and Face, particularly the Forehead, ſpread with dry Scabs, 
and ſcabby Ulcers, which is called a Venereal Scabies, Venereal Gummata alſo 
and Topbs of the Head, may be referred to this Claſs, ſince they frequently de- 


II. Though 
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II. Though the Ulcers which we have juſt deſcribed, differ from each other c 
in ſome Particulars, yet I ſhall' not ſpeak ſeparately of them in this Place, as | 
they are to be cured pretty nearly, in the ſame Manner. When they are flight, 
it will be proper to give a gentle Purge now and then, with the Addition of a 
ſmall Quantity of Mercurius Duicis; adminiſtring between whiles to an adult 
Patient, Decoctions of the Woods, with edulcorating Pills, Powders, or El- 
ſences. Infants at the Breaſt may take diaphoretic Powders :. But their Nurſes 
may proſecute this Intention with Powders, Pills, Decoctions, or Eſſences. 
Externally, you may anoint the Scabs with Cremor Ladlis cum pauca Ceruſſa præ- 
parata miſtu; ; or with Oleum Ovorum alone, or with the Addition of a ſmall 
Quantity of Oleum Cerg ; or with Unguentum de Enula, de Ceruſſa, Diapompbo- 
- . Jvgos, or with any other of the ſame Intention: Obſerving at the ſame Time Re- 
gularigv in Pict- , d defending the Body from the Injuries of the external Air. 
5 By this Method, not only Ulcers of the milder Kind are healed, but even thoſe 
of the more malignant Sort; eſpecially if you give ſmall Quantities of Mercurius 
Dulcis at the ſame Time, or mix Mercurius YVivus with your Ointments. But 
theſe Medicines are to be uſed with Caution, 
III. In the worſe Degrees ot this Diſorder, eſpecially where you cannot be per- Another 
ſuaded to uſe Mercurials, you will never ſucceed in your Cure, till you have e 
taken off all the Hair, with which theſe Ulcers have a ſtrong Connection. In 
ſome Places it is the common Practice to pull out the Hair by the Roots, either 
by Degrees, or at once, with a Pitch Plaſter*, which is ſpread upon a ſtrong 
l Cloth, or upon Leather, and applicd all over the Head, after the Hair has been 
i ae} cut off as far as the Scabs. When it has taken faſt hold, they let it lie on for 
twelve or twenty-four Hours, and then they tear it off at once, and it brings 
away with it both the ſcabby Cruſt and the Roots of the Hair: But this cannot 
be done without great Pain and Effuſion of Blood, When the Plaſter is torn 
off, they wipe away the Blood with dry Lint, and anoint the Head with ſome 
Cleum Laterinum, with the Addition of a little Oleum Cere warmed, and cover 
it with the Emplaſtrum de Spermate Ranarum pauca Camphora impregnatum; drel- 
ſing in this Manner every Day, till the injured Parts are clean, and then they 
heal with Oleum Ovorum vel Eſſentia Succini ®. They preſcribe internal Medi- 
cines to correct the Blood, ſuch as you ſaw in Set. Il. and adviſe Regularity in 
Diet. Antimony either alone, or mixt with a ſmall Quantity of Flores Sul- 
phuris, is very ſerviceable in this Caſe, You ſhould diligently avoid beginning 
with tue Uſe of Mercurial or Sulphureous Ointments; becauſe they are very 
apt to repel the noxious Humours, and endanger the Life of the Patient: which 
Effect they are not obſerved to have, after you have adminiſtred Cleanſers of 
= the Blood for ſome Time internally, : | 
IV. In ſcabby Ulcers of the Face, which happen in the Infant State, and are Cure of the 
= vulgarly called Cruſta Ladtea or Achores, the ſame evacuating and corrective 7% 
| Medicines are to be preſcribed for the Nurſes, which we ordered above, Sec. II. 
| The Infants — alſo ſnould be purged frequently, and in the _— 
; ween & 


MN 8 in his Surgery, p. 280. recommends a Plaſter of Pitch, Scammony, and Reſin, 
o WEoEL tells us, that che Tinea may be cured, and Vermin in the Head 4 tie am Time de- 
* ſtroyed, by waſhing the Head over with liquid Puch; applying previouſly interual Medicines. 
Lib. de Mor b. Infant. p. 61. | 
Vor, I, Pp 


| Of Urczns of the Hrap, Book V. 
_—_ pz. ſhould take diaphoretic Powders prepared e Antimonie Dia- 
898 Lapid. Cancrorum, Anti monio crudo, & Flor. Sulpburis. When they 

ve taken theſe Medicines for ſome Time, you may daub the ſcabby Parts 
with a Liniment made ex Cremore Lactis cum Cretd vel Ceruſſd; or in the room 
of this you may uſe Oleum Ovorum cum pauco Olei Laterini. Ointments 1 
pared of Mercury or Sulphur are very dangerous in the Beginning of this Dif- 
order, or to very weakly Infants, But if Remedies of this Kind ſhould be uſed 
by unſkilful Perſons, which is frequently the Caſe, to the Detriment of the 
Patient, you mult endeavour to ſtrike the Humours out again by preſcribing 


Sudorifics in different Forms,, both to the Infant and its Nurſe, till you have 
ſatisfied this Intention. =» | 
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PREFACE. 


AVING finiſhed” the firſt Part of our Inflitutions of Surgery, 
H which treats profeſſedly of the Five Kinds of Diſorders of the Hu- 
man Body, which require the Aſſiſtance of the Surgeon ; to wit, 
Wounds, Fractures, Luxations, Tumors, and Ulcers ; we ſhall proceed 
now to the Second Part, which is dedicated to Chirurgical Operations. 
And in this Volume we ſhall take an Opportunity to treat of ſuch Diſorders 
as remain undeſcribed, either as not properly belonging to any of the fore- 
going Heads, or ſuch as require particular Contrivances and Machines to 
be made uſe of in their Cure. In doing this we ſhall conſult Order as far 
as the Nature of the Subject will admit of it. We ſhall firſt deſcribe 
thoſe Operations, which may be performed in almoſt all, or at leaſt in va- 
rious Parts of the Body ; as opening a Vein, making Iſſues, applying the 
actual Cautery, taking off Excreſcences or intire Parts of the Body. We 
ſhall then proceed to thoſe which have their proper Situations, and happen 
each to one particular Part of the Body. In performing this Part of our 
Work, we ſhall begin with thoſe which belong to the Head and each of its 
Parts, as the Cranium, Eye-lids, Eyes, Ears, Noſe, Lips, Teeth, Gums, 
Tongue, Palate, Tonfils, Uvula, &c. Then we ſhall deſcribe thoſe Ope- 
P p 2 rations, 
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rations, which are accommodated to Diſorders of the Neck: From thence 
doe ſhall proceed to the Breaſt, ſo on to the Abdomen, and its neighbourin 
Parts, to wit, the Anus and Pudenda of both Sexes, Laſtly, we ſhall 
@eſeribe thoſe Operations which are performed on the upper and lower Ex- 
tremities. Notwithſtanding the great Number of theſe Operations, and 
the various Methods of performing. them, will render this Taſk extremely 
difficult, yet it ſhall be our principal Care to explain the Nature of each 
particular Operation, the beſt Method of performing it, and the fitteſt In- 
flruments to be made uſe of for that Purpoſe, with all the Clearneſs that 
the Subject will admit of. By purſuing this Method, we ſhall not only 
teach the young Beginner the firſt and ſolid Principles of Surgery; but the 
Surgeon alſo who has already had ſome Experience in his Profeſſion, will, 
T hope, find ſomething in theſe Inſtitutions, by which he may, in ſome mea- 


ure at leaft, perfect and adorn bis Art. 


INST]. 


INSTITUTIONS 
A | 
r A Koi On hel nul 
Of OPERATIONS. 


0 GENERAL OrEAATToNS practicable in ſeveral dif- 
4 ferent Parts of the Body. 4 


CHAP. 1. 
Of PHLEBOTOMY in general. 


J. E begin with the Operation of Phlebotomy : Becauſe it is of all the 
moſt general, performed in moſt Parts of the Body, and by much * 
the moſt frequent in uſe at this preſent Day. By Phlebotomy or 
Bleeding we here intend the opening a Vein, by a ſharp-edged and pointed In- 
ſtrument of Steel, for extracting a proper Quantity of either for the Pre- 
ſervation or Recovery of a Perſon's Health. 
II. Veneſection appears to be not only one of the moſt uſeful, but moſt 4 mot w- 
antient Operations in Surgery: Since we find, by the Writings of Hirro- — 
CRATES, CErLsus, and others, that it was even celebrated near three thouſand tien. 
Years ago. Yet there have not been wanting ſome among the Antients, and 
Moderns, who have reviled this Practice, as both cruel and fatal to the Healths 
and Lives of Mankind, as ExastSTRATUS, PAR AcEiSUs, HzIMonr, Por- 
ius, BonTEKOEt, GEHEMA, c. But I think all their Objections too weakly 
founded to need any Refutation; which might very well be made even only 
from the daily Experience we have of the great Uſefulneſs of this Operation, in 
alleviating, preventing, and curing moſt Diſorders of the human Body, eſpecially 
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thoſe of the acute and inflammatory Kind. The Operation is ſaid to have been 

firſt hintgd to us by the Hippeporamps, who, at ſtated Seaſons, uſed to open a 

Vein with a ſhayp-pointed Reed, according to Poi vpn Vigcit, De Ker. 
Inventor. p. m. 65. ow, of 

Phlebotomy III. Nor is the Operation in many Caſes practicable with ſo much Eaſe and 

Dien eim. Safety as is commonly imagined, For though in ſome Patients the Veins lie ſo 


my open and conſpicuous, that even a Novice will find no Difficulty in making 


their Apertion ; yet in others they are either ſo ſmall or deeply ſituated, that the 
moſt expert Surgeon is ſometimes at a Loſs, and may, by Accident, miſcarry. 
Add'to this, that as the Arteries, Nerves, and Tendons, are frequently very 
nearly ſeated to the Veins, it is no uneaſy Matter to injure one or other of them 
with the Inſtrument uſed in Bleeding : which is quickly followed either with a 
profuſe or fatal Hzmorrhage, an Aneuriſm, violent Pains, Inflammation, Fe- 
ver, Mortification, or even Death. Phlebotomy therefore ſhould be performed 
with no leſs Judgment and Caution, than the other important Operations in 
Surgery: eſpecially as the Reputation of a young Surgeon may ſuffer as much 
by Neglect or Accidents in this Way, as in many of the other leſs uſual and 
ſeemingly more difficult Operations. 
Qualifica- IV. A good Phlebotomiſt ſhould have a ſteady, nimble, and active Hand, 
tionso the with a ſharp Eye, and undaunted Mind; without which he may either be liable 
miſt, to miſs the Vein, or commit ſome Error that may be injurious or fatal to 
the Patient and his own Character. For theſe Reaſons it is that Vencſection is 
leſs readily practiſed by the Surgeon, as he advances in Tears: Becauſe old Age 
is generally accompanied with a weak Eye and a trembling Hand, | 
Infleament V. The Inſtrument which is in common Uſe amongſt the Surgeons for open- 
"ing a Vein is called a Lancet, The Shape of this Inſtrument is deſcribed at 
Plate I. A. and at Plate XI. Fig, 5. The Surgeon ſhould take care to be al ways 
provided with a ſufficient Number of theſe, and to have them conſtantly in or- 
der, and to have ſome alſo of a larger Size. Thus he will be prepared for 
Veins in different Subjects. And as this is an Operation that frequently requires 
to be performed on a ſudden, he will never beat a Loſs. There are many Sur- 
geen in Germany, particularly in Franconia, Bavaria, and Lower Saxony, who 
bleed with a Fleam, Plate XI. Fig. 3. which they uſe in this Manner. They hold 
ane of their Fingers upon the Part B, and applying the Point A to the Vein, 
they-ſtrike the Part C with one of the Fingers the other Hand, opening the 
Vein as Farricrs do ia Horſes. Some of the Surgeons and Bagnio-Men uſe a 
neater Inftrument, an Elaſtic or Spring Fleam, which the Germans call Schnapper, 
or 7 Fig. 4. When they have drawn it up, they apply the Point A 
to the Vein, and then let it go by preſſing upon B. Some again uſe a Lancer in 
the Form of a Dart, the Figure 4 which you may ſee in Crone de Veneſectione, 
p. 33. Fig. 4. But fince-the Poſition and Size of the Veins is different in dif- 
terent Subſt cts, we find that the moſt convenient Inſtrument for our Purpoſe is 
the French Lancet: "Though many of our Surgeons are very expert in the Uſe 
of the German Lancet, Fig. 3 and 4. | | 
In wat © VI. Though the Operation of Bleeding is frequently performed in different 
. Parts of the Body, as in the Hand, Foot, Forehead, i 1. 5p Neck, Tongue, 
i» to take Penis, and other Parts; yet it is moſt generally performed in that Vein of the 
Arm which lies ncar the Joint of the Cabit. Therefore we ſhall begin with 
5 teaching 
3 | 
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teaching the Method of opening this Vein, and treat more fully of it thay of 
any other. | | FAY | 
GREAT. HH. 


Of OrzninG the VEINS of the AR M. 


L YT is commonly enough known, that the Operation of Bleeding in the | 
Arm is performed on the Veins that lie on the internal Part of the Cubit. ebe. 
There are ſeveral Things worthy the Surgeon's Notice in this Operation: Some 
of which regard the Things which are to be done preparatory to Bleeding ; ſome 
in the ation itſelf ; others immediately after the — of u, Of 
each of which we ſhall ſpeak. diſtinctly in their Order. Preparatory to Bleeding 
you ſhould have in readineſs, (1.) 4 Linen Fillet, about a Paris Ell in Length, : 
and two Fingers in Breadth, with: or without ſmall Strings faſtened at cach End J 
of it, (2.) Two ſmall ſquare Bolſters. (3.) Porringers or Veſſels to receive the 9 
Blood. (4.) A Sponge with warm Water, (53. ) Some Fineger, Wine, or Hun- | | 
gary Water, to raiſe the Patient's Spirits if he ſhould. be inclinable to faint. 
(6.) Two Aſiſtanis, who muſt be void of Fear, one to hold the Porringer, the 
other to reach you any Thing that you ſhall want. (7.). 4 ſmall Wax Candle, 
when the Patient is to be blooded at Night, or in a dark Place. (8.) You muſt 
lace your Patient upon a Couch; or, if he is very fearful of the Operation, 
ly im upon a Bed, leſt he ſhould fall into a Swoon. - (9.). Laſtly, you ſhould 
care that no Hair or the Cloaths of the Patient lie in your Way. The 
Patient himſelf ſhould take care, that nothing ſhould. give him any Concern : 
And he ſhould. avoid terrifying himſelf with recollecting the Miſchiefs which 
have happened by the unſkilful Performance of this Operation. Laſtly, the 
Operator mould be as expert in bleeding with his left Hand as with his right. 
For, as you are readiet at bleeding in the right Arm with your right Hand, ſo 
when you are to open the Veins of the left Arm, you will find it neceſſary to uſe 
8 Hand: And there are ſome Patients who. inſiſt upon being blooded in 
t Arm. a | | 
II. Though the Operation is to be performed at once, with one Puncture, What n ws 
t many Things are to be obſerved in order to render it ſucceſsful, Firſt, it is N. Spa- 
- Thee Mary for the Surgeon to inſpect his Patient's Arm diligently, that he may tion. 
ſee the Coutfe of the Veins: He muſt then take hold of the Arm, and extend 
it towards his Breatt, tucking up the Sleeve avout a Hand's ith above the 
Bend of the Cubit, where he muſt make his Ligature, rolling the Fillet twice 
round, and faſtening it with a Knot (Plate XI. Fig. I. D.) The Veins being 
compreſſed, and the Blood being ſtopped in its Return, they will enlarge, and 
lie fairer to the Eye. The Ligature generally uſed upon theſe Occaſions is a 
Slip of fine Scarlet Cloth, but any other Colour will anſwer the Purpoſe as well. 
When you have bound up the Arm in this Manner, you let it go. for a. ſmall 
Time till you have taken a Lancet out of your Cafe: And opening it ſo that 
it may make a Sort of an obtuſe Angle, you take hold of it with. your Teeth 
about the Joint (A. Plate XI. Fig, 5.) and hold it ſome. Time till the Veins 
grow turgid. You are then to lay hold of the Arm again in the ſame Manner 
| a8 


11 . 


— — . "> An 


296 Of BIEZE DING in the An M. Part II. 


as we directed before, and extend it to your Breaſt, having an Aſſiſtant ready 
with the Veſſel in his Hand, at a convenient Diſtance for receiving the Blood. 
Wun Vis III. You are now to examine which Vein lies faireſt, and is therefore moſt 
ounce, Proper to be opened. For you muſt obſerve that in the Arm there uſually ap- 
pPear three principal Veins : The firſt is called Jena Cephalica, and is found in 
the external Part of the Arm. See Plate XI. Fig. 1. A. The Second is termed 
Baſilica, and lies on the internal Part of the Arin : In the right Arm it is alſo 
called Hepatica ; in the left, Splenetica, See ibid. Letter B. The Third, which 
is obliquely ſituated between the former two, is called Mediana. See Letter C. 
The Median and Baſilic Veins, as they are larger than the Cephalic, . diſcharge 
a greater Quantity of Blood, but are attended with more Danger in the Opera- 
tion: For a conſiderable Artery and the Brachial Nerve lie under the Ba ſilic 
Vein, and the Tendon of the Biceps Muſcle under the Median. But as they lie 
fairer to the Eye, and are therefore more ſrequently the Subjects of the Opera- 
tion we are treating of, than the Cephalic Vein, it is ſafer and more eligible for 
the leſs experienced Surgeons to open the Baſilic, or at leaſt the Median Vein. 
But ſometimes the Veins are ſo ſituated in the Arm, that only one of them 
will lie expoſcd to View, which deprives you of all Choice, Your only 
3 in this Caſe depends upon your Choice of a ſkilful and cautious 
urgeon. | 
ta what IV. When you have determined which Vein to open, you are to perform the 
Ven the be Operation on that Part which preſents itſelf faireſt to you. But if the Vein has 
opened, Frequently been opened, and the Part which appears largeſt and faireſt is full of 
Cicatrices, you are not to open above, but below the Cicatrices, by which means 
the Blood will diſcharge itſelf more freely: For the Part above is generally 
ftraitened by the Cicatrix. For this Reaſon, whenever you open a Vein for the 
firſt Time, begin as high as you can, by which means you will have the more 
Room to deſcend in repeated Bleedings. | 
What is V. Before you apply the Lancet to the Skin, when the Veins are not riſen 
| jnetiarcty it Will be proper to rub the Arm below the Bandage, which will drive the Blood 
before back towards the Cubit, and render the Veins more turgid. Whilſt this is 
Bleeding: doing in the right Arm, the Surgeon ſhould take hold of the Patient's Arm in 
ſuch a Manner that he may lay his Thumb upon the Vein which he intends to 
open, to prevent the Blood from flowing back, and to keep the Vein from roll- 
ing. You are now to fix your Eye upon that Part of the Vein which you in- 
tend to open, and taking the Lancet out of your Mouth with your right Hand, 
ſo placed that the Thumb and firſt Finger may be fixed about the Middle of the 
Blade : The other Fingers ſhould reſt gently upon the Patient's Arm, to pre- 
vent your Hand from ſlipping. 
How the VI. Your Lancet is now to be puſhed lightly and carefully forward by your 
Puntare ® Thumb and fore-finger, till it has penetrated through the Coats of the Vein; 
and at that Inſtant to be raiſed a little upwards in order to enlarge the Orifice 
of the Wound, which will give a freer Paſſage to the Blood. The moſt com- 
mon and convenient Size of an Orifice is about twice the Breadth of the Back 
of an Ordinary Knife. You are to keep even between the two Extremes of 
Raſhneſs and Timidity in making the Puncture. For as in one Caſe you will 
only divide the common Integuments, and ſo leave your Work undone : So in 


the other you will run the Riſque of wounding the Artery, Nerve, or SA 
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The Vein may be opened in three Directions. Some open itin a ſtraight Line, 
Plate XI. ** Letter A. Others tranſverſely B: But moſt 8 make 
an oblique Wound C. D. If the Vein is to be opened in the left Arm, the 
Surgeon muſt change Hands, and do all with his left Hand, which we have 
directed above to be done with the Right. If you are to bleed with the German 
 Fleam, place the Point 4 upon the Vein; and taking hold of the Extremity B 


with your left Hand, drive the Point of the Fleam into the Vein by a. Stroke | 
with one of the Fingers of your Right Hand. But if you will iſe 
with the Spring-Fleam, Fig. 4. you cock it, by elevating the e and 
placing the Point A upon the Vein, by letting looſe the Spring, it is by a gentle 
ſſure plunged into the Veſſel. | 
VII. Your Aperture being thus made, and the Inſtrument drawn inſtantly Tretmen 


back, the Blood will then ruſh forth from the Orifice either in a or ſmall d. are 
Stream. Hereupon your Inſtrument muſt be depoſited in the or Diſh, 
and not thrown upon the Bed, leſt it ſhould be loſt, or elſe injure the Patient. 
In the mean time the Blood muſt be permitted to flow as long as it ſhall be 
Judged uſeful or neceſſary : and if it ſhould ſtop too ſoon, as it often may from 
too great a Strifture of the Bandage on the Arm, it muſt be ſlackened a little, | 
by which means the compreſſed Artery being ſer at Liberty, the Blood Will! >. 
flow from the Orifice as at firſt, If you find the Orifice obſtructed by too 
a Tenſion of the Skin, or an Intruſion of the Membranes Adipoſa, you pack 4g : . 
that Caſe to return the Bit of Fat, by preſſing with the Finger or a warm 8 „ | 
and to relax the Skin by bending the Arm a little, Laſtly, if the Orifice be ob- 
ſtructed by thick, grumous, or congealed Blood, that Impediment may be re- 
moved. by wiping it with a Spor.ge dipt in warm Water. ; 
VIII. But that the Patient's Arm may not become painful or languid, by Methoa of 
holding it long extended, the Surgeon ſhould ſupport it by the Cubitus for a lit- Fotos s 
tle while; and then give him a Stick, or other cylindric Body, to turn round in the Oe 
his Hand, that by the Contractions of the-Flexor and Extenſor Muſcles of the 
Fingers, the Courſe of the Blood may be accelerated towards the Cubitus : 
which will be till further promoted, if the Patient urges a little voluntary 
Cough. In the mean time his Attendants ſhould ſtand ready with other empty 
Cups or Veſlcls for receiving the Blood, to carry off ſuch as are full, and admi- 
; _—_ Dreſſings for the Deligation, with cordial Water, and other ſuch Ne- | 
ceſſaries. 111 | 
IX. The Quantity of Blood neceſſary to be taken from the Vein at one yu = 
Bleeding, muſt be determined by the Phyſician, from conſidering the Patient's be 4ooe by 
Diſorder, Strength, Habit, and other Circumſtances. But when the Surgeon his Ar. 
attends his Patient without a Phyſician, he may then ſafely proportion this 1 
Evacuation himſelf at his own Diſcretion, by reflecting on the Nature of the 
Patient's Caſe, his Age, Strength, Courſe of Life, and Fulneſs of Habit, Cc. 
for he may permit the Patient, that ſhews no Paleneſs of Countenance, nor 
uae a0 of Strength or Spirits, to bleed longer than thoſe that quickly grow 
aint, Oe. | | | uni 7 
X. When there ſeems to be a ſufficient Quantity of Blood diſcharged, the The © 
Ligature muſt then be immediately taken off from above the Elbow, and the te be taken. - 
Skin about the Orifice mult next be gently ſtroaked or preſſed together by the 
two. fore-fingers of the left - hand: By which means the Lips of the divided 
1. I. .- Ba Vein 
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Vein are more eaſily compreſſed and cloſed. But while the Surgeon is doing 
this with his left Hand, he takes the ſmalleſt of the two Compreſſes brought 
to him by the Servant, and applies it upon the Incifion with his Right-hand : 
but fo as to let what little Blood may remain betwixt the Orifiee and the Vein, 
be diſcharged, before he impoſes the Compreſs. Over the firſt or ſmall Com- 
preſs he Fouls impoſe another that is a little larger, preſſing them both gentſy 


on the Orifice with bis left Thumb, till the Bandage is laid acroſs, But be- 


fore the Deligation is performed, according to the Directions we ſhall give for 
that Purpoſe in the laſt Part of our Surgery, on Bandages, it will be a Piece, of 
Neatneſs and Deceney in the Operator, to wipe off what Blood may have ad- 
hered to the Arm with a wet Sponge or Napkin, and then to go on with his 
Bandage. There are indeed many Surgeons who apply but one Compreſs, 
which they firſt wet in Water, Vinegar, Wine, or its Spirit: Though, in my 
Opinion, two Compreſſes make the Deligation more firm and ſecure : Though 
I think it is no great Matter whether they are applied wet or dry; the dry will 
fit eafieſt on the Part. 2 | 
Trestment XI. Having applied your Bandage, and drawn down the | Patient's Sleeve 
— Ig over his Arm; he ſhould be ordered not to ule it too early or violently, before 
the Orifice is well cloſed, which might excite a freſh Hemorrhage, an Inflam- 
mation, in gp or other bad Accident. And if the Patient ſhould faint 
away ſoon aiter the Operation, it may be then convenient to wet his Noſtrils 
with Hungary Water or Vinegar, and to ſprinkle ſome of the laſt, or elſe cold 
Water, in his Face: and eſpecially in Summer-time to let in the freſh and cool 
Air, by opening the Windows, &c. Allo, if any Wine or cordial Water be 
at hand, you may give the languiſhing Patient a ſmall Draught thereof; and 
then the Surgeon will have nothing more to do than waſh his Hands, and the 
Inſtrument, before he puts it up in his Caſe. 
XII. In the next place, it is often cuſtomary to aſk the Opinion of the Sur- 
<< onthe geon or Phyſician preſent, concerning the healthy or morbid State of the Blood, 
' from its external Appearance. In this Caſe the Surgeon ſhould always make a 
good Preſage to his Patient and By-ſtanders, -even though the Blood ſhould ap- 
' pear bad: for it is not eaſy to expreſs the good Effects that may follow from 
chearing up the Patient's Mind, which is much better than to leave a heavy 
Impreſſion on it by a ſevere Prognoſtic. Therefore, if the Blood appear florid, 
the Surgeon ſhould declare it a Sign that the Patient either is, or ſpeedily will be 
in good Health. If the Blood —_— vitiated, or of a bad Colour, he muſt 
then pronounce'the Bleeding will be extremely ſerviceable to him. It the Pa- 
tient ſhould, in the mean time, be in a Swoon; the Surgeon ſhould take occa- 
| ſion even from thence to ſignify the great and ſpeedy Effect the Diſcharge will 
have towards the Recovery of the Patient's Health. When ſuch or the like 
encouraging Diſcourſe has been paſſed, the Blood ſhould be ſet by in a cool 
Place, till the Phyſician or Surgeon renews: his Viſit. 
Whether XIII. If the Patient ſhould be thirſty after Bleeding, you ought not to deny 
es lch him the Pleaſure of drinking, eſpecially thin Liguors. The French make it a 
drink or Cuſtom to give the Patient à large Draught of Cold Water after Phlebotomy in 
— inflammatory Diſorders: in which Caſes, if the Patient be of a warm Habit, 
that Practice may be extremely beneficial. But in cold and weak Habits, it 
ought not to be encouraged : for then it will be better to give ſome warm 
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Suppings of Tea, Coffee, or the like, If any body ſhoulg. propoſe the Que-. 


ſtjon, Whether the Patient may ſleep ſafely. after his Bleeding, your Anſwer ' 
may be either in the Affirmative or Negative, according to particular Circum- 
ſtances. If the Evacuation was, mags by way of Prevention, or to preſerve the 
Body in its healthy State, it will be more adviſeable for the Patient to ſhake off 
his ſleepy Diſpoſition by walking, or engaging in ſome agreeable Sport or Exer- 
ciſe: becauſe if Sleep be indulged, the Bandage may get looſe, or ſlip up above 
the Orifice, and ſometimes thereby occaſion a profule and dangerous Hæmor- 
rbage. This Objection ought not, however, to deprive. the Patient of a com- 
fortable Repoſe, in caſe of great Weakneſs and Indiſpoſition; eſpecially if 
he has had no Sleep for a long time before: then it would be denying him a 
Benefit perhaps greater than the Remedy of Bleeding itſelf, But for the greater 
Security, it may not be amiſs to let the Nurſe, or ſome body, have a watchful 
Eye over the Patient during his Repoſe; that in caſe of ſuch an Accident, 
timely Relief may be had by compreſſing the Vein with one's Finger till the 


* * 


Surgeon can be called. | 
IV., When the Surgeon or. Phyſician comes again to viſit the Patient, the Behaviour 

Blood is uſually ſet out again to have a freſh Judgment paſſed upon it: in which 4299... 

Caſe the Verdict given ought to be ſuch as will exhilarate the Patient, and not 

depreſs his Spirits, agreeable to what we ſaid before on this Head at Se#, XII. 

The Surgeon muſt in the next place inſpe& the Deligation, to fee if the 

be too looſe: and in taking it off, if the Compreſs adheres. to the Lips of the 

Orifice, he ought not to _ it away, but to apply 7 Bandage over it again as 

before. After waiting a Day or: two longer, it will ſpontaneouſly ſeparate, or 

fall off from the cloſed Orifice, which will by that Be 5 — . 

There are ſome, who ing prejudiced in favour,of the enthuſiaſtic Doctrine of 

Sympathy, will have their Blood run into cold Water, or have cold Water pour- 

ed upon it, in febrile . 175 thinking by that means to allay the Heat of 

the Blood. In this Reſpect it may be FE; ſervice to humour and ſatisfy their 

Minds, though there may be nothing in the thing irſelf, © 
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Of PHLEBOTOMY in the HAND. 


Li HERE are two principal Veins in the Hands, which with us in Ger- What Veias 
| many are ſometimes opened to bleed the Patient. The one is called Sal- je ohne 
vatella, and runs on the Outerſide of the Back of the Hand towards the Little | 
Finger, being ſometimes denominated Splenica by the Antients,, who Judged 
its Apertion extremely uſeful in Melancholy, and Diſorders of the Spleen. e 
other Vein, which is termed Cephalica, runs betwixt the Thumb and Fore- 
finger, and was formerly ſo denominated from an Imagination, that bleeding 
from it was more particularly uſeful than from others in Diſorders of the Head; 
But we are at preſent convinced thoſe Notions of the Ancients were without 
oundation; and though the Patient is bled more difficultly and ſlowly by theſe 
eins, yet the Effects will be the ſame as after Phlebotomy in the Arm, Vet 
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it be ſometimes convenient for the Surgeon to them either 'at the 
particular Requeſt of the Patient; or when the Veins ofthe Arm are very deep» 
y or obſcurely ſituated, and theſe lie fair and conſpicuous for Inciſion. To 
which we may add, chat Women, in many arts of Germany, pregnant, eſpecial- 
ly towards the laiter End of their Time, generally chooſe to bleed by this Vein, 
rom an Imagination that it occaſions leſs Injury or Weakneſs to the Fœtus. 

II. When you are therefore determined from particular Reaſons to phlebo- 
tomiſe in the Hand, the Patient muſt firſt hold it in warm Water for ſome time, 
rubbing it therein well with his other Hand, in order to make the ſmall Veins 
become turgid 'and conſpicuous. After this you are to fix a Ligature upon 
the Carpus, that the Veins_may continue in that Manner diſtended. When 
the Hand has been wiped dry with a Napkin, you make an Apertion in the moſt 
convenient Part. of the Vein in the Manner we directed for Veins in the Arm. 
If the Blood does not flow copiouſly from the Orifice after Inciſion, the Hand 
ſhould be placed again in hot Water, and taken out when the Diſcharge is judged - 
to have been ſufficient. This done, the Hand is wiped dry with a Napkin, the 
Orifice defended with two Compreſſes, and your Bandage applied as we ſhall 
direct in Part III. Chap. VI. Set. X. on Bandages. 


CHAP. Iv. 
Of BiltztevpinG inthe Foor, 


The Vein I. FY LEEDING in the Foot is an Operation of very old ſtanding. It 
opened in BB trig been an Obſervation made by the moſt ancient Phyſicians, that 

Ph my in this Part proved highly ſerviceable in moſt Diſorders of the 
Head and Breaſt, and for an Obſtruction of the menſtrual and hæmorrhoidal 
Flux: upon which Diſcharges greatly depended the healthy State of both Sexes. 
For theſe Reaſons they therefore denominated thoſe Veins of the Foot, Saphena 
and Cepbalica : the laſt of which extends itfelf from the internal Ancle to the 
great Toez and the firſt, from the external Malleolus to the ſmaller Toes. But 
' why one of them ſhould be thought ordenominated more cephalic than the other, 
there is not the leaſt Reaſon to be offered; ſince Bleeding from either of them has 
. altogether the very ſame Effect. Therefore, in my Opinion, the Surgeon ſhould 
always open that which lies faireſt and moſt conſpicuous. . But if the Veins 
upon the Metatarfus, or Inſt of the Foot, do not well appear, it may be then 
convenient to open one of thoſe at the Ancle, or about the Calf or Ham of the 
Leg, as I have frequently done myſelf. Nor is the Phlebotomiſt ſo liable to 
injure any of the Tendons in theſe laſt Parts as he is upon the Meratarſur. 
In the mean time the ſhould, in ſingle Women, expect the Order of 
ſome prudent Phyſician for his bleeding by theſe Veins : becauſe fome of them, 
who are evil-minded, endeavour by this Means to -procure a Miſcarriage ; 
which, when known, might make the Phlebotomiſt a Sharer in the ill Re- 
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u. For the more eaſy and ſucceſsful Apertion of. theſe, Veins, the Patient gy © 
muſt firſt waſh hoth Feet well for ſome time in hot Water: that when the cnt. 
Veins become ſufficiently turgid, the Ay may take his Choice of that 

t 


which preſents faireſt either in the Right or Foot, without paying any De- 
ference to the Diſtinction of Right or Left, in any of the —— Diſ- 
2 my the Effect, as we way will be the . — if they — 
diſpoſed with equal Advantage for Apertion. Having upon the particu 

Foot and Vein, your Ligature muſt be. applied about * — Breadth 
above the Ancle; and then the Patient muſt return it into the warm Water, 
while the Surgeon takes out and prepares his Inſtrument or Lancet. Then 
kneeling down on one Knee, the Surgeon takes our the Patient's Foot from the 
warm Water, and having wiped it dry with a Napkin, places it upon his other 
Knee, or elſe upon a Board laid over the Veſſel of hot Water. He now faſtens 
or ſecures down the Vein from ſlipping with his Left Hand, as in Chap. II. 
Set. V. & ſeq. But if the Veins do not appear well under the Ancles, the 
Ligature muſt be removed higher, about two Fingers Breadth above where 
=: intend to make the Apertion of the Vein which beſts offers itſelf. Tis to 


alſo obſerved, with regard to the Surgeon's Poſture, that he may ſeat him 


ſelf on a low Stool or Chair, and place the Patient's Foot in the moſt advan- 
tageous Manner upon either Knee. This Method will be preferable to the 
other in Bleeding with the Spring-fleam, as many do in Germany : or the 


2 may here ſet the Foot for the Operation upon a low Stool, or any other 
P 
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port. | 
III. The Blood from the Vein thus opened may be received into a Glaſs Tratmes 


Cup or Baſon: and if it does not flow freely from the Orifice, the Foot ſhould - "gat ö 


be returned into the warm Water; which will either prevent or diſſolve the con- 


gealing of the Blood that in this Caſe often obſtructs the Aperture. When a 


ufficicat Quantity of Blood has been thus drawn, which may be known partly 


from the Time, and partly from the Largeneſs of the Stream, as alſo from the 
Redneſs of the Water, and Condition or Strength of the Patient; the Orifice is 
then to be cloſed by the Finger, and, after drying the Foot with a Napkin, to 
be ſecured by Compreſſes and Bandage. Concerning the Uſefulneſs of Venz- 
ſection in the Foot, conſult the Diſſertations of PRRDVUCIius, HerEDIA, and 
STAHLL, who have been oppoſed by Hzcquzr, in Lib. ſur la Saignte du Pied. 
Parif. 1724. The firſt have been again ſeconded by Fo. Bapt. SiLva Medic. 
Pariſ. in lib. de Puſage des differentes ſortes des Saigntes, Amſtelod. 1729. Ani- 
madverſions againſt this laſt were alſo publiſhed at Paris in 17 30, by N. CuEVA- 
LIER, Phyſician, and QuxsN Av, a Surgeon. there. v4 


„ 


— — 


C HA P. V. 
Of BLEEDING inthe Veins of the FOR EHE AD, TEMPLES, and Occirur. 


L T HERE are many Phyſicians and Surgeons, who think that bleeding When and: 
by the Veins of the Forehead and Temples is much more ſerviceable Van ne 
and expeditious in relieving all Diſorders of the Head, ſuch as violent Pains, Ver- be opened. 


tigo, Delirium, Melancholy, and Raving Madneſs, Ec. than the like Diſcharge 
* 2 * 
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by Veins more remote from the Parts affected; judging that their Vicinity ren- 
ders them more capable of evacuating the offending Matter of the Diſeaſe. 
But, for my own part, I muſt frankly own, that to me there ſeems to be little or 
no Foundation to expect any conſiderable Difference in the Effects of Bleeding 
from theſe Veins, in order to a more expeditious Removal of ſuch Diſorders : 
and this becauſe the external Veins of the Forehead and Temples have little or 
no Communication with the Brain and internal Parts affected, and do generally 
yield but a ſmall Quantity of Blood. In my Judgment, Bleeding by the jugu- 
lar Veins ſeems more likely to anſwer that Intention, as they receive the Contents 
not only-of the forementioned Veins, but alſo of thoſe immediately ſpent on the 
Brain and Parts affected, and are alſo more large and conſpicuous for — 
Vet if the Surgeon be expreſsly ordered by the Phyſician to phlebotomiſe in the 
Forehead or Temples, in compliance therewith, he ought to obſerve, that before 
he proceeds to inciſe the Veins, an Handkerchief or Neckcloth ought to be drawn 
tight round the Neck; that, by compreſling the jugular Vein, thoſe Branches of 
it may become more turgid and conſpicuous. © The Vein being opened, the Pa- 
tient muſt hold down his Head, that the Blood may not trickle from his Fore- 
head into his Eyes or Mouth, when the Stream does not ſpin out with ſufficient 
Force. If the Blood does not ſtop of itſelf after a due Quantity is diſcharged, 
you muſt compreſs the Orifice with your Finger; and, after wiping the Fore- 
head and Face, apply a Compreſs or two, and then your Bandage, 
| IT. Bleeding from the occipital Veins, which communicate with the lateral 
bie Gee, Sinuſſes of the dura Mater, is both by Reaſon and Experience proved to be 
pot, = ſerviceable in moſt Diſorders of the Brain, where that Part is overcharged with 
Blood, which may be this Way diverted and evacuated, The celebrated Ana- 
tomiſt Mox oA eſpecially recommends it, with Scarification and Cup- 
ping in thoſe Parts, for all lethargic Diſorders: And Zacurus Lusiranus 
gives an Inſtance of a deſperate Apoplexy removed by deep Scarification and 
Cupping upon the Occiput, De Medic. Princip. Hiſt, Lib. I. Hiſt. 33. Theſe 
occipital Veins are opened by the ſame Apparatus as the Vein of the Fore- 
head, 
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40H AQ, 
Of BgrepinG in the Veins of the INNER CoRNERs of THE Exxs. 


8 1 is well known from Inſpection, and the Writings of Anatomiſts, that there 
hew there A. are two Veins which run one on each Side the Noſe through the Canthi Ma- 
— areto fores, or inner Corners of the Eyes; which proceed artly from the Forchead, 
and partly from the Eyes, and do, like the frontal Vein, diſcharge their Blood 
down into the external jugular Veins. Tis“ bleeding in theſe canthal Veins 
that has been univerſally approved by Dioxis and the Generality of Oculiſts 
for Inflammations and other Diſorders of the Eyes: but upon no better Foun- 
dation in my Opinion, than that of bleeding in the Forehead and Temples, 
(Chap. V.) However, when you are to phlebotomiſe in theſe Corners of the 


Eyes, 


* 


* Adverfar. dar. VI. Animadotr. 83. v See his Surgery, Edit. 2. p. 494. 
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Eyes, you muſt firſt make a Stricture about the Neck and, after your Incifion, + 

the Patient muſt incline his Head, that a ſufficient Quantity of Blood may be 

diſcharged from the Orifice without running into his Mouth: and then you 

apply a thick triangular Compreſs with Bandage. As for bleeding in the Veins | 
of the Eyes, we ſhall conſider that in treating of the Diſorders incident to that ? 
Organ. | | - 2. = ; x 


ahh 


Of BLEEDING in the JueULAR Veins of the — ö 


I. IT bas been a very ancient Practice to bleed in the external Jugular Veins When and 
of the Neck, for moſt inflammatory Diſorders of the adjacent Parts, for which Veins 
a Quinſey *, Phrenzy, Madneſs, Ophthalmia, Apoplexy, inveterate Bead-achs, are oycucd, 
Lethargy, and other Diſorders of the Head. Nor are there wanting many 
among our modern Surgeons. and Phyſicians to encourage the ſame Practice, 
and that even from the Authority of Reaſon and Experience: Since the accu- 
mulated and obſtructed Blood and Humours may be this Way diſcharged from 
the Parts affected, and their bad Conſequences prevented. Nor is the Opera- \ 
tion at all dangerous; ſince the Jugular Veins run on each Side the Neck from 
the Head to the Clavicles, immediately under the Skin, and appearing gene- 
rally very large, they may be eaſily perceived and opened: . before which you 
mult make a Stricture upon the lower Part of the Neck with a Handkerchief, 
Neckcloth, or the common Ligature, which mult; be drawn tight by an Aſſiſt- 
ant or the Patient, to make the Vein turgid and conſpicuous. Or you may 
place a looſe Bandage about the Neck, and let it be drawn downward ſtrongly. 
over the Patient's Breaſt, either by himſelf or an Aſſiſtant: by which means. 
the Jugular Veins will be compreſſed on each Side, and become turgid without 
occluding the Tracbea, or obſtructing Reſpiration“. 
II. When the Jugular Veins have been by this means rendered turgid and The Mm. 
conſpicuous, either of them which appears plaineſt may be ſecured by the Fin- api va 
ger for Incifion, either in the Right or Left Side of the Neck indifferently ; wits. 
when the Diſorder lies in the whole Head, or in the Neck and Fauces. Bur 
when only one Side of the Head, or one Eye is affected, I think the Vein ought 
to be opened on the diſordered Side of the Neck. The requiſite Quantity of 1 
Blood being taken, the Ligature is next removed, and the Orifice compreſſed 4 
with your Finger, if the Blood does not ſtop without, while you wipe clean | 
the Neck, and then apply your Compreſs and circular Bandage. Thus the 
Blood ſtops without any Danger of a freſh Hemorrhage, of which ſome are 
without Reaſon afraid, as I have often experienced. Laſtly, it muſt be ac- 
knowledged that the Patient faints away as readily after bleeding in the Neck, 
as the Jugular Veins are ſafely and eaſily opened: but no Danger follows from 
I | | | thence. 


. 


* Gowzy reckons it a ſpeciſic in this Caſe. See his 8 p- 274- 
d While I am og Sheets for the Preſs, occurs a Woman to whom I pI Bleeding 
in the Jugulars for a vi Ophthalmia ; but upon applying the Ligature to her Neck, there is ng 
Appearance of the Veins, an Accident I never before met with. 
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Of PyLEBOTOMY in the PRNIS. Part II. 


thence. We have an excellent Treatiſe on the Uſefulneſs of bleeding from the 
Jugulars, publiſned at Bręſau in 8 vo. 1735, by Tx ALLEsius, a learned Phyſi- 
cian of that City. | | 


— 


| W CHAP. 
Of BLEEDING in the Veins, called Ranulæ, under the Tongue. 


1 is very often found of no ſmall Service in a Quinſey, or other inflamma- 
tory Diſorder of the Neck to bleed in the two ſmall Veins which run under 
the Tip or End of the Tongue: eſpecially if a larger Vein has been opened 
before, either in the Neck, Foot, or Arm, whereby the inſpiſſated and ſtagnated 
Blood may be | one evacuted. To bleed in theſe Veins, a Strifture bein 
made upon the Neck as before, you then elevate the Apex of the Tongue wit 
your Left Hand, while, with the Lancet in your Right, you cireumſpectly open 
firſt one, and then the other on each Side: becauſe the Apertion of one only 
will hardly ever diſcharge Blood enough to give any conſiderable Relief, When 
you judge a ſufficient Quantity of Blood has run out of the Mouth into your 
Veſlel, remove the Ligature from the Neck : upon which the Flux uſually ſtops 
of itſelf. But if it ſhould ſtill continue, let the Patient take a little Vinegar, or 
Frontiniac Wine in his Mouth: or elſe you may apply a bit of Vitriol or Allum, 
or a Compreſs dipt in ſome ſtypric Liquor, till the Hemorrhage ceaſes ; which 
can never be dangerous even without ſuch Topics. For if there be not a good 
large Quantity of Blood diſcharged in the inflammatory Diforders of theſe 
Parts, the Apertion of theſe Veins will be of little or no Signification. Yet there 
are Inſtances where Patients have died for want of ſtopping Blood in theſe Veins. 
See Mix. Nat. Cur, A IV. O8/. 101. and Ephem. N. Cent. I. p. 188. 


— 
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EA. 
Of PnLrBoroux in the PENIS. 


LEEDING in the Vena dorſalis Penis uſually ſurpaſſes the Benefit of all 

Remedies whatever in abating inflammatory Diſorders of this Member. 
This large Vein, which runs along the Back or upper Side of the Penis, being 
generally pretty much diſtended, and conſpicuous in an Inflammation of this 
Part, may be inciſed about the Middle or back Part of the Penis; and ke 
bleeding till the Member becomes flaccid, and a ſufficient Quantity of Blood 
diſcharged proportionable to the Urgency of the Smyptoms. This done, you 
muſt apply a Compreſs, and the Bandage proper for the Penis, as we ſhall direct 
in the third and laſt Part of our Surgery. But you muſt carefully endeavour to 
avoid injuring the Arteries or Nerves which enter the Penis near this Vein: as 
allo not to make your Bandage too ſtrict, For by theſe means the Inflammation 
and Symptoms may turn out worſe than before. 
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Of the SVP Tous or AcciDENTs which attend 
PHLEBOTOMY. 


CHAP. X. 
Of an ECCHYMOSIS, 


T. ANY are the Accidents which may follow from the Apertion of a — 
| Vein. But we ſhall here only conſider the Principal, and begin with 

an Ecchymoſis, or Extravaſation of Blood from the Vein betwixt the Fleſh and 

the Skin: Of this there may be various Degrees: ſo that the Arm hereby often 
becomes not only much ſwelled, and of a black-and-blue Colour, but is even 

ſometimes violently inflamed with a moſt acute Pain, and followed cither with 

a Suppuration, or incipient Mortification in the Limb. 

II. The Accident we are now treating of frequently proceeds from the Vein Cauſe, 
having been cut quite aſunder by the Phlebotomiſt: but oftner from the Pa- 
tient's uſing his Arm too early after Bleeding, in violent and long Exerciſes; in 
which the Contractions of the Muſcles make the Veins ſwell, and force their 
Blood through the Orifice into the Interſtices betwixt the Fleſh and Skin, either 
-- a 8 or leſs Quantity, in proportion to the Degree of Violence and 

xerciſe. 

III. In a flight Ecchymoſis or Effuſion of Blood under the Skin, there is 
little or no Danger to be feared, as the ſtagnant Blood may be generally diſperſed gibt ve. 
without any great Difficulty by the Application of a Compreſs dipt in Vinegar chm. 
and Salt, or in Spirit of Wine. Sometimes the Blood ſuppurates or turns to 
Matter, which may be much promoted by a Diachylon Plaſter : and when the 
Matter is once brought to Maturity, it generally makes its own way through 
the Integuments, without the Aſſiſtance of any Inciſion: after which, being 
diſcharged, the Wound may be healed with a Bit of Diachylon Plaſter, 

IV. If che Quantity of Blood ſtagnating in an Ecchy moſis be very large and Treatment | 
conſiderable, there is generally but little or no Hopes left to diſperſe it: but 1 
the Diſorder too often terminates either in a large Abſcefs or a Gangrene, after 
violent Pain and Inflammation have preceded.” But to prevent theſe Conſe- 
quences, the Surgeon mult take his Scalpel, and ſcarify, or make many little 
Inciſions upon the livid Part to diſcharge the extravaſated Blood; and then ap- 
ply either a Diachylon Plaſter, or the Fomentation before recommended for Con- 
tuſions and Phlegmons, Part I. Book I. Chap. XV. Sec. X. & ſeq. Book IV. 

Chap. II. Sec. XIV. But if the Arm is already poſſeſſed with a violent Inflam- 
mation or Gangrene, you ought to ſcarify it well, and then to inveſt it with 
diſcutient Cataplaſms or Fomentations, as we before directed in Part I. Book 
IV. Chap. XIV. Sg. VI. But at the ſame time in theſe Caſes it is often ne- 
ceſſary to bleed in ſome other Part, and to adminiſter attenuating Medicines in- 
ternally, till the Inflammation abates, or the Gangrene ſpreads no farther. You 
will. ſee more on this Subject, Chap. XII. Sec. XVI. g 
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Signs of this 
Accident. 


Treatment. 


PuncTurs of a Nzave or Tixpox, Part II. 


| | CHAF. IKE 
Of the PuncTURE of a NERVE or TENDON #in Phlebotomy, 
5 HAT grievous and cruel Symptoms may ariſe from the pricking a. 
W Nerve or Tendon, we have before intimated, in treating of Wounds, 
Part I. Book I, Chap. I. 8eft. X. and XI. But you may reaſonably judge, that 
a Nerve or Tendon has been injured in Bleeding, if the Patient, at the Time of 
Inciſion, feels a moſt acute Pain, ſo that he can ſcarce refrain from-a ſevere Out- 
cry. In a ſhort time after, the excruciating Pains ſtill continuing, the Limb 
ſwells, becomes inflamed, convulſed, ſtiff, and extended as in the Cramp ; which: 
Symptoms, if not timely relieved, threaten Convulſions of the whole Rody, a. 
Gangrene of the Part, and Death i:ſelf. | 


II. Among the ſeveral Methods of treating theſe Symptoms, from ſuch an- 
Accident, that ſeems to be one of the beſt, which was formerly. uſed for the 


French King, CHARLES IX. by his Surgeon Aus. Pax ET. For the King had: 


no ſooner declared his intenſe Pain, by crying out aloud, while the Vein was 
opening, than Party imagined, with good Reaſon, that ſome Nerve was in- 
jured: and accordingly, the Arm began to ſwell.in a little time with excrucia- 


ting Pains, and at length became quite rigid. Hereupon the King's Phyſicians. 


were immediately called in to a Conſultation with Parzy, and the Treatment: 
agreed on was firſt to bathe the Part injured with warm Oi. Terebintb. cum Sp. 
Vin. ref. and then to inveſt the whole Arm with Emplaſt. Diachalciteos in Ol. 
Acet. Roſar. folut. retained by the expulſive Bandage, which, beginning. upon: 
the Hand, alcends gradually by ſpiral Turns to the Top of the Shoulder.. By 
this Means the Impulſe of the Blood on the Part was not only much abated, but 
alſo the Pain and Inflammation much diminiſhed. . And laſtly, to compleat: the 
Cure, the following Cataplaſm was ordered to be applied to the Arm :: 

R. Farin. Hord. Orob. ana 3 ij. Flor. Chamemel. Melilot. ana. M ij, Butyr.. 
recent. z js. : 
Theſe boiled into a Cataplaſm with Soap-ſuds, were applied to the Arm, till 
the Pain, and other malignant Symptoms, were totally. removed.. Notwith- 
ſtanding which, the King had a Stiffneſs in moving his Arm for near three 
Months afterwards : But, by degrees, that went off, and his Arm grew as ſtrong 
and agile as ever. | | 

III. Equal Succeſs may alſo be expected from treating the Part with warm. 
Hungary Water and Balſ. Peruv. for ſeveral Days, till the Pain goes off: And 
as the Diacbalciteos Plaſter is ſeldom retained-in many of the Apothecaries Shops, 
you may ſubſtitute Emplaſt. de Minio vel Saturninum & Diapompbolygos. But 
great Care muſt be taken, in the mean time, while theſe Medicines are prepa- 
ring, not to expoſe the Wound open to the Air. Therefore the Wound may be 
at firſt covered with a Bit of any Sort of Plaſter, and the whole Arm inveſted. 
with a Linen Cloth moiſtened with Oxycrate ; which will both abate the 
Inflammation, and exclude the Injuries of the Air or Duſt from. the Part. If 
the Patient be young, and of a full Habit, it will be alſo proper, at the ſame 


tune, 


- 


"Sed, PuxoTuR® of an ARrTIRY. . 
time, to bleed plentifully in the other Arm. SoybTpTus, Odf. $3. has an Oint- 
ment which he much extols for Punctures of the Nerves, as you may there find: 
where he alſo relates, that he has ſeveral times ſucceſsfully cut through, or 
totally divided, ſuch punctured Nerves, | | 
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SHA. Xs... 
Of WounDs of the ARTERIES in PHLEBOTOMY, 


I. TN Bleeding, it ſometimes happens, that an Artery is pitched upon and diag», 
opened inftead of, or * the intended Vein, and «7 more | 

eſpecially when the Surgeon bleeds in the Baſilic Vein of the Arm; near to 

which uſually runs the large Brachial Artery *, an Apertion whereof muſt be 

followed with a dangerous Hzmorrhage, an Aneuriſm, or even Death. This 

Hitpanvs?*, with myſelf and others, has often obſerved, either from the pro- 

fuſe Hemorrhage, or from a Sphacelation of the Limb from the Courſe of the 

Blood being interrupted. That an Artery is thus accidentally opened inſtead of 

a Vein, you may diſcover by the Blood's ſpinning, very: forcibly from the Ori- 

fice, by Starts or Leaps, rather than in an even Stream, and extending itſelf into 

a greater Arch from the Orifice to the Receptacle : The Colour of the Blood is 

alſo here much more florid, or of a brighter red, than that from a Vein, To 8 

which add, that if you here preſs your Finger on the Veſſel below the Orifice, the 

Blood ſtarts out more violently than before; and quite ſtops; or elſe greatly di- 

miniſheth upon preſſing above the Orifice, The Reverſe of this is found: in the 

A on of a Vein. | | 

II. In caſe of ſucha 2 Accident, 3 muſt firſt endeavour whe the 

to keep up his Preſence of Mind, which is very apt to be confuſed by Fear, that aan 

thereby the Patient, or his Attendants, may not ſuſpect his Error. In the next ich « Cate, 
lace, he muſt carefully obſerve, whether the Blood flows freely from the Oti- when vadie 


fice, or whether it inſinuates, in a conſiderable Quantity, betwixt the Integu- others, © 


ments. If the firſt, he muſt take a large Quantity of Blood, even till the 
tient faints, perſuading; him and his Attendants, that his Blood appears ſo hat 
and redundant, as to make ſo large an Evacuation abſolutely neceſſary, after the 
e of M. Dion1s*, when he met with this Accident. When the Pa- 
tient is in a Deliquium, as the Flux then ceaſes, you may commodiouſly dreſs 
and bind up the. Wound, and by this Precaution hinder a freſh Hæmorrhage, 
or an Aneuriſm. While the Attendants are otherwiſe employed, the Surgeon 
muſt place a Farthing, or ſome other Piece of Money, in the Folds of the firſt 
Compreſs, which being fixed on the Orifice of the Arm wiped clean, he muſt, 
upon the firſt, place two, three, or more, thick Compreſſes, each larger than 
the other: and then bending the Cubitus, he muſt, for the greater Security, 
apply two Bandages, in the ſame Manner as after bleeding in a Vein, only a 
lucle tighter. It may. be next * to lay a thick, long, and narrow Com- 
55 1 2 1 preſs 
Bat L have alſo ſometimes obſerved this Artery near the Cephalic Vein, | 
»'Ob/.. 44. Cent. III. & Lanciovs, Lib. de Cord. & dneuri/m, 
© In his Surgery Chap. of Yeneſefion. 
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of the Pa- 
tient after- 
wards, 
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: PuNxcTurt of an ArxTERY., Part II. 


reſs upon the Arm, over the Artery, from its Inciſion to the Axilla, and to 
ecure it in that Poſition by a ' ſpiral Bandage: That the Brachial Artery being 
thus compreſſed, the Impetus of the Blood on the Wound may be abated ; fig- 
nifying to the By-ſtanders, that the Patient's Blood is ſo ardent and rapid, that 
it cannot weil be reſtrained from bleeding again, without this particular Deli- 

ation, Thus perhaps his Error may eſcape unſuſpected. Inſtead of the firſt 
8 with a Piece of Money, you may apply with equal, or more Advan- 
tage, a Lump of brown Paper chewed in your Mouth, and then the Moiſture 
preſſed out of it, ſecure it on the Orifice by ſeveral Compreſſes, and the Ban- 
dage as before. 

III. The Deligation being compleated, if the Patient does not then recover 
from the Swoon of himſclf, the uſual Means are to be uſed to recover him, by 
ſprinkling cold Water in his Face, opening the Windows, applying Volatiles, 
War, or Hungary Water to his Noſtrils, Sc. By which means, being 
brought to himſelf, he muſt be ſtrictly charged to refrain from Exerciſe, to - 
live on a ſpare and thin Diet, and not to uſe his Arm for ſome time, leſt a Re- 
laxation of the Bandage might occaſion a freſh Hemorrhage, or an Aneuriſm. 
To avoid this, it may be alſo requiſite to ſuſpend the injured Arm a little bent 
in a Sling about the Patient's Neck: and to keep it the more ſteady, the Sling 
may be pinned to the Patient's Clothes, and at Night laid in a convenient Po- 
ſture on a ſit Pillow. 

IV. A few Hours after the Deligation, the Surgeon ought to viſit his Pa- 
tient, and again, at ſhort Intervals, as often as he conveniently can, in order to 
inſpe& the Arm and Bandage, to ſee that the latter fits tight, and to prevent 
the Attack of a freſh Hemorrhage, Pain, Tumor, Inflammation, Gangrene, or 
other bad Symptoms. If every thing appears right, except only a ſmall, uni- 
form, and ſoft Swelling of the Arm, the Bandage ought neverthelefs to remain 
on the Arm, till the fourteenth Day : for ſuch a Swelling does not preſage 
any thing amiſs, even though it infeſts the whole Arm. But if your Bandage 
is perceived to get looſe, it ought to be taken off cautiouſly, and re- applied 
more cloſely. But while the Bandage is taken off from the Arm, the Artery 
ought to be compreſſed by the Tourniquet, or at leaſt by the Thumb of an 
Aſliſtant, graſping the Arm; the Surgeon in the mean time holding his Thumb 
or Finger refed on the Wound, till he re-applies either the ſame or freſh _ 
Compreſſes and Bandage, But in this you mult be careful not to force off the 
laſt Compreſs or Lump of brown Paper from the Inciſion, it it does not fall off 
of itſelf, but rather let it remain. E if it ſhould ſeparate, you may 
dreſs the Wound with a little Bal/. Peruvian. vel Capaiv. till it is well cloſed, 


and out of Danger, nor tiable to a freſh Hemorrhage. If you come to your 


Patient, and find his Arm bleeding, the Trunk of the Brachial Artery muſt be 
immediately compreſſrd, either by the Tourniquet, or with the Thumb and 


| Flngers of an Aſſiſtant fixed about the Middle of the Arm: and having PX 
the 


vided more or thicker Compreſſes, and a longer Bandage, you then take o 

old Dreſſings, waſh clean the Wound with warm Wine, or its Spirit, and next 
proceed to renew your Deligation more carefully, as we before directed. If 
the Surgeon meets with the Appearance of a Gangrene from too great a Stricture 
of the Bandage, he muſt unbind and foment the Arm, or treat it with the 


= 
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Remedies proper for that Caſe, and, augmenting the Number of his Compreſ- 

ſes, re- apply his Bandage more cloſely than before. But if the Gangrene pro- 

ceeds from a Loſs of the Circulation through the Limb, by a Defect of the other - 
arterial Trunk of the Arm, which ſeldom happens,. in that Caſe you muſt am- 


putate without delay. | | 
V. If the Surgeon meets with none of the forementioned Symptoms, for The pa- 
ſome time after his Deligation, he muſt order the Patient to keep on the Ban- . Bewi- 
dage for a Week or a Fortnight longer, keeping his Arm, in the mean time, free 
from Exerciſe or Motion: leſt the Blood ſhould, by that means, force and ex- 
tend the (as yet tender) Cicatrix into an Aneuriſm. His Diet muſt alſo be all 
along ſpare and light, as at the Beginoing ; ſtritly avoiding all Wines and fer- 
mented Liquors, and every thing that will put the Blood into a violent Commo- 
tion: in which laſt Caſe the Surgeon will find it neceſſary to bleed in another 
Part. Thus you may avoid all Danger of an Hemorrhage, or an Aneuriſm ; 
and the Patient's Arm will become as well as ever, eſpecially, if the Wound be 
dreſſed with a little Balſ. Peruv. vel Capaiva, Sc. | 
VI. Thus far have we deſcribed the Method, in which the Surgeon muſt Whit mag 
oceed, when the Error is not diſcovered by the Patient, or his Attendants. be ge 
ut if either of them have ſmelt out the true Caſe, it will be the beſt Way for ama 
him to make a free Acknowledgment of his Miſtake or Accident, excuſing the 
ſame, by aſſuring them, it is no more than what may happen to the moſt ex- 
pert Surgeon living, in opening ſome Veins: and then promiſing the Patient, - 
that if his Directions are obſerved, he ſhall be perfectly cured, without any Da- 
mage ; and thus he may compleat his Cure, perhaps better than if his Patient 
knew nothing of the Matter: for knowing the Caſe to be ſo much more dange- 
rous than that of an inciſed Vein, the Patient will be more ſubmiſſive; and the 
Surgeon's Orders more punctually obſerved. | Fan 
VII. When the Aperture of the Artery, and that of the Integuments, do not Trexmene 
exactly correſpond with each other, but the Blood being forced out of the Ar- — —1 
tery, inſinuates itſelf betwixt the Fleſh and Skinz in that Caſe, which very often ouates de- 
happens, the Patient muſt not be bled ad Deliquium : for even after that, there Pak ant l. 
may be ſo much Blood extravaſated and retained betwixt the Integuments and teams 
Muſcles, as may cauſe a Mortification of the Arm by its Putrefaction, or at 
leaſt may render the Operation for an Aneuriſm abſolutely neceſſary to be per- 
formed. If therefore the Surgeon cannot draw back the Orifice or Inciſion of 
the Integuments, ſo as to make it correſpond with that of the Artery, and dif- 
charge the retained extravaſed Blood, he ought immediately to compreſs the 
Wound wich a Lump of chewed Paper, and ſeveral Compreſſes, each larger 
than the other, which are all to be firmly ſecured on the Part by the Bandage or 
Deligation before deſcnbed at Sect. II. of this Chapter; not forgetting the long 
Compreſs and Bandage, which we recommended for compreſſing the Brachial 
Artery. Then, after bleeding pleatifully ſeveral times, in ſome other Part, 
the Remainder of the Treatment may be according to Se. III, IV, V, and VI. 
preceding. But the Patient muſt be viſited again in a little time, to inſpect 
the Arm: for it often happens, that when you have no apparent Bleeding 
after Deligation, yet the Blood will infinuate itſelf betwixt the Muſcles and In- 
teguments, ſo as to diſtend the Arm to an enormous Size. A remarkable In- 
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ſtance of this Dion gives from his own Practice. He was once obliged, in 
\this Caſe, to inciſe the nteguments of the whote Arm, whereby he — 
four Pounds of Blood, that had been equally diſperſed all around, from the El- 
bow to the Shoulder. And we alſo meet with a ſimilar Obſervation in 
Rvyscn®, in which concreted Blood was lodged almoſt all over the Arm. 
Tou may alſo conſult Bax THOLIN. Epiſt. Med. 53. Cent. III. Hiftor, Anatom. 
IX. Cent. II. and his Hiſtory of an Aaeuriſas diſſected, which he ſaw at 


Nuples, An. 1644. 
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CHAP. XII. 
Of ANEURISMS. 


Throbbing Tumor, diſtended with Blood, and formed by a Dilatation, 
1 Wound, or Rupture-of an Artery, is by Surgeons uſually denominated 
an Aneuriſm : of which they: diſtinguifh two Kinds, the true, and the ſpurious, 
A true Aneuriſm has always a Pullarion, more or leſs, and is formed by a Di- 
datation only of the Artery, either all around“, or on one Side of it, much in 
che ſame Manner as thoſe analogous Tumors of the Veins are formed, which 


ve term Varices, So that both Ancuriſms and Varices are a Kind of Herzie of 


the Arteries and Veins, and accordingly they are by ſome named Hernie Arto- 
riarum & Ytnarum. But the ſpurious Aneuriſm is, When the Artery, being 
opened by a Puncture, Wound, Contuſion, Erofion, or other external Vio- 
lence, extravaſates the Blood betwixt- the Muſcles and Integuments, the Limb 
itſelf appearing. livid, and much ſwelled thereby. A true Aneuriſm may alſo 
degenerate into one that is ſpurious, by a gradual] Dilatation of the Artery, and 
Extenuation of its Coats, till at length being totally ruptured, the Blood is 
either -extravaſated and retained. under the Integuments, or diſcharged freely 
from the Wound. Hence the Tumor is much larger and leſs prominent, or 
inted, in the ſpurious, than in the true Aneuriſm, and is alſo attended with 
ittle or no ſenſible Pulſation: but the Putrefaction of the extravaſated Blood 
very often occaſions a Gangrene and Mortification of the Part, or even Death 
reſelf by a profuſe Hemorrhage. But Aneuriſms may be again diſtinguiſhed 
from their Circumſtances and Symptoms, into ſimpie and complicated. The firſt 
are formed without any ill Accidents: the laſt are uſdally attended with Im- 
mobility, violent Pain, an Abſceſs or Sphacelation of the Part, Sc. which 
more 


- ®.Chirarg. Operat. Demonſirat. VIII. Chap. of Aneuriſms. oh Anat. Chirurg. Obi. 


FE little kene that the learned Dr. Fax18D ſhould, in his Hiſtory of Phyſic, con- 

ormed by a\Rupture of the Artery ; when we have ſo many Initances 
of their ariſing from a Dilatation only of the arterial Coats, either on one or all Sides. See that de- 
ſcribed by me in Aunal. Aead. F ulie Semeftri XII. p. 81. Thoſe in Panzvy's 8 „and Ruy- 
10, Of. Chirurg. & Hi. Acad. Reg. An. 17 & 1721, Allo Lancimni Lib, de Corde & Auau- 
rina, & Lib. de Mortib. Subitan. in Schol, Oy. 5,4 Il. 
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more uſually accompany the ſpurious Aneuriſm *%. Aneuriſas may be alſo di- 
ſtinguiſhed, from roy Aur of the Arteries, into external and internal, the 
firſt being acceſſible, the others not, Another remarkable Difference of them , 
may be taken from their having either a violent or elſe but little or no ſenſible 
Pulſation *, For it is to be obſerved, as we before mentioned, that ſpurious 
Aneuriſms ſeldom have any conſiderable Pulſation, eſpecially when they are 
4 large; whereas the true Aneuriſms, eſpecially the ſmall, have a very ſtrong and 
ſenſible Pulſation : but in ſome of them the Pulſation increaſes, and in others it 
diminiſhes, as the Tumor enlarges. See my Account in Annal. Acad. Julie 
Semeſeri XII. pag. $1. 
II. In a true and external Aneuriſm, beſides the forementioned Signs, we Digest. 
0 obſerve a ſmall Tumor at the Beginning, no larger than a Filbert, which has | 
always a Pulſation. As for the internal Species, as they lie concealed from 
our Senſes, little or nothing can be ſaid of their Signs, with which, however, the 
Reader may be ſupplied in Lancis!'s Treatiſe on the Subject. The Tumor 
generally feels ſoft to the Fingers, with a Sort of Fluctuation and Reſiſtance of 
a Fluid, and is almoſt conſtantly of the ſame Colour with the Skin, having a 
Pulſation like that of the Artery to which it belongs. Upon preſſing the Fin- 
ger on the Tumor, as yet ſmall, it diſappears: and upon removing the Finger 
it returns inſtantly again. But the ſpurious Aneuriſm appears rid, feels hard 
and turgid, with intenſe Pains: the Tumor is here more plain or equal, and 
generally without Pulſation, as upon preſſing, it affords a Sort of rumbling 
or fluctuating Noiſe; and diſtending the whole Limb, or à great Part 
thereof, to an unuſual. Size „, it very often either degenerates into-an Abſceſs or 
a Sphbacelus. | hk 
III. Aneuriſms moſt frequently ariſe in the Brachial Artery, from an errone- The Seats 
ous Puncture or Injury thereof, in bleeding in the Arm, eſpecially in the Baſi- 374 Cove 
lic Vein. For the Artery being in a conſtant Pulſation, will, by urging its rifms. 
Blood againſt the arterial Coats, gradually diſtend them where they make too 
little Reſiſtance,, ſo as at length to form a conſiderable Tumor, If therefore 4 
throbbing or beating Tumor like that deſcribed in the foregoing Paragraph 
| ſhould appear in the Arm a few Days or Weeks after bleeding, it may be cer- 
tainly depended upon to be an Aneuriſm. But the Origin of Aneuriſms is 
not from the Lancet alone; nor is their Seat reſtrained to the Arm only *; for 


* A. remarkable Aneuriſm of the ſpurious Kind is deſcribed by Baw-Tuortin.in a profes Diſſer- 
tation, entitled, Aneuriſmatis Diſſicti Hiftoria, Panormi 8. 1644. See alſo Van. Hou . 
4. Anrnriſmate,; and Lancisivs, Lib. de Cord. & Aneariſm. 
» Hiſtories of internal Aneuriſms may be ſeen in Pau, Book. VII. Chap. 3a; Monſ. BTI Nou, 
—_ _ Gallic. Az. 168 1. p. 44, Ruvscn. OH Chirurg. 37. Lawcisit, Er Amal. Acad. 
i locat. 
7 © Of which I have made many Obſervations beſides thoſe in Pax Ex, loc. cit. Ruvscu. Of. 38. . 
NAI, . c. 5. 25. & 42. Nucx Oporar. Chirurg. Exper. XXIX. Lancisit, 4c. 
Tue ſpurious Aneuriſm often acquires an enormous Size, but the true one hardly ever ex» 
ceeds the Bulk of a Cheſnut, according to Gove x, 1 pag. 231. But that his Opinion is not 
to be abſolutely deper.ded on, may appear from the ſeveral Accounts we have of large Aneuriſme, 
particularly one the Size of a Gooſe in H1LDANUs, 0% 44. Gent, III. PuxRManmus Chirurg. 
curioſa, p. 212: And in our Tab. XI. "i. 6. 
; © Aus, Peer, Lib. IV. Cap. 32. ailerts the Neck to be the Part in which Aneuriſms are moſt; 
frequently formed z — countenanced by our latter Experience and Ohſerva - 
tions. 5 
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they may ariſe from an infinite Number of Cauſes, both external and internal, 


and may be formed in all Parts where there are any arterial Trunks, or conſi- 
derable Branches diſtributed. Thus we often meet with them from a Wound, 
Contuſionꝰ, and Suppuration, and from external Injuries in moſt Parts of the 
Body. But internally they may ariſe either in the Thorax or Abdomen, from a 


Diminution of the Strength and Reſiſtance of the external or internal Coats of 


the large arterial Trunks, from various Cauſes, as an Ulceration, Eroſion, Cc. 
agreeable to the Obſervations of FaLLoeivs, (Lib. de Tumor. Cap. 14.) Stve- 
RINUS (Lib. de Abſceſſibus) Ruvyscnr OBJ. 37. & 38. Lancisi, (Lib. de Cord. 
Aneuriſmat.) and our Obſervations in Annal. Acad. Juliæ Semeſtri XII. p. 81, 
We muft however confeſs, that the Cauſes of internal Aneuriſms are often very 
doubtful and unſettled : notwithſtanding which, we ought to diſtinguiſh thoſe 
Cauſes as they occur, into external and internal. They often proceed from a 
Blow, Fall, or a Fracture of the adjacent Bone, or a violent Straining in lifting 
great Weights, Jumping, Riding on Horſeback, &c. whereby the Blood is ac- 
cumulated and urged fo forcibly in the Artery injured, as gradually to diſtend its 
Coats, and form a Tumor. Sometimes they are owing to an Inflammation, Sup- 
puration, Eroſion, or Ulcer in ſome neighbouring Part, or in a Part of the Ar- 
tery itſelf; By which the other Coats are ſo weakened, that they are unable to 
fupport the Impetus of the Blood. Hence they give way, expand themſelves, 
and ſwell, In the ſame manner too we often meet with Aneuriſms from a ſlight 
PunRure, or even barely touching the Coats of an Artery with a Lancet in 
opening a Vein: in which caſe the exterior Coat of the Aitery being divided, 
and the interior remaining entire, the latter is not alone ſtrong enough to reſiſt 
the Impulſe of the Blood, but gives way inſenſibly at each Ictus of the Artery, 
till it at length forms that conſiderable Tumor which we call an Aneuri/m, It 
we therefore conſider that the mechanical Formation of Aneuriſms is in this 
Manner from a diminiſhed Reſiſtance in the 'arterial Coats, we ſhall find the 
Cauſes thereof very numerous, which may weaken-an Artery more in one Part 
than anotherz ſo as to make it give way to the Force of the Heart, or Impulſe 
of the Blood and form an Aneuriſm. And this eſpecially, when ſeveral Cauſes 


| concur together, as if violent Straining or Leaping, Ec. be uſed when the Coats 


Diagnoſis 
of injured 
Ac teries, 


of the Artery are previouſly extenuated or weakened by a Contuſton, Inflam- 
mation, Suppuration, Ec. | 

IV. I think we have in the preceding Chapter ſufficiently explained the Man- 
ner of enquiring into the great Injuries and Wounds of the Arteries, that 


may happen in opening a Vein. We ſhalt here only enumerate the Signs by 


which we may diſcover ſlight Punctures, or the ſmaller Injuries of them, which 


occur in Phlebotomy. But as we are not ſupplied with any certain or charac. 
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teriſtic Signs indicating ſuch (light Accidents, we muſt make the beft Uſe of : 
reaſonable Conjecture. If therefore you ſhould perceive a Pulſation againſt the 
Point of your Lancet, notwithſtanding you have no Hemorrhage from the 
Aftery, yet you may reaſonable conclude that the external Coat of that Veſſel 
muſt be in ſome degree injured thereby: and therefore it will be ptoper to 

SL] | make 


» Thus Faustus has obſerved an Aneuriſm in a Lad, from a Blow on the Leſt Side of his Head, 
which in the Space of eight Days, enlarged ſo as to cover half his Head. V. BARKTHOIIX. Epjf 
53. Cent. III. 8 a 


make your Deligation and Compreſſion to prevent an Aneuriſm, in the Manner | 
we before ditected in the preceding Chapter. | 
V. But if a ſmall beating Tumor ſhould be formed within the Space of a Proguofer. 
Month after Phlebotomy, either through the Neglect of the Surgeon or Patient, 
or from leaving off the Deligation too early, it may be pretty ſafely depended | 
on to be one of theſe Aneuriſms from a ſlight Cauſe. But if it be a true Aneu- | 4 
riſm, whilſt it continues recent and ſmall, it gives little or no Uneaſineſs, be- 
ſides its Tumor and Pulſation: yet when it has afterwards gradually acquired 
the Size of an Egg, or one's Fiſt, or even the Bulk of one's Head, as may be 
ſeen in PuxMAxNus Cbirurg. Curioſ. p. 612. and in our Tab. XI. Fig. 6. it 
then occaſions intenfe Pains, Weakneſs, Immobility, and other bad Symptoms 
in the affected Limb. If then the Help of the Surgeon be not ſpeedily called 
in, the arterial Coats becoming gradually extenuated, will at length burſt, and 
be followed by a Train of the worſt Conſequences, if not the Death of the Pa- 
tient, If the external Integuments ſhould be broke through, a fatal Hzmor- 
thage muſt follow: and even if they ſhquld continue intire, an Abſceſs or Gan- 
rene would deſtroy the Part, as I myſelf have obſerved here in a Patient at 
Plelmade. See allo Ruyscn, OB /. 2. Though the Generality of Aneuriſms af- 
ford a dangerous Prognoſis, as BAA THOLIx and * HARDER obferve, yet none are 
fo much to be feared as thoſe which are formed internally in the larger arterial 
Trunks, where there cannot be had a free Acceſs to the Parts, as in the Aorta, 
Subclavian, Beginning of the axillary, brachial, and carotid Arteries , &c, 
Thoſe Aneuriſms too are generally incurable which are formed in the carotid 
Arteries of the Neck, in the Subclavian or Axillary near the Shoulder, and in 
the crural Artery, eſpecially if near the Abdomen. For if the Operation be 
performed on any of theſe, it muſt be followed either with a profyſe or fatal 
Hæmorrhage, or elſe a Mortification of the Parts. But thoſe Anedviſtns are 
much leſs dangerous, and frequently admit of a Cure, which are formed in the 
external Branches of the Arteries, eſpecially in thoſe running on the Cranium, or 
without the Ribs, and thoſe in the Foot, Hand, or lower Arm. Yet it the 
Aneuriſm be not recent, though even in the Arm, the Succeſs of rhe Operarion 
by the Knife will be at leaſt very uncertain, when Deligation and Comprefſion . 
alone will not take their due Effect. For as the arterial Trunk muft neceſſarily 
be cloſed or ſhut, it will be almoſt next to impoſſible to prevent the Part, to 
which the Artery was diſtribvted, from waſting away, or eſe from mortifying : 
ſince the Circulation of the Blood, and their Supplies of Nouriſhment are 
this means in a great meaſure, if not totally, cut off; the lateral ſmall Branches 
of Arteries being incapable of importing a due Quantity of Blood to the Hand 
and Parts of the Cubitus, when one of the larger Branches is wanting. This 
is therefore a frequent Cauſe of a Mortification in them, ſo as often to oy the 
| | | rgeon 


* See BanTROLIN. Egift. Mid. Cent. III. Epift. zz. Jo. Ie. Handte, in er- O, 86. 

© Le Daan, Ob/. 40. Wi; relates, that ** — Ä „ee great Service in an 
Aneuriſm of the Aorta. I have experienced the ſame. | 

Taat the fellow arterial Branch of the Cabitus is not fo often abſent as Surgeons have imagined, 
is made apparent, with other juſt Anatomical and Chirurgical Obſervations, in a Medical Dider- 
tation or Theſis had under me at He/mfladr, by Dr. Mosa ius, 4n. 1730. the Subitance of which _ 
— to communicate in. my Obſervations, which I imend to publiſh / and time hence by them» 

ves. n q | | 
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Surgeon to an Amputation, as hath been frequently experienced by myſelf and 


others“; and even Amputation itſelf will very often not ſave the Patient, as 
may appear from the Cale in BAA THOLIx, Epift. 53. Cent. I. When an Aneuriſm 
burſts ſpontaneouſly, the Hemorrhage is generally ſo profuſe, that the Patient's 
Life may be loſt in a Minute's Time, if a ſpeedy Compreſſion be not made on 
the Artery by a ſtrict Ligature, or the Tourniquet, and the Aſſiſtance of an ex- 
part Surgeon. - And extremely dangerous is the Caſe when the Surgeon, by Neg - 
ect or Miſtake, inciſes one of theſe large Tumors inſtead of an Abſceſs, as hath 
been ſometimes done. Yet it ought to be obſerved here, that ſpurious Ancu- 
riſms are in the general much more dangerous than the true ones. True Aneu- 
riſms are ſometimes tolerable without any great Danger or Uneaſineſs for many 
Years *, or as long as the Patient lives; eſpecially if they are defended and ſe- 
cured with proper Bandage and Compreſſes: Whereas on the contrary, ſpurious 
Aneuriſms will not continue many Days without inducing an Hemorrhage, 
Abſceſs, and Mortification in the Parts, But both the true and ſpurious Species 
of Ancuriſm are always the more dangerous and troubleſome as they are 7 7 
Inſomuch, that their Size has deterred the expert and intrepid Hill pAN Us? from 
performing the Operation on them. And Ru usch openly declares , that, in 
the vaſt City of Amſterdam, no Surgeon had undertaken to perform the Opera- 
tion for above twenty Years before him. The ſpurious Aneuriſm is alſo more 
difficult to cure even by the Knife than the true Species: Becauſe the Blood 
which is extravaſated and concreted all around gives the Surgeon immenſe Trou- 
ble to diſcharge it. As for internal Aneuriſms, they not only lie concealed from 
our Senſes, but are alſo abſolutely deſtitute of any Help or Remedy from Art, 
becauſe they are inacceſſible to the Hand. But were an internal Aneuriſm ta 
extend and ſhew itſelf externally, it could not be well ſubjected te the Operation, 
without greatly hazarding the Patient's Life: and therefore the Cure of ſuch 
have been prudently refuſed by the moſt eminent Surgeons, as FALLor i us, 
PaxtY, SEVERINUS, Fc. cited in Baz THOLIN'S Hiſtoria Aneuriſmatis Diſſecti. 
And for the ſame Reaſon we here reſtrain our Doctrine and Treatment of this 
Diſorder to the external Species of Aneuriſms only. But they who defire a more 
particular Account of the Internal, may conſult the learned Treatife on the Sub- 
ject by Lancs. | 17 
VI. I ſhall now, for the Information of the younger Surgeon, deſcribe the 
Methad of treating an incipient Aneuriſm, forming itſelf in the Flexure of the 
Cubitus, or Bending of the Arm, where this Diſorder more frequently occurs 
than in any other Part: and from thence, I think, he may eaſily judge of the 
Method in which other leſs frequent Aneuriſms are to be treated. Whenever a 


ſmall Aneuriſm of the true Species begins to form, and ſhew itſelf at the Flex- 


ure of the Arm, you are furniſhed with two Methods. of relieving it, either 
by Deligation, or by Inciſion. The firſt of which may be again performed 


either 
V. Rurscu, OH 2. BarTYoLiNn. EH. & Van Horn de Aneuriſmate. 
V. Phil Yran/a8. Ne 402. Ad. Erud. Lipſ. Tom. III. page 401. Parzy, Lib. VI. Cop. 2. 
V. Paxzr, Lib. VI. Cap. 32. Hitbanvs, Cent. III. 055 43. Rv y8cnie, 0/38. Van 
Horn & Lancis1, for. cit. . 
Thus SzennarTus (Prax. Med. Lib. V. Part I.) gives the Caſe of a Woman who ſuſtained an 
— Size of a Waloyt on the Flexure of the Cubitus, without any Detriment, for the Space 
© nt. III. O87. 16. ann. 
1 | ; 
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either by Compreſs and Bandage, or by an Inſtrument adapted for the Purpoſe. 


The Method of relieving and curing this Diſorder by Deligation and Compref- | 
ſion, if there be no Extravaſation, ought always to be tried before that by In- 


ciſion, as well in the incipient true as in the ſpurious Aneuriſm: for it would 
be barbarous to ſubject the Patient to a cfuel Operation, for what may be reme- 


died by a milder Treatment. The Patient may be therefore relieved, and the 


Tumor diminiſhed by Compreſſion, after diſcharging the extravalated Blood, 
either with a Compreſs of chewed Paper, or a Bit of aſtringent Plaſter, retained 

with the other Compreſſes and Bandage we deſcribed in the 1 Chapter. 
By which means the Diſorder may be conſiderably diminiſhed, if the Deligation 
de continued on the Limb for ſeveral Weeks or Months: and thus we read of 
Cures performed as well formerly by HiIDANus (Cent. III. O8f. 44.) Torrrvs 
(O. Med. Lib. IV. Cap. 17.) Roczrvus, (Zed. Med. Gall. 108 1. p. 43.) and 
others of the laſt, as well as of the preſent Century, But if Deligations be found 
inſufficient, as it was upon the French King's Phyſician, M. BovsDELOT (Zed: 
Med. loc. cit.) Recourſe muſt then be had to a particular Machine adapted to 
the Purpoſe of compreſſing the Anenriſm; which, if ſmall, may, by the Aſſiſt- 
ance of that Inſtrument and a ftrengthening Plaſter, be compleatly cured. 
Among the ſeveral Inſtruments contrived for this Purpoſe, we have ſelected the 
two repreſented in Tab. IX. Fig. 8. and g. the Uſe and Application of which 
may be better underſtood from Inſpection, than a verbal Deſcription. We 
have alſo, in my Opinion, ſufficiently explained it in our Expoſition of 
Tab, XI“. 


* 


Vill. If the Aneuriſim is too large to receive any Bencke ſrom'Conipretiure by 


Deligation, or the preceding Inſtrument; or, if a true Aneuriſm ſhould, by — 
tn aA 


Rupture of the artetial Coats, degenerate into a- ſpurious one, attended wi 
lIivid Tumor from the extravaſated Blood, Immobility of the Arm, intenſe Pain, 
and the Danger threatened from an accidental or profuſe Hemorrhage z- in that 
Caſe the Patient can have no Relief, but from the Operation by the Knife. 
Which Operation, however, being attended with much Pain and Danger, ought 
not to be undertaken without great Care and Circumſpection, and with the A 

robation and Advice of other eminent Phyſicians and Surgeons: | leſt, if the 
acceſs thereby ſhould turn out worſe than expected, it might be raſhly attributed 
to Imprudence or Miſconduct in the Operator. | | 
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VIII. There are chiefly two Things required in the Operation: firſt, a Re- what is re- 


| TN IF ired ib the 
moval of the Tumor or Aneuriſm; and then to conjoin or heal up the Wound Yell 


in the Artery, In the laſt Century ＋ 2 to amputate the Arm for an 
Aneuriſm in [taly, and then applied an actual Cautery to the divided Artery, as 


we are told by BARTHOLIN, in his Hiſtor. Aneuriſmat. But at preſent we endea- 


vour to preſerve the Patient's Arm, and remove the Arieuriſm by a much milder 

Treatment, For the ſucceſsful Performance of this Operation, the Surgeon 

muſt attend chiefly to three Things: firſt, to ſtop the Flux of Blood ”"—_— 
| 8 v 


* ScuLTETUs alſo deſcribes and figures an Tnſtrument for this Parpoſe, in his Armament. Chi- 
rurg. Edit. 4. Anno 1666, Tab. XIX. Fig. 4. But his does not ſeem ſo well adapted as ours. 
Dionts likewiſe mentions the Inftrument contrived and uſed by Dr. BovaptLoT (deſcribed at 
large in Buecn1's Zed. Med. Gallic. 1681. page 43.) for himſelf, by which Poxton or Bridge, he 


relates, that, within the Space of a Year, he was cured of an Aneuriſm in his Arm, as big as a 
Pullett's Egg. | 1 0 . 3 
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the A by the Tourniquet, an Inſtrument unknown to the Ancients : ſe- 
A denudate the Artery, and free it from the adjacent Integuments z 
and, laſtly, to contract or conſtringe the ſame, either by Medicines or Liga- 
ture. It will therefore firſt be neceſſary to have all the proper Inftruments 
conveniently diſpoſed in Readineſs in a large Plate or D.ſh, that there may be 
no Delays in the Operation, This Apparatus muſt take in a Tourniquet, to com- 
preſs the brachial Artery, (ſee Part I. Book I. Chap. II. $:2.1X. and X. & 
ſeq. ad XV.) a Scalpel, Tab. I. G. and a Hook, Tab. VIII. Fig, a, and 3, to 
denudate the Artery : to which add a Sponge with ſome warm Wine, or its 
Spirit, a Pair of obtuſe-pointed Sciſſors, Tab. I, C, and D, ſome ſcraped Lint, 
ſquare Comprefics of ſeveral Sizes, one narrow Compreſs of a Span in length, 
with two large Pieces of Linen to inveſt the Arm: and, laſtly, two or three 
Rollers of two Fingers breadth, and thrice as long, as for rb in the Arm. 
But if the Artery is to be contracted by Aſtringents or Cauſtics, the Succeſs of 

which is very dubious and uncertain, you muſt then enlarge your Apparatus with 
ſome Vitriolum Romanum, Butyrum Antimonii, c. Or if you ſecure the Artery 
by Ligature, which is the ſafeſt and univerſal Practice of the Moderns becauſe 
the Eſchar made by Cauſties has been often obſerved to give way, and excite a 
fatal Hemorrhage) inſtead of Aſtringents or Cauſtics, you muſt then provide a 
crooked Needle armed with ſome ſtrong waxed Thread, twice or thrice doubled; 
or, inſtead of a Ligature, by a Needle and Thread, you may apply the particular 

| Inſtrument invented by me for this Purpoſe, and repreſented in Tab. VII. 


Fig. 4. 
How the IX, Your Apparatus being prepared, the Patient is next to be ſeated in a 
— Chair, leaning back with his Arm extended, in the ſame Manner as for Phle- 
to be dif-. botomy. Then you muft place four Aſſiſtants round him, in the moſt advan. 
tageous Poſition: and when the Aneuriſm is in the right Arm, it is, in my 
Qpinion, belt for the Surgeon to ſtand on the right Side of the Patient, placing 
the molt expert of the Aſſiſtants next him, to hold the difordered Arm above the 
Tumor, together with the Tourniquet applied to it; that he may increaſe or 
diminiſh his Stricture on the Arm by that Inſtrument, as the Surgeon ſhall direct. 
One of the other Aſſiſtants ſtanding before the Patient, is to hold the Arm faſt 
by the Carpus, that he may not fliach, or withdraw it in the Operation. A third 
Aſſiſtant is to ſtand on the left Side, holding the Apparatus of Inſtruments. 
The fourth, or laft Aſſiſtant, muſt be ready to do any thing the Surgeon may 
find neceſſary to direct him, during the Operation. But if the Aneuriſm is in the 
left Arm, the Surgeon and Aſſiſtants are to be diſpoſed in the reverſed Order, as 

any one may eaſily direct. a 
Application X. The firſt Part of the Operation conſiſts in applying the Tourniquet about 
— the Middle or upper Part of the Humerus, ſo as thereby gradually to compreſs 
the brachial Artery, (ſee Tab. III. Fig. 1. K.) till you can perceive no Pulſation 
either in the Artery at the Carpss, or in the Ancuriſm itſelf, By which means 
you will be ſure to avoid any conſiderable Hæmorrhage: but you mult be 
careful to moderate your Stricture by the Tourniquet, ſo as not to injure the 
Nerves, or other fenfible Parts. The Stick, by which the Tourniquet is twiſted, 
| muſt 


Surgeons formerly cloſed the Artery, by cauterizing with a red-hot Iron: but that is a Method 
too cruel, and is, at the ſame time, not ſecure, and oſten bas pernicious Effects. 
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mult be held by an Aſſiſtant on the right Side ; or if you uſe the Screw Tour- 
niquet, repreſented in Tab. V, and VI. that will remain faſt on the Arm, 
without holding. But it ſometimes happens, as GARENGEoOT obſerves in his 
Surgery, Chap. on Aneuriſms, that the Tourniquet cannot be fafely applied 

to the Arm in a ſpurious Aneuriſm, by reaſon of the great Extravalation 

and Tumor, In that Caſe you may therefore, as the Author directs, apply 

the Tourniquet over a Ball and Compreſs in the Axilla, fo as to compreſs the 
Artery, by twiſting the Stick of the Tourniquet above upon the Shoulder. 

XI. When the Tourniquet is properly fixed and tightened upon the Arm, Fa Method 
there are then three Methods of performing the Operation. The firſt of theſe 4, . 
is, by laying open the true Aneuriſm by a longitudinal. Incifion, continued up- 
ward and downward by the Scalpel, acoording to the Lengrh of the c 
Artery : which done, you are to ag ering vitiated Blood or 3 9 
lodged, either your Fingers, the Probe, or a Sponge. The Parts being 
„ > malt, in the next place, ſlacken the Tourniquet a katie 
that the ſalient Blood may demonſtrate the upper Orifice of the Artery to you. 

And in doing this, you need not conſtringe your Tourniquet again immediately, 
if the Patient be ſtrong, and of a full Habit: but rather permit the Artery to 
difcharge a few Ounces of Blood, more or leſs, as may be thought proper. 
When you have again tightened your Tourniquet, fo as to exclude the leaſt. 
Hemorrhage, if your Intention is to treat the Diſorder by Cauſtics and Styp- 
tics, you mult inſert a Bit of blue Vitriol, wrapt up in Cotton or Lint, into the 
upper Orifice of the Artery z ſecuring it there by ſeveral ſmall Compreſſes, each - 
a little larger than the other, and filling up the reſt of the Space on all Sides 
with rude Bundles of Lint, - You muſt then make a ſtrit Bandage, after preſ- 
ſing it cloſe with the Fingers and Thumb of your left Hand, over the affected 
Artery of the diſordered Arm, Inſtead of intruding a Piece of Vitriol into 
the Orifice of the Artery, you may apply a Doſſil of Lint dipped in, and ex- 
preſſed out of the Styptic Liquor of WzBzrvs, or in Butter of Antimony : 
the Effect of which, being ſecured with Compreſſes and Lint as before, will 
be equal to, if not better than the firſt we propoſed, 'Over the Dreflings 
muſt be applied a ſquare Plaſter, and a large Compreſs. of the ſame Form, to 
be cloſely retained by a Bandage, three or four times as long as is commonly 
uſed for Phlebotomy in the Arm. M. Dionis makes his Deligation without 
the Piece of Vitriol, for which he ſubſtitutes a Lump or two of chewed Paper, 
or Lint, dipt in ſome Styptic, which he covers with ſeveral ſmall Compreſſes, 
each larger than the other, and ſecures the whole upon the inciſed Artery by 
Deligation : which Method of dreſſing may, in many Caſes, be convenient 
and proper enough. a 

X. But in order the more effectually to prevent a future Hæmorrhage, it Trexmeat 
will be neceſſary to apply another Bandage over the former: And, after making — 2 
ſome circular Rounds with it upon the Part affected, it is to aſcend up the Arm 
upon the long Compreſs impoſed on the brachial Artery on the Inſide of the 
Arm, as we directed in the preceding Chapter. That this laſt Bandage may 
adhere more firmly, it will be neceſſary to paſs it round the Thorax, when ar- 
rived to the Shoulder, and to faſten it off upon the Arm, diſpoſing the Patient 
to reſt. When your Dreſſings are thus compleated, and the Tourniquet a 
lutle looſened, you mult obſerve whether any Blood iſſue through _— 
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dage: and if there be no Appearance of any, it is a Sign your Operation is 
well performed. ; | 

Procedure in XIII. But if you perceive any Blood ooze through the Dreſſings, the Artery 
Caſes of an muſt be again compreſſed by the Tourniquet, your Dreſſings taken off, and 
bag. re · applied with more Care and Exactneſs: or elſe a more certain Method muſt 
be taken to ſecure the End of the Artery, by Ligature, with a crooked Needle 
and a double waxed Thread, which is the only intallible Means of defending the 
Patient from a fatal Hemorrhage, and was formerly propoſed by Paurus Ar- 
GINETA *, one of the moſt ancient among the Greek Phyſicians. But in mak- 
ing this Ligature, the Surgeon mult have a principal Regard to two Things. 
He mult avoid injuring both the Artery itſelf and the adjacent Nerve, In or- 
der to which, it will be moſt convenient to make your external Incifion through 
the Integuments ſufficiently large, and then carefully to ſeparate the Nerve 
from the Artery, to which it is attached, by a ſmall Hook: and then to paſs 
the Head, or obtuſe End of the Needle, foremoſt under the Artery, till you 
can take hold of the Thread, that its Point may not hurt either that Veſſel or 
the Nerve. Or elſe, inſtead of a Needle, you may paſs your Ligature under 
the Artery, by the Inſtrument which I contrived for that Purpoſe in Tab. VIII. 
Fig. 4. C. This Inſtrument is to be withdrawn when your Ligature is opened 
and drawn a ſufficient Length from under the Artery, which is then to be ticd 
with it upon a thin Compreſs of ſcraped Lint, with which you are to defend or 
inveſt the Artery before the Conſtriction of your Ligature. The Artery being 
thus ſecurely tied up, you leave about a. Hand's Breadth of the Thread or Li- 
-gature hanging out of the Wound: in which Manner it is to continue till the 
Artery is-cloſeg, and the Ligature comes off ſpontaneouſly. There are ſome 
Surgeons who alſo direct the lower Orifice of the inciſed Artery to be ſecured 
by a Ligature as well as the upper: and there are others again who think the 
ſame to be uſeleſs, or even milchievous, as indeed it may be, when the Diſ- 
order being in the Flexure of the Arm, the larger Inciſion and Cicatrix this 
Way made, will, in ſome mea'ure, impede or ſtiffen the Motion of the Joint, 
But if the Aneuriſm be not in the Joint, or in the lower Part of the Cubitas, 
and you perceive Blood to iſſue from the lower Orifice of the divided Artery, 
then you may, and even ought to make a ſecond Ligature below, as well as 
above. And thus, after | had tied the upper Orifice in an Aneuriſm of the 
cubital Artery, upon relaxing the Tourniquet, I perceived Blood ſtart from 
the lower Orifice, which I therefore ſecured like the other, by tying. it with a 
crooked Needle and ſtrong Thread: fo that by their Aſſiſtance, with the Ap- 
plication of Balſams, I happily cured the. Patient, though a little before in 
very great Danger of Death. In the ſame Manner you muſt alſo make a Liga- 
ture both above and below, even in the Flexure of the Cybitus, if you thus 
find it neceſſary; or at leaſt you muſt compreſs the lower Orifice of the Artery 
by a proper Bandage and Compreſſes: in which Method I once accompliſhed 


N m 

* Lib. VI. de Re Medica, Cap. XXXVII. where he ſays, If a Tumor or Aneuriſm is . 
From an Injury of the Artery, we make a longitudinal Inciſion through the Integuments: And 
dilating the Lips of the Wound by Hooks, we denudate the Artery, — which we paſs a Needle 
and double Thread, tying it above and below. The intervening Part of the Artery betwixt the 
Ligatures we lay * by Iuciſion, and after diſcharging the Contents, we ſuppurate till the Ligg- 
arcs wie digeſted off. a 


: * 
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my Cure of this Diſorder, without making a Ligature below. When the Ar- 
tery has been thus ſecured by Ligatures, it is a common Practice with ſome Sur- 
geons to divide it tranſverſcly a litule beneath the Ligature ; that the contrac- 
ting or receding of the * into the Fleſh may compreſs its Extremities, 
and the better prevent a conſequent or dangerous Hemorrhage. But in my 
Opinion that Practice is improper,” or at leaſt it is unneceſſary z as I have twice 
ſucceſsfully performed this Operation, and bg, cured the Patients of their 
Ancuriſms without thus dividing the Artery. Laſtly, you are to fall the Wound 
well with ſcraped Lint, to be firmly ſecured by Compreſſes and a ſtrict Ban- 
dage, as we before directed, and as we ſhall: more largely explain and demon- 
ſtrate in our third and laſt Part of Surgery or Bandages. 


XIV. la the next place it is a common and no improper Practice with ſome wave. 
Surgeons to guard againſt an Inflammation by laying Linen Compreſſcs dipped an lag 
in Oxycrate, on each Side the affected Parts of the Arm, to be retained by a 


ſpiral Bandage; and then to bleed the Patient in another Part: which may 
be very neceſſary Precautions in Patients of a warm and full Habit. But Phle- 
botomy with thoſe cooling Applications will be pernicious ia ſuch as. are of a. 
cold Conſtitution, and have before loſt much Blood in the Operation or other- 
wiſe ; notwithſtanding the French recommend that Treatment to be generally 
followed without any Reſtriction. For I have myſelf cured ſeveral in which I 
not only omitted Bleeding and the Oxycrate, but even uſed warm Applications 
of Sp. Vini Calid. Camphorat. cum Theriaca. Your Deligation or Dreſſing being 
thus compleated, the Patient is to be put to Bed, and his Arm laid in an eaſy or 
a little inflefted Poſture upon a Pillow, and the Patient is to be ordered at the 
ſame time ta move himſelf as little as poſſible, in order to reſtrain the Impulſe 
of the Blood from the Heart on the affected Artery.. If you ſhould perceive the 
Arm to ſwell violently, and threaten. an Inflammation, leſt it ſhould be occa- 
Goned by too great a Stricture of your Bandage, you muſt take it off and. apply 
it again as we directed at N. XII. preceding. But for a ſmall. Tumor or + 4.4 
light Symptoms you ſhould not haſtily remove your Bandage, for fear of a 
profuſe Hemorrhage : N enad yp Experience teaches that even a livid Swel- 
ling of the Arm may be {uſtained in theſe Caſes without any bad Conſequence,. 
provided the Swelling be not over painful or tenſe, nor inveſted with any of 
the Symptoms of a Gangrene : under which Circumſtances we have dir 
you to a Method in the preceding Chapter. 


XV. But in order to prevent a fatal Hzmorrhage, when the Cure of an A- tw wwe. 
neut iſm is attempted by Aſtringents or Cauſtics only, without making a Li- rntan Hee 
gature on the Artery, it may be proper for an Aſſiſtant conſtantly to attend and ; 


lic by the Patient, provided with a Tourniquet and the Method of applying it 
to compreſs the Artery in caſe of ſuch an Accident, till the Surgeon can be cal- 
led to make a Ligature on the Veſſel by a crooked Needle and double Thread. 
But ſuch an Accident is, in my Opinion, beſt prevented at firſt by taking u 
the End of the inciſed Artery with a Needle and Thread, rather than to tru 
to the Uncertainty of a Conſtriction or Eſchar made by Cauſtics. *Tis alſo a 
prudent Practice of ſome Surgeons to arm their Needle with three Threads; 
which being paſſed under the Artery, two of them are tied and the other left 
Joole to be faſtened afterwards by itſelf when the other Threads are relaxed, ſo. 
28 to permit a freſh Hezmorrhage. | 


XVI. With, 
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me XVI. With regard to the Bandage and Dteſſings, if they adhere firmly upon 


— the Parts, they ought not to be removed on any ſlight Occaſion, before the third 
or fourth Day; except a great Inflammation, Tumor, or Hæmorrhage ſhould 
make it neceſſary to renew the ſame. Then the Surgeon mult take care that 
the Tourniquet be duly applied and fixed upon the Arm, or elſe the Artery 
compreſſed by the Fingers of an Aſſiſtant before he proceeds to take off the 
Bandage and Dreſſings: and even then he ought not violently to force off the 
Compreſles if they adhere, which might bring op a profuſe Hemorrhage; ra- 
ther let them remain. When he has cleanſed the Wound as much as poſlible, 
he ſhould fill it with-freſh Lint ſaturated with ſome digeſtive Ointment, leaving 
ſuch Parts as adhere to be ſpontaneouſly ſeparated in the fucceeding Dreſſings. 

In this Diſorder the Dreſſings ought to be repeated-as ſeldom as poſſible, eſpe- 
cially within the firſt fifteen Days; and then it ſhould be made with all the ne- 
ceſſary Cautions to prevent a Rupture of the Artery and a profuſe Hemorrhage, 

Traatment XVII. If within a few Days after the Operation the Patient is ſeized with an 

ore Inflammation or Fever, from the intenſe Heat and increaſed Motion of the 

Heats. Fe- Blood, threatning an Hemorrhage or a Gangrene in the affected Arm, he muſt 

ther Symp. then be inſtantly bled in the other Arm. In the mean time a cooling Regimen 

toms. and Medicines are to be uſed, and Phlebotomy again repeated in Proportion to 
the Patient's Habit and the Urgency of the Symytoms. The Diet ſhould be 
light, ſpare, and cooling, conſiſting chiefly of ſmall Broths and diluent Suppings ; 
induſtriouſly avoiding all hard and ſtimulating or heating Food, as is uſual in 
large Wounds and other Inflammations. 

Agglutinn=& XVIII. When the Orifice of the Artery is cloſely confolidated or united, 


Won. which in common Aneutiſms uſually ſucceeds in ten Days or a Fortnight's 


Time, your Buſineſs is then to agglutinate or heal up the external Wound in 
the Integuments, by treating it either with dry Lint or vulnerary Balſams: ob- 
ſerving in the mean time to make the Patient gently bend and extend his Arm 
at Intervals. Without this Precaution he may be troubſed with an obftinate Ri- 


Teh gidity or Stiffneſs of the Joint and an Incurvation of the Arm: Partly for want 


of attenuating and diſperſing the Synovia, or Mucilage of the Joint, by repea- 
ted Motions; and partly from not ftretching or extending the Cicatrix as it be- 
comes gradually formed and more indurated, 

pan: XIX. Another Method for curing Aneuriſms is, by fixing the Tourniquet on 

Mewiod of the Arm, as we before directed: then making an Inciſion through the Inte- 

operons guments, without touching the Aneuriſm, and having freed the diſordered Ar- 
tery from its Adheſions to the adjacent Nerves, it is then elevated by a Hook 
lufficicnt to paſs a crooked and obtuſe-pointed Needle under it, or our Inſtru- 
ment, Tab. VIII. Fig. 4. armed with a double-waxed Thread. == tying 
of which Thread the Artery is conſttinged or cloled ; but in ſuch a Manner that 
you muſt always place a ſmall Compreſs of Lint upon the Artery under the 
Knot, leſt it ſhould cut or break through the Coats of that Veſſel. The Artery 
being thus tied above and below the Aneuriſm, the Tumor is next laid open 
by Inciſion betwixt the two Ligatures, its Contents difcharged, and the Wound 
then treated as we before directed in N. XVI. & ſeq. And this taft is the Me- 
thod PukMAN x us followed in the Cure of that large Aneuriſm which he men- 
tions, p. 212. of his Chirurgia curicſa, compleating the Cure, and healing up the 
Wound within the Space of a Monch, We have given the Figure of this mon- 


flrous large Aneuriſm in Tab, IX. Fig. 6. partly for its Uncommonnels, and to 
> illuſtrate 
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illuſtrate the Nature of the Diſorder; and partly to refute the Opinion of | 
Gove1vs “, viz, That a true Aneuriſm never exceeds the Size of a Cheſnur. 

XX. The third and laſt Method of performing the Operation for the true A third Me» | 
Aneuriſm, is by returning or preſſing back the Blood out of the Aneuriſm-into e, 
its correſponding Artery (which in large Aneuriſms, where the Blood is 
very much concreted, is a thing impraQticable *) where this can be effected, the 
Tourniquet is then applied to the Arm, and a longitudinal Inciſion made through 
the Integuments as before, without at all injuring the Aneuriſm itſelf by t 
Scalpel : this done, and the Artery freed from its Adheſions to the Nerve and 


Parts adjacent, it is then compreſſed by Ligature with a Needle and Thread as 


before; only without making any Inciſion in the Artery afterwards : by which 
means the Blood is prevented from returning into the Aneuriſm or diſtended 
Part of the Artery. You are then to treat the Wound with Digeſtives, as be- 


fore, till the Ligatures and morbid Part of the Artery are caſt off ſpontaneouſly ; 
_ after which you may heal and cicatrize as we before directed. This is the Me- 


thod by which Anzz1us© happily cured a very dangerous Aneuriſm within the 

Space of a Month, at Rome. This he prefers, as one may hereby avoid the 
making a large Wound and Cicatrix, which are the conſtant Attendants of 
opening the Aneuriſm by Incifion, and diſcharging: its contained Blood, either 

by the Fingers or Inſtruments, which greatly protracts the Cure of the Diſ- 

order, as well as renders it more painful, and attended with a diſagreeable and 

uneaſy Scar. After the Operation was performed as above, AnzL1vs bled the 
Patient four times in the oppoſite Arm; and indeed. repeated Phlebotomy: is . 
recommended by all the other French Surgeons who have treated on this Diſ- 

order. But though ſuch repeated Bleeding may be of great Service in abating 

the Motion and Impetus of the Blood, in their warm Climate and Conſtitutions : 

et, in our more northern or colder Countries or Conſtitutions, I think it m 

be very well omitted; as it would too much weaken the Patient, and, as I have 
happily cured ſeveral Aneuriſms without it. | 7 5 

XXI. If, as I have ſometimes obſerved, the Coats of the true Aneuriſm ſhould ,,.,,..... 


- burſt ſpontaneouſly, ſo as to extravaſate the Blood, it then degenerates into a of the puri- 


* Aneuriſm, for which there is no Cure but by the Knife. Here there- 9 
fore you muſt firſt of all apply the Tourniquet to compreſs the Artery and pre- 
vent an Hæmorrhage; you muſt then make an Inciſion through the Integu- 
ments ſufficient to diſcharge what concreted Blood may have been extravaſated 
and intercepted : which done, and the Wound well cleanſed, you muſt ſecure 
the Artery with a Needle and Thread, as in the true Aneuriſm; drefling and 


healing up the Wound as we have before largely directed. 


XXII. Whenever you meet with the Brachial, Cubital, or Tibial Artery, 8 
wounded either by a Dart, Sword, or other Inftrument, ſo that the Hæmor- tion of other 


Arteries ip 


rhage thence proceeding cannot be ſuppreſſed, either by Bandage or Remedies, the ume 


there is then no Method of ſaving the Patient ſo certain and expeditious as this Manner. 


here propoſed for Aneuriſms. You ought firſt to apply the Tourniquet, then 
denudate the Artery; and, if it be very ſmall, to treat it with Cauſtics or Aſtrin- 
- b | | 3x4 gents: 


® See his Chirug. pag. 23. 1 | 
» And therefore when the Blood cannot be returned out of the Aneuriſm, this Method will not 
ſacceed, but one of the former muſt be uſed. ; 
75 * > con: Suite de la nouvelle — les Fiftules lacrimales, pag. 257. 
OL. 1. C 


Anevurifms 
in the Head, 
Hands, and 
Feet. 
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gents: but if large, to ſecure it by Ligature with a Needle and Thread, as we 
before directed: for I may, without boaſting, declare, many are the Patients that 
have, with my own Hand, been by this means as it were ſnatched from the Jaws 
of Death. I have even recovered thoſe by Ligature, who have been almoſt ſpent 
and exhauſted, ſo as to look like Death, through the fruitleſs Atrempts of the 
Surgeons, continued for ten or twelve Days together by Styptics and tight Ban- 

ge which had occaſioned their Limbs to ſwell to an enormous Size, But 
whether or no this Method will ſucceed ſo as to fave the Limb, in Wounds of 
the large crural Artery, I have never yet had an Qpportunity of experiencing, 
nor did I ever hear. or read of it attempted by others. 1 a 

XXIII. In the Method we have here preſcribed, you ought alſo to treat other 
Aneuriſms, when they are curable: which may be determined, partly from con- 


fidering the Size and Situation of the Artery, and partly from the Size and Na- 


ture of the Aneuriſm itſelf, But, for the ſake of Beginners, I ſhall be a little 
more particular in my Account of other Aneuriſms, and the rather, becauſe it 
is a Subject of which moſt of our modern Surgeons take little or no Notice. 
And firſt, an Aneuriſm of the Artery betwixt the Thumb and Fore-finger, occa- 
fioned by a Puncture from a Penknife, was cured by Compreſſion, as we are told 
by Torrius (Lib. IV. OG. 17.) which Compreſſion he made by applying 
firſt, an aſtringent Plaſter, over that a Plate of Lead, and then by a ſtrict Ban- 
dage, having firſt returned the Blood out of the Tumor; the Diſorder was cured 
within the Space of four Months, The ſame Treatment of Compreſſion may 
be therefore uſed in moft other Aneuriſms, eſpecially thoſe which are recent, 
and not large, after having firſt returned or diſcharged the Blood contained in 
the Aneuriſm. A Woman ſtruck her Son, of ſeven Years old, ſuch a Blow on 
the left Side of the Head with a Stick, that, by contuſing the carotid Artery, 
a throbbing Tumor was inſtantly formed, about the Size of a Hazle Nut; 
which, in the Space of eight Days Time, grew fo large as to cover half of his 
Head, from the ſagittal Suture all over the Temple and Forehead to the Eye: 
upon her coming for Advice, it was thought proper by the Surgeons to prefer 
the Operation, though a doubtſul Remedy, rather than leave the Patient to the 
more certain Hazard of his Life. The Tumor was therefore laid open by the 
Scalpel, the contained Blood diſcharged, and the Wound dreſfed with Aftrin- 

ents and tight Bandage: by which means the Patient recovered in a ſhort 
Time“ Thus alfo was cured an Aneuriſm of the Artery behind the Ear, in 


| Proceſs of Time, though with much Difficulty, by the Uſe of Aſtringents and 


tight Bandage. If an Aneuriſm ſhould ariſe near the Ancle, like that deſcribed 


| by Rurscn, Obſ. XXXVIII. which was opened by an imprudent Operator for 


an Abſceſs, you ought either to make an Inciſion through the Integuments and. 
Tumor, and to apply Aſtringents with a tight Bandage; or elſe to denudate 
the Artery, and ſecure it by Ligature with a Needle and Thread, as we di- 
rected before. Hence you may be alſo able to treat Aneuriſms formed in any: 
of the other acceſſible Arteries of the Body, where there is any Prof; pect of ob- 
raining a Cure. HarDtrvs Apiar. Of. p. 325. takes notice of a Patient's ſud- 
den Death, from opening an Aneuriſm of a carotid Artery in the Neck: And 


Yau 


® See BAKTHOLIN. Eyift. Med 53. Cent. HT. 
b | + eng Nat. Curio/. Cent. I Th Obſ. LXVI. pag. 150. 
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Van Hon x has obſerved the ſame from an Apertion of an Aneuriſm in the Thigh. 
Vid. Epiſt. de Aneuriſmate. g 


XXIV. They who deſire a better Idea of the Manner in which the Ligatures Some Obler 


vations on 


are to be made upon the Artery for an Aneuriſm, may inſpe& Fig. 7. in our 
ninth Table, where A denotes that Part of the Artery above the Aneuriſm, B 
the Part below, C the Aneuriſm itſelf, D the ſuperior Ligature, and E the inf. - 
rior one, But here we may again obſerve, that when the Tumor is on the Flex _ 
ure of the Arm, the lower Part of the Artery ſhould not be tied with a Ligaturc, 
except it be abſolutely neceſſary, for the Reaſons we before alledged. But in 
what Manner the Circulation of the Blood is carried on through the Hand and 
lower Parts, after the Operation, I cannot conceive, eſpecially when there is but 
one Trunk“ of the brachial Artery near the Elbow; as muſt have been the Caſe 
with the Patient of AneL1ius, becauſe no Blood returned by the lower Part of 
the Artery, after its Diviſion, into the Tumor, notwithſtanding he did not ſecure 
it by Ligature. We muſt therefore defer our Inquiry on this Head, till ſome 
body may have an Opportunity of examining the Arm of a dead Subject who 
has undergone this Operation in his Life-time, Dr. Wat TER Harris, in his 
eighth Chirurgical Diſſertation, openly condemns this Operation, and calls it 
dreadful and raſh Butchery: but for what Reaſons himſelf beſt knows. He 
ſeems, in my Opinion, to have been a very timorous Phyſician, who, out of 
Fear, or a fooliſh and-ill-grounded Compaſſion, is for rejecting ſome of the moſt 
conſiderable and uſeful Operations in Surgery: without which, it will be im- 

poſlible ſor the Patient to obtain a Cure, or even to ſurvive any Time. E 


4 


2 — » 


CHAP. XIV, 


Of injefting Liquors into the Veins, and of trangfiſing the Blood of one 
Animal into another. 


I, E treat next of Injeting and Tran fuſing, as a Branch of Surgery: be- The Open- 
caue_thoſe Operations require the Apertion of a Vein, in < ſame tom er. 


Manner as in Bleeding. The firſt is, the injecting ſome Liquor or Medicine into 
a Vein opened by Inciſion: and the laſt is, the conveying the arterial Blood of 
one Man, or Animal, into the Veins of another. Notwithſtanding theſe Ope- 
rations are ſeldom practiſed by our modern Surgeons, yet they were highly ce- 
lebrated, and often performed, in the laſt Century, from the Year 1660 to 1680: 


and therefore we ſhall not think much of our Endeavours here, to give the 


young Surgeon a clear Notion of the Affair, from whence he may alſo be able 
to underſtand what Reaſons gave Occaſion for the firſt Invention and Perfor- 
"V6 3 mance -- 


* I hive often found two Trunks, or large Branches of this Artery, obe ſituated in the inward, 
and one in the outward Part of the Arm; which below the Flexure of the Cabirus communicated 
in. But moſt Anatomiſts have deſcribed one only.———See my Diſſertation on a dangerous 
ound of the crural Artery. Many Surgeons, unacquainted with this Particular in Anatomy, 
have taken off the Patient's Arm, whete there was no Occaſion, and often endangered his Li 


4 


* 
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Uſes expect. II. The Generality of Phyſicians, not without Reaſon, attribute moſt Diſ- | 


ed trom 
t nem, 
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mance thereof; and what Advantages may be perhaps reaſonably expected from 


the ſame Operations, even at this Time. 


orders of the Body to ſome Vice in the Blood. Therefore what Method can be 
more ready to remove or correct that Vice, than injecting a proper Medicine into 
the Veins to mix with the Blood itſelf, or the transfuſing the ſound Blood of 
one Man or Animal into the Veins. of another, inſtead of that which is diſ- 
eaſed ? For by this means the Action of a Medicine on the Blood will be im- 
mediate and entire, without being impaired or changed by. paſſing the Stomach 
and Iateſtines, and mixing with various Juices before it arrives to the Veins, But 
there are even many Caſes which occur, wherein no Medicine at all can be taken 
by the Mouth, as in Apoplexies, Anginas, the Hydrophobia, Sc. which may 


2 be this way remedied, when they cannot by any other. And if | meg 
Bl 


eeding is ſo ſerviceable in many. Diſorders, as the Leproſy, Gout, Epilepſy, 
Apoplexy, Conſumptions, Scorbutics, Venereal Diſeaſe, malignant Fevers, &c. 
by dilcharging the peccant Matter in the Blood, as it is by many Phyſicians al- 
lowed : even the Objeftions of other Phylicians againſt it, as weakening the 


Patient, &c. may, by theſe Operations, be obviated ur removed. Even old Age 


may be ſupported, and the very worſt Habits of Body corrected by theſe Means, 
ſo as to give a firm, juvenile, and healthy Conſtitution. Theſe, and ſuch like, 
are the vaſt Expectations which have been formed from the preſent Operations 
by Phyſicians : but the Misfortune is, that they not only meet with Diſappoint- 
ment in their good Views, but even frequently the Event turns out worſe than 
the Diſeaſe, For almoſt all the Patients who have been this way treated, have 
clegenerated into a Stupidity, Fooliſhneſs, or a raving or melancholy Madneſs, or 
elſe have been taken off with a ſudden Death, either in or not long after the 
Operations, Theſe lamentable and fatal Conſequences have brought the Art of 
Injections and Transfuſions into Neglect at the preſent : fo that, being ſuſpected 


and condemned by. proper Judges at Paris, where they moſt flouriſhed, we 


are told they were in a little Time prohibited by a publick Edict of that Parlia- 


The Art of 


ment. 


inetcnde- Manner in which Liquors were formerly, and may now be injected into the 


icribed, 


Veins of living Men, or other Animals, And firſt, a Vein is to be opened, 
uſually in the Arm, by your Lancet, as in Bleeding: and having introduced 
the ſmall Pipe of a Syringe, OF a very ſmall Clyſter-pipe with a Bladder (Tas. 
XI. Fig. 10.) the contained Liquor is injected or ſorced into the Vein upwards 
towards the Heart. Which dane, you are to dreſs the Orifice, and make your 
Deligation upon the Arm in the ſame Manner as after Phlebotomy, But whe- 
ther or no this Method of injecting proper Medicines into the Blood may ſuc- 
ceed, eſpecially in deſperate Apoplexies, Anginas, Hydrophobia, Ic. and whether. 
it may not be often uſeful to diſcharge. the morbid Blood, and transfuſe ſuch. as 


is ſound, or warm Milk or Broth in its ſtead, ought, in my Opinion, to be 


determined by future and repeated Experiment. Buxuaxxus, in his Surgery, 
(Part III. Cap. 31.) tells us, that he has not only performed the Operation with 
Succeſs on others, but alſo very happily upon himſelf, being by-this means cured, 
not only of a troubleſome Itch, but alſo of a, ſtubborn, Fever. A profeſſed 


Treatiſe on the Subject has been publiſhed by ELTsRoL Tz, intitled, Cly/ma- 
| tica 
3 


III. Notwithſtanding this, we ſhall give the young Surgeon an Idea of the 


* 


Set. I. Of Ix EN and. Transzuems. Liopons, &c. 32g 
tica News ive Chirurgia infuſoria & traniſuſoria, 800, 1667, Editio. ſecunda, 
cum Fig. Big | 

IV. Tor the Transfuſion of Blood into the Veins, you are firſt to open a Vein Te he 
in the Patient's Arm or Hand, as at Fig. 11. and 12. Tab. XI. and then thruſt 2% - 
gently upward into it a ſmall Tube of Silver, Braſs or Ivory. The ſame is to 
be alſo done with the ſound Perſon ; only the Tube muſt here be inferted down- 
ward towards the ſmall End of the Vein. This done, the ſmalleſt of the Tubes 
is to be inſerted into the other larger one, by which means as much Blood will 
paſs from the found Perſon inte the Patient-as may be thought proper, and then 
the inciſed Veins are to be dreſſed or bound up as in Bleeding. Bur if the Pa- 
tient does not recover after one Transfuſion, che Operation ſhould be repeated 
again at convenient Intervals. But before the Patient receives the Blood of the 
ſound Perſon, he ought to be bled proportionably, that the new Blood, laſt re- 
ceived, may have the freer Circulation. Sometimes a Vein is opened in each 
Arm of the Patient at the ſame Time, that as much of the vitiated Blood may 
flow out of ane Orifice as he receives of the ſound by the other. For more on 
this Subject, among others, the Reader may conſult LamzwarD. in Notts ad” 
SCULTETUM, and JUNCKEN Chirurg. Germanica, pag. 487, where you have Fi- 
gures of the Operation: If the Blood is to be transfuſed out of ſome Animal 
intothe Patient, then a Calf or a Lamb, for Example, are to be fecured by Li- 
gatures, and. one of their Veins or Arteries opened, either in the Neck, : 
or Thigh; and the reſt of the Operation managed as before. See Tab. XI. Fig.” 
13. and LamzwarD in Append. ad ScuLTET1 Armament. Chirurg, and Bux - 
MANNI Chirurg. P. III. Cap. 31. Laſtly, where Tubes of Metal or Bone were 
found painful and leſs convenient, for want of being flexible, Operators con- 
- trived to faſten an intermediate flexible Pipe betwixt the two others, ſuch as 
Part of the carotid Artery, or of the Ureter from an Ox, Calf, or Lamb, or the 
Wind-pipe of a Capon, Duck, &c. by which means the Proceſs becomes much. 
facilitated both to the Operator and Patients. : | 
V. The Contrivance of this Artifice, by which the Blood of one Animal is The tavern. 
- transfuſed into the Veins of another, is aſſumed by Dr. Lowe, in his Treatiſe 4" of this 
De Corde, in oppoſition to M. Denis, who, in his French Epiſtle upon this Sub- 
je, claims the Invention to himſelf. It is true, the latter made many Experi- 
ments in this Way at Paris, but with very bad Succeſs. STUxM1vs, once a 
celebrated Profeſſor of the Mathematics ar Altorf, and Vernvis, Profeſſor at 
Francfort, attribute the Invention to MA uRIT. HorrMan : whereas "Murs. 
aſſerts, that Li Avi us deſcribed the Proceſs at large in the Year 1615, bur 
without telling us_ the Book. The firſt Injection of Liquors into the Veins of 
Animals is generally attributed to the celebrated Sir ChuIsT. Wa EN; but I think 
we have this Artifice deſcribed before him, by a Profeſſor of Phyſic, in a Trea- 
tiſe publiſhed An. 1664, in which he explains the Proceſs that had never before 
been heard of in Germany. They who defire more on this Subject may conſult 
MaJjoris Lib. de Chirurgia infuſoria, ETMULLER Diſputat. in ed.” Arguments 
conſcript. ELTSHOLTZ Cly/matica nova, Bux MANN1 Chirurgia, Lowtk De Corde;. 
SANTINELLUS in Confufione Transfuſionis, Max rREDUus De Sanguinis Transfuffone,. 
STuUrRMIus in Philoſophia Eclet. D. X. MexckxLiinus De Ortu & Octaſu 
Trangſuſionis Sanguinis, LAMZWARD in Appendice ad SCULTETUM, pag. 29. 

| For | 
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For Injections into the Veins in deſperate Diſeaſes, See Miſe. Nat. Cur, Ans. 
* and X. pag. 144. and LOWTHoR YH Phil. Tranſat. Abr. Vol, III. page 
226 to 235. 4 


An EXPLANATION of the ELEVENTH PLATE. 


Fig. 1. Repreſents an Arm in which a Vein is to be opened: A denotes the 


Cephalic Vein, B the Baſilic, and C the Median Vein; D the Ligature fixed 
above the Elbow to make the Vein ſwell. 

Fig. 2. Repreſents the ſeveral Forms of inciſing a Vein with the Lancet: A 
ſhews a longitudinal Inciſion, B a tranſverſe one, and C, D, oblique ones. 


g. 3. Exhibits the antient German Phicbotomus or Fleam for opening a Vein, 


A the ſharp Point to be fixed on the Vein, B the Handle to be held in one 
Hand, while the Part C is ſtruck by a Fillip of the Finger of the other Hand, 
ſo as to drive the Point A into the Vein. 

Fig. 4. ls a Spring-Fleam, now in Uſe with ſome. The Part A being fixed on 
the Vein, and the Part C being elevated, depreſſes the Spring by the End B, 
which by its Reaction or Elaſticity ſtrikes the End C upon the Fleam A, fo 
as to drive it into the Vein. DD is a hollow Caſe of Braſs or Silver, in which 
the Spring-Part of the Inſtrument Bis included, x 

Fig. 5 Repreſents the French Phlebotomus or Lancet, bent ſo as to form an ob- 
tuſe Angle, as it ſhould be, for the more convenient holding it in Bleeding. 


Fig. 6. Is the great Aneuriſm, as big as one's Head, obſerved by BugMannus 


in an Arm near the Joint or Bend of it. os 

Fig. 7. Shews the Manner of a plying the Ligatures above and below an Aneu- 
riſm, in the Operation for that Diſorder. AB the Artery, C the Aneuriſm, 
D the upper Ligature, E the lower Ligature, of | 

Fig. 8. Exhibits an Inſtrument contrived both for the Prevention and Cure of 
Aneuriſms. A AA denote the Plate of Iron or Steel adapted in Form to 
the Flexure of the Arm, B its Fiſſure, CC Ligatures faſtened to the Ends 
AA, and extended to DD. E denotes a moveable Steel Plate, joined by 
the Hinge, I, and covered with a Cuſhion of Cotton or Silk at F, to be fixed 
upon the Aneuriſm, GG are two ſmall Hooks by which the Inſtiument is 
faſtened. upon the Arm by the Ligatures CC DD, H is a Screw by which 
the Plate and Cuſhion EF are preſſed down upon the Tumor. 

Fig. g. Repreſents an Inſtrument of the ſame Kind with the former, but of a 
different Shape. Here the Plate and Cuſhion EF are larger, for bigger Aneu- 
riſms than the former. Its Parts and Explanatory Letters correſpond to thoſe 
of the preceding Figure, 

Fig. 10. Shews the Apparatus with a Bladder ard Tube for Injection of Li- 
quors into the Veins: A the Bladder and Tube, B a Vein of the Arm open- 
ed, in which the Tube is inſerted. 

Fig. 11 and 12 Exhibit the Transfuſion of the Blood from the Veins of one 
Man into thoſe of another: B denotes the recipient, and A the remittent Arm. 

Fig. 13. Shews the Transfuſion of Blood from the crural Artery or Vein of an 
Animal into the Arm of a Man by the Intervention of the Tube A. 
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| | #3 
Of InocuLAaTionN for the SMALL Por. 


I HE Art of ingraſting or propagating the Small-pox by Iaciſion or The bean 
tnoculation, has been an Operation equally famous in all Nations with Chang, 

thofe in the preceding Chapter. Therefore we ſhall, for the Sake of Beginners, 

deſeribe the Proceſs of it, which under proper Circumſtances may be of great 

Service to 8 , 5 | 

Ft. The Deſign of this Operation is, to communicate, by Art, a milder Species Iaocubtion 
of the Small Foo ns the Infant or adult Patient, than that received by the natural ****® 
Infection: and this by ingrafting ſome of the variolous Matter. In order to 
which a ſmall Inciſion* is to be firſt made with a Scalpel or Lancet through the 
Skin of the Arm, and having inſerted a ſmall Particle of the purulent Matter 
taken from a mild Kind of the Pock, the little Wound is then to be dreſſed 
with ſome dry Lint, and covered with a Plaſter. After the Operation, the Pa- 
tient muſt conſtantly keep to his Chamber, the Air of which ſhould be mode- 
rately warm, and his Diet regulated by ſome prudent Phyſician, by which means 
the Diforder wilt ſhew itſelf in about ſeven or eight Days, without any ma- 
hgnant Symptons : and, if aſſiſted by a proper Regimen and moderate Warmth, 
it uſually runs gently through its ſeveral Stages. When the Patient has once 
had the Piſorder this Way, though never ſo mild, we are aſſured by Experience, 
that he never has it again: and therefore the Opinion of thoſe ſeems to be 
well grounded who think the Propagation of the Small Pox by Inoculation: 
mighe be of general Uſe and Benefit to Mankind, in preſerving - the Lives of 
fome, and the moſt important Members of others, as the Face, Eyes, Ears, 
Viſcera, &c. | 

III. Hiſtory informs us, that the Diſorder was this way propagated many The Oper 
hundred Years ago among the Greets and Turks: whereas it is but of late Years 3 
that the European Nations have come into it; among which the Engliſh ſeem to d. 
have approved and followed it moſt. The Experiment ſucceeded. fo well in the 
Hands of the Britiſh Phyſicians, that the late King George himſelf countenanced 
the ſame in all his Dominions : and from thence the Practice prevailed with Suc- 
ceſs in Germany, particularly at Hanover, Onol/bac, and Pyrmont. 

IV. Ir wt nn be confeſſed, that there are many, both among the r 06. 
French and Engliſh, who endeavoured to ſuppreſs and vilify this Practice in their df, 
public Libels, condemning it as fatal to Mankind, and unfit to be encouraged — 
among a Chriſtian People; but, I think, all they have objected or advanced has 
been long ago ſufficiently anſwered and obviated by the learned Dr. Jua ix, and 
other able Phyſicians. They who deſire more particular Accounts, may con- 
fult the Diſſertations publiſhed by the eclebrated Phy fician laſt mentioned, as alſo: 
thoſe by PrLaninvus of /taly, the celebrated Va TzrUS.Of Vitemberg, Afi. Erud, 

Lipſ. Ann. 723, 1725, Af. Natur. Curioſ. Vol. I. Obſ. LXXV.. p. 133, Sc. 
And laſtly, they may conſult Experience, the beſt. Phyſician of all. 6 


2 Bat Dr. Hannis, in his Chirurgical Difitations, direAs- only the Cuticle to be. braded, ang. 
the variolous Matter to be ſpread on the naked Skin. 
2 


— 
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My own . V. But, for my own Part, if I may ſpeak freely, I am fo far from thinki 

p-nion of it, , 7 "6.2.0 - , * ng 

the Practice fatal or miſchievous, that I rather firmly believe it might, under a 

proper Management, be. of the greateſt Uſe and Benefit to the Lives and Healths 

of Mankind: © For, if I think right, the Small Pox ariſes from a peſtilential, Vi- 

rus or Matter lodged in the Blood from the very ficit-Day of the Birth, which 

breaks out almoſt in every Perſon ſooner or later: and the more early, uſually 

the better. For it is very ſeldom we obſerve the Pock favourable in choſe more 

advanced in Years: fo that the Matter ſeems to multiply itſelf in the Blood, 

and augment with the Patient's Age. And this, in my Opinion, is the Reaſon 

why we oftener meet with the Small Pox more mild and favourable in Infants 

than in Adults, Tf therefore the Diſorder be procured of a mild Kind by this 

Operation, and the Blood cleared of its latent Virus, while ſmall in Quantity, 

and the Infant young, 1 doubt not but many, and eſpecially the Children of 

Princes and Nobility, might be thus not only preſerved from Death, but even 

conducted ſafely through the ſeveral Stages of the Diſeaſe, without the Attacks of 

: » its moſt malignant Symptoms. We are convinced by Experience, as well as 

: Reaſon, that the Diſorder which breaks out {rom a natural Infection is generally 

more ſevere and fatal than that procured by Art: and no Wonder it ſhould be 

; ſo; ſince in the laſt the Phyſician has an Opportunity of chufing the moſt fa- 

| vourable Seaſon, and of preparing his Patient beforehand by a proper Regimen, 
7 Diet, ar.d Medicines. | 1 n 


| ip i +. FR A | 
Of. SCARIFICATION and CUPPING. 


The Methoa C Carification and Cupping was an Operation frequently performed by the 
of dry Cup- \ Þ moſt ancient Surgeons and Phyſicians *, notwithſtanding the Moderns 
TY have, by their Pride or Neglect, turned the Buſineſs over to thoſe who attend 
*the Baths or Hot-houſes. Yet, as it makes none of the leaſt Operations in 
Surgery, we ſhall here briefly conſider and explain the ſame. The Operation of 
=” - Cupping is indeed vague, and not confined to any particular Member of the 
| Body. But whenever the Cupping-glals is applied, it is fixed upon the Skin, 
: - either entire or ſcarified: and hence we have a twofold Diſtinction of Cupping 
1 into dry and gerey. The Figure of the Cupping-glaſs, for either of theſe Pur- 
| : poſes, is repreſented in Tab. XII. Fig. 1. In dry Cupping, the Glaſs adheres 
' þ to the Skin by expelling or -rarifying its included Air by lighted Flax or the. 


ö Flame of a burning Candle within it, ſo that the Glaſs is preſſed upon the Part 
" - with a conſiderable Force by the external Air; in which Artifice our ordinary 
Cuppers are ſufficiently well verſed. The Uſe of this dry Cupping is twofold 

either to make a Revulfion of the Blood from ſome particular Parts affected, or 
elle tocauſe a Derivation of it into the affected Part upon which the Glaſs is ap- 
plied. Hence we have a Reaſon why HjyeocraTes* orders a large Cupping- 
G kg glaſs to be applied under the Breaſts of Women who have a too profuſe Diſcharge 
of their Menſes, intending thereby to cauſe a Revulſion of the Blood upwards 
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As we read in Hirrockar Es, CxIsus, GALEN, Ec. Sea. V. Aphor. 50. 
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Sect. I. Of Currie. 
from the Uterus. And upon the ſame Principle 1 — — cured 
a a profuſe Hemorrhage at the Noſe, and an Hemorrhage or Spitti Blood 
from the Lungs, by applying Cupping-glaſles to the Legs and Feet, particularly 
about the Ancles and Knees. ' ScuLTzTus give us a remarkable Inſtance in O3/. 
| 85, of a Woman, who, by the repeated Application of ſix Cupping-glaſles 
(without Scarification) to her Thighs, was not only relieved of the troubleſome 
Symptoms, cauſed by an Obſtruction of her Menſes, but was alſo thereby freed 
from the Obſtruction itſelf. Dry Cupping is alſo uſed with Succeſs to make a 
Revulſion by applying the Glaſſes to the Temples, behind the Ears, or to the 
Neck and Shoulders, for the Removal of Pains, Vertigo's, and other Diſ- 
orders of the Head. * They are alſo applied to the Upper and Lower Limbs 
to derive Blood and Spirits into them when they are paralytic ; and, laſtly, to 
remove the Sciatica and other Pains of the Joints, - The Operation is, in 
9 Caſes, to be repeated upon the Part till it looks very red, and becomes 
in ul. a » Is 


II. But Copping is much oftener joined with Scarification, than uſed alone cupping | 
with us in Germany, and in other northern Countries: in which Caſe, the Part is ges- 
firſt to be dry-cupped till it ſwells and looks red, and the Skin is to be punctured 


or inciſed by the Scarificator, Tab. XII. Fig. 2. with which you may make 
ſixteen or twenty ſmall Wounds in the Skin, cloſe enough to each other to'be 
covered by the Cupping-glaſs, into which the Blood ought to flow from them. 
(Cee Fig. g.) In repeating theſe Inciſions, and re-applying the Cupping-glaſs up- 
on freſh Parts of the Skin, the Operator muſt obſerve to begin at the loweſt 
Part, and thence aſcend gradually, that his Work may not be obſcured by the 
refluent Blood from above. Having ſcarified the Skin; and applied the Cup- 
 ping-glaſs with Fire, as before directed, the latter will adhere firmly to the Part, 
and the Preſſure of the external Air will force a confiderable Quantity of Blood 
into it from the Inciſions. But as ſeveral Glaſſes (ſometimes fix or eight) are 
often applied at one and the ſame Time, and to different Parts of the Bod the 
Operator muſt manage his Buſineſs fo that ſome Glaſſes may be filling, while he 
is ſcarifying and adapting the others: and in thus ſhiſting them alternately, he 
muſt pour out their Blood into a Pan or Veſſel, waſh them in warm Water, 
cleanſe the Skin with a Sponge dipped in the fame Water, and then apply the 
Glaſſes as before. When the Blood ceaſes to flow faſt enough, you muſt repeat 
your Inciſions with the Scarificator cloſe by the former, and re-apply your Cup- 
ping; glaſſes till a ſufficient Quantity of Blood is drawn, or till it ſhops of its own 
accord. Your Operation being finiſhed, and the Skin well cleanſed with a 
Sponge and warm Water, it is vext to be rubbed over with a Bit of Deer's Suet 
to promote the Healing. But if the Blood ſtill continues to flow, which it does 
but ſeldom, you — to waſh the Skin with Sp. Vini, Ag. Reg. Hungar. 
binding it up with a Compreſs and Bandage. * 24 


III. The modern Surgeons have, for 'Conveniency tothemſelves and Eaſe to The modern 
the Patient, contrived a Scarificator, different from the laſt-mentioned, which Sarifcator. 


- conſiſts of ſixteen ſmall Lancet-blades fixed in a cubical Braſs Box, with a Steel 
Spring, as at Fig. 4. Tab. XII. When the Side of this Inſtrument marked CCCC 

' is applied to the Skin, and the included Spring bent by the Lever A, by depreſ- 
| a See Czxsvs, Lib. iv. c. 2. * See Deere n's Extrcit. p. 34 * 8 
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fing the Button B, it is ſo ſuddenly let looſe as by its Force to ſtrike the Points 
of the ſixteen Blades out of the Caſe at one Inſtant into the Skin, making as 
many ſmall Inciſions at once in their regular Order, over which the Cupping- 
glaſs is to be applied, as we before directed. We meet indeed with the Figure 
of a Scariſicator not much differing from this in Party's Surgery, Book XI. 
Chap. 5. and after him in Lauswarp's Notes to the Armamentarium of ScuL- 
TETUS. But they do not propoſe the Inſtrument for other Uſes than to ſcarify 
the unſound Parts in an incipient Mortification: whereas this is uſed with 
ood Succeſs by our Cuppers in many other Diſeaſes, as I myſelf have frequently 
een and experienced. Though M. GartnceoT *condemns it as a bad and 
uſeleſs Inſtrument : but perhaps that Gentleman never ſaw the Uſe and Effects. 
of it. 
Vie of Sca. IV. Cupping with Scarification is uſed in various Parts of the Body, particu- 
rification. larly in the Head, Neck, Shoulders, behind or under the Ears, Occiput, Back, 
and Loins, Legs and Arms, and near the Ancles: and this for making a De- 
rivation, Revulfion, or Evacuation in the various Diſorders incident to plethoric - 
Habits ; ſuch-as various inflammatory Diſorders in the Head, Eyes, Ears, Ton- 
fils, and Uvula, particularly violent Head-achs, Ophthalmia's, Amauroſes, 
Suffuſions, c. In all which Caſes it is hardly poſſible to expreſs the general 
Benefit which may be received from this Operation, eſpecially when timely uſed, 
and judiciouſly repeated at proper Intervals. Nor is Scarification much leſs be- 
neficial than Phlebotomy in thoſe Patients, whoſe Veins are ſo ſmall or obſcurely 
ſituated, that it would be dangerous opening them by the Lancet: yet as it is 
often abſolutely neceſſary to make a Diſcharge of Blood ſame way from them, 
I have often adviſed this Method to be followed, and with good Succeſs. The 
excellent Anatomiſt Moa 6a 6n1 © adviſes Scarification upon the Occiput in. Apo» 
plexies, and all- ſoporous Affections, as one of: the beſt Remedies: that can be 
recommended, either from Reaſon or Experience: . becauſe in this Way the he- 
ſitating Blood may be diſcharged from the obſtructed Veins of the Braid, which 
communicate with thoſe of the Occiput, or at leaſt it may, by this means, obtain 
a more free Motion: but then you ought to ſcarify. deep, as he obſerves. Scari- 
fication and Cupping upon the Occiput is alſs extremely uſeful in an Ophthal- 
mia, or Inflammation of the Eyes, and a like . Diſcharge procured by. deep Scari- 
fication upon the affected Side in a Pleuriſy, after Phlebotomy premiſed, gives. 
great Relief, according to LANOISs1“. Laſtly, this Method of evacuating by 
Scarification and Cupping, makes one of thoſe which are generally repeated at 
ſtated Seaſons of the Year, like Bleeding and Purging, Spring and Fall, Ge. 
which the Patient being once accuſtomed to, ought-never to neglect them, for 
fear of incurring their former, or even worſe Diſorders. | 
Scarification V. I muſt indeed own, that there are many among our Phyſicians and Sur- _ 
+ ng geons who contemn this Operation as of little or no Efficacy > and the Reaſon 
deſpiſed, which they offer is, that hereby only that Blood is diſcharged which lodges itſelf 
betwixt the Fleſh and Skin, But this Judgment. ſeems too haſtily formed, and 
with out 
« Traft. De Jafirument, Chirurg, Tom. I. pag. 414+ v Searification of the A ighly 
1 RY by Jo. Tac, Ma = of 3 : Prestie, able 4 B. 1 58 3. * £ 
Anatom, V. pag. 83-& VI. pag. 108. ZacyTus LusiTanvs. alſo menzians a Patient freed. from... 


an Apoplexy by repeated Scarification. id. Adverſ. Anat, _ 


SeR, 1. Of Cori s. 5's 

without a juſt Foundation. For Experience has taught myſelf and many other 

eminent Phyſicians, that as much and as thick Blood may be diſcharged by Sca- 

rification and Cupping, as by Phlebotomy, and conſequently it mult be little leſs, 

if not equally beneficial, in all thoſe Diſorders which require Bleeding. But this 

I can boldly affirm, from my own Reaſon and —— that in ſome Caſes 
u 


Scarification excels Phlebotomy, in as much as the Cupping- glaſs, by firmly ad- 
hering to the Skin, not only draws out the Blood, but alſo gives it a gromee Im- 
petus or Tendency towards the ſcarified Part; and therefore it conſtantly gives 
certain and ſpeedy Relief in moſt Diſorders of the Head, Eyes, and Ears, Apo- 
plexies, ſleepy Diſorders, Inflammations of the Tonſils, Hemorrhages, and Pains 
of various Kinds, &c. ſometimes by Revulſion, and ſometimes by Derivation. 
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VI. There are again other Phyſicians, who imagine Scarification to be not Whether 


only uſeleſs, but even pernicious : for, ſay they, We have Inſtances of Patients Sr. 


who have been not only violently diſordered, but even killed by the Operation row. 


being performed at an improper Time, or with an unclean or infected Inſtru- 
ment. * Thus a Patient may be in danger of catching ſome foul Diſorder by 
being ſcarified with an Inſtrument that has not long — been uſed upon one 
infected with the Leproſy, Pox, Itch, Sc. for thus the Infection will be inocu- 
lated almoſt in the ſame Manner with the ſmall Pox . But if Scarification 
muſt be condemned and rejected on this Account, ſo muſt alſo Phlebotomy and 
many other Operations, in which the ſame Inſtrument is applied that has been 
uſed before. But that the Patient may have no Uneaſineſs from this Quarter, 
it may not be improper for him to ſee that his Cupper's Scarificator and Ap- 

aratus are very clean: or elſe they may keep a Scarificator of their own, which 
bein kept clean and dry, can give no room to make any frivolous Scruples of 
this Nature. | Fo 


VII. There till remains another Sort of Scarification, uſed by Surgeons in The 80 g 
cat ion u 
by Surgeor a. 


violent Inflammations, incipient or confirmed Mortifications, peſtilential Car- 
buncles, and the like. In which Caſes it has been found highly ſerviceable to 
diſcharge the ant and vitiated Blood, by making many ſmall Wounds or 
Inciſions in the Skin with a Scalpel or Lancet, though without the Afliſtance of 
'Cupping-glaſſes. This Kind of Scarification is uſually denominated Chirur- 
gical by the Cuppers, in contradiſtinction to theirs : As Surgeons uſe it frequent- 
iy in Gangrenes and Mortifications, and ſometimes in fwelled Legs and Drop- 


fies, eſpecially that of the Scrotum, and ſometimes for the Hydrocephalus. But 


though it may be ſometimes highly neceſſary to ſcarify the Legs of dropſical 
Patients, when the Skin is diſtended ſo as almoſt to burſt ; yet it ought not to 
be made indiſcriminately, without abſolute Neceſſity, and a proper Regard to 


the Patient's Age, Habit, Sc. Otherwiſe it is even probable, that the ſcarified ' 
Part will gangrene or mortify, and deſtroy the Patient. Puiny (Hift. Nat, 


Lib. LXXVIII. Cap. 1, & 11,) recommends Scarification of the Gums 
_ the Tooth-ach; which, in my Opinion, may not unfrequently be very 
uſeful. 2 | | 


VIII. R- 


* Thus HII Danvs, Cent. V. OB 751. rematks, that a Palſy aroſe from hence, though it might 
from a Multitude of Aren uſes. #; : . ; N 


Vid. Jox anus, De lure noud in Moravia, Sroxicnhtus De Symptom, Crudgl. a Scariffcatione. 


'Lrzzx1ivs De nalititſũ ſcarificatione, in Ob 822 Hons rie, L. IV. 
MY - 
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The Zryp- VIII. Related to Scarification is the Infliion of ſmall Wounds within-fide 


es. the Noſe, Lips, Ears, and Gums, uſed by the Egyptians, and recommended by 


* Cxigvs and AxzTAvs for abating Inflammations, and relieving various 
other. Diſorders, in which it very often ſucceeds admirably. At which we need 
the leſs wonder, if we conſider what Relief Nature herſelf often gives the Patient, 
by making a plentiful Hzmorrhage at the Noſe, in ardent Fevers, Head-achs, 
&c. Add to this, that the Egyptians © had a Practice of beating or whipping the 
Calves of the Legs with Rods, till they looked red, and then ſcarifying, or 
making Inciſions in the Skin: by which means they procured Relief, and made 
uſeful Revulſions from the Head and Brain in violent inflammatory Diſorders 
of thoſe Parts, and in Fevers with Delirium, Watchings, &c. But notwith- 
_ ſtanding the Uſefulneſs of this Practice, it is at preſent hardly ſo much as known 
among our European Nations. | 
Scarification IX. Many of the antient Phyſicians and Surgeons, with HirrocxATESs, had, 
of the Eyes. a Practice ar ſcarifying the Inſides of the Eye-lids, and even the Eyes themſelves, 
with a proper Inſtrument for the Purpoſe, in many of the Diſorders which infelt 
that Organ, as is very apparent from the Treatiſe which HierockArzs has left, 
De Viſu. This Operation of ſcarifying the Eyes, though neglected from the 
Time of HiprocaArzESs, has yet been renewed, or lately introduced again, by 
the Engliſþ Oculiſt Wool nous, at Paris: and it has been alſo performed with 
tolerable Succeſs by ſome others of the preſent Age, as we have Accounts. 
But for the Inſtruments, and Manner of performing this Operation, we ſhall 
be more particular in our following Account of the Operations for the Eyes. 


— 


CHAP. XVII 
Of BlEzDING by LEECHES. 


Choice of 1, EECHES, —— , are a Species of aquatic Worms or Inſects, 
— of the Shape repre -— in Tab. XII. Fig. 5. which being applied to 
any Part of the Body, bite through the Skin, and extract Blood from the ſmall 

Veins, which frequently conduces much tothe Health and Recovery of a Patient : 

for which Reaſon they have been uſed from the moſt early Times by the an- 

tient Greek and Roman Phyſicians, as may be ſeen in GaLzn's profeſſed Diſſer- 

tation on this Inſet, commented on by SeBzziuvs. As there are Leeches of dif- 

ferent Kinds and Natures, it will firſt be proper to diſtinguiſh and make a due 

Choice of the beſt, Theſe are always found in clear Brooks or Rivulets: 
whereas thoſe taken from Lakes, Fiſh-ponds, and ſtagnant Waters generally 

have ſomething malignant in their Bite, inſomuch as ſometimes to excite great 

Pain, Inflammation, and Tumor, in the Part, and Uneaſeneſs in the whole Body. 

DER e 


* Lib, IV. Cap. 2. where he directs to draw Blood from the Noſe in violent Head - achs. 
» D: Chron. Mord. Lib. II. Cap. 11. De Cephalia, pag. 128. 
Pr. ALPINus. Medicina AEgyptior. p. m. 7 2. where you have a Figure of this Practice. 
« Cyſt us likewiſe adviſes Scarifications in the Head for many Diſorders of the Eyes, and par- 
Gy violent Inflammations, Lib. VI. Cap. 6. The Succeſs of which I myſelf have experi- 
5 | 
24 
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It is alſo an Obſervation made by ſome of the moſt expert Surgeons, that the 


beſt Leeches have ſlender and pointed Heads, with greeniſh and yellowiſh Lines 
or Streaks on their Backs, and their Bellies of a reddiſh yellow : whereas thoſe 
are the worſt, or moſt malignant, which having a thick and obtuſe. Head, and 
incline from a dark blue to a black Colour on the Back and Sides. But you 


ought to obſerve it as a neceſſary Caution, never to apply Leeches which have 


been lately catched in Rivers or foul Water, before they have been kept ſome 
time in a Glaſs full of clean Water, to be often ſhifted, that they may cleanſe 
themſelves from what Filth or Venom they may have imbibed : and when they 
have been thus kept for a few Months, they may be afterwards ſafely uſed, with- 


out incurring any bad Accident. 
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II. Before the Leech is applied to the Skin, it ſhould be taken out of the Method of 
Water to ſtand about an Hour in an empty Cup, or other Veſſel, to drain itſelf ; G. 


that being thus rendered thirſty and empty, it may both adhere more firmly to 
the Part, and draw off a larger Quantity of Blood. As for the Part to which 


they may be applied, that may be on the Temples or behind the Ears, when the 


Diſorder lies in the Head or Eyes, and eſpecially when the Patient is delirious 


in a Fever, or overcharged with Blood. But ſometimes they may be commo» 


diouſly enough opplled to the Veins of the Refum, in Diſorders proceeding from 
an Obſtruction of the wonted Evacuation this Way, or in the blind and painful 


Piles: and by way of Revulſion they will be here uſefully applied in ora | 
Hæmorrhages of the Noſe, and ſpitting or vomiting of Blood; in which Caſes | 


they are of incredible Service, eſpecially when the Diſorder ariſes from Obftruc- 
tions of the hæmorrhoidal Flux. But before you apply the Leech, the Skin 
of the Part muſt be firſt well rubbed till it becomes hot and red. Which done, 


you take hold of the Leech by its Tail with a dry Cloth, or you may place it 


leaning half way over the Edge of a Cup, and ſo apply it that it may creep out 
upon the Part; which they are no ſooner fixed upon, but they generally bite 


and draw the Blood very eagerly. When ſeveral Leeches are to be uſed, you muſt © 


apply each of them to the Part in this Manner ſucceſſively z and if they ſhould refuſe 
2 or adhere to the Skin, as they ſometimes do, you may, in that Caſe, put a 
little Blood of a Pigeon, Chicken, c. upon the Skin. But if that will not allure 
them, you moſt apply freſh Leeches in their ſtead. The Application of Leeches 
to the Caruncle in the greater or inner Canthus of the Eye, is found to be ex- 
tremly uſeful in all —— Diſorders of that Organ, after Phlebotomy 
has been firſt premiſed. 


HI. When the Leeches are diſtended with Blood, they generally ſeparate Treatment 
from the Skin, and leave the Part of themſelves. ' But if it be neceſſary to draw — 


ſtill a large Quantity of Blood, you muſt either apply freſh Leeches, or elſe 
cut off the Tails of thoſe which are drawing with a Pair 


may be firſt waſhed with warm Wine or Water, and then dreſſed with ſome vul- 


perary 


— 
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; nerary Plaſter : though there is ſeldom any Occaſion for the latter, as it gene- 
rally heals up faſt enough of itſelf. They who deſire more upon this Inſect, may 

cenſult GaLzn, ALprovanDus, GesNERvs, BoTALLUs, PETR. Paui. Mac- 
NUs, SE31zivs, Heunivs, Crausivs, SCHRADERVUS, STAHLIUS, Sc. who 
have wrote thereof more at large. 


1 OY 8 FFY 1 


' | » Senor CHAP. XVII. 
'Of AcuPUunNCTURATION, w/ed by the Chineſe and Japoneſe. 


-COmewhat a-kin to Scarification is the famous Operation of the Chineſe and 

Japoneſe, termed Acupuniuration. Thoſe Nations rejecting Scarification 

and Phlebotomy as pernicious, have recourſe to their Acupuncturation and 

Cauterization, or burning with Moxa, as their moſt. potent Remedies in almoſt 

all Diſorders, The firſt of theſe Operations they perform with a large Gold or 

Silver Needle (Tab. XII. Fig. 6.) which they ſtrike into the Fleſh, either with 

their Hand or the little Hammer, Fig. 7. It is indeed more than alittle ſur- 

priſing, that ſo deſperate and ſevere an Operation ſhould be ſo much practiſed 

y a People in other reſpects judicious : and that too, in the Head, Breaſt, Ab- 

domen, Arms, Legs, Thighs, and moſt other Parts of the Body; even in the 

Abdomen of Women with Child, when the Fœtus is reſtleſs. But I do not 

„ | know that the Practice has been received by any of our European Nations: and 

therefore, as the Proceſs is ſo much abhorred, we ſhall not here give a prolix 

Account thereof. They who deſire more, may conſult Ry] De Artbritide 

pag. 145, 183, 190; and KoEMPFER in Amaenitatibus exoticis, pag. 582 ; alſo in 

bis Deſcription of Japan: in which Country both theſe Surgeons were Specta- 
. | tors of the Operation, | | 


+> CN. 3; 
| Of Is80vzs. 


The set I. 3 . are little Ulcers made deſignedly by the Surgeon in various Parts 
I of Iſſues, of the Body, and kept open by the Patient, for the Preſervation or Reco- 
1 very of his Health. They are by ſome * denominated Cauteria, but improper- 


N ly : becauſe by that Term we uſually mean a cauſtic or corroding Medicine. 
1 In this Operation the Phyſician endeavours, by Art, to imitate and relieve Na- 
3 ture; who often forms Ulcers in various Parts of the Body of her own accord, 


for diſcharging pernicious Humours, whereby People are often freed from grie- 
. vous Diſorders, and enjoy a healthy State. The Parts in which Iſſues are gene- 
rally made, are either, (1.) the upper Part of the Head; (2.) the Neck; (z.) 
the Arms, betwixt the Biceps and Deltoid Muſcle, near the Inſertion * * 
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laſt; (4.) in the Thighs, eſpecially within / ſide, immediately above the Knee, 
in bf xr eaſily felt by the Fingers; and laſtly; (3. Iſſues are ſometimes 
made in the Legs, on their interior Side, in a Cavity immediately below the 
rr R W n 0 ; 

II. Though there are ſeveral Methods of making Iſſues, yet none ſeem to The 6 
be more ready than the following: viz. Firſt, to mark the proper Place with ne of 
Ink ; and then elevating the Integument betwixt the Thumb and Fore- finger of we es 
- the Surgeon and an Affiſtant on each Side, you next proceed to make an In-. 
cifions through them, either with the Scalpel-or Lancet, big enough to admit a 
Pea. Which being inſerted and covered with a Plaſter and Compreſs, nothing 
more is-wanting than your Roller to compleat the Operation. Thus by:clean- 
ſing and dreſſing the Wound every Morning and Evening with a freſh Pea, it 
by degrees, in a Day or two, degenerates into a little Uleer, diſcharging w 
2 Quantity of purulent Matter; which ſhould be carefully cleanſed or wiped off 
at every Dreſſing. ; 9 2 | W 

III. There is a ſecond Method of making Iſſues by wounding the Skin with A bse 
2 red - hot Iron, or actual Cautery g which is uſually included in a Sort of Cap- a | 
ſula, or Caſe of Iron, Tab. XII. Fig. 8. A, to concral it from terrifying the Pa- Caotery. 
tient. When the Caſe B. is fixed upon the proper Part for the Iſſue, the Cau- 
tery, or red-hot Iron. C, is then preſſed. down upon the Integuments, and the 


- Eſchar or Burn, is next to be dreſſed with freſh Butter, or Ung,-Befilic. till it at + 


length ſeparates in repeating the Dreſſing evety Day... Thea: the little Ulcer - 
formed is to be filled with a Pea, and dreſſed as before. Though this Method 
of making Iſſues, according to the Antients, is more ſevere, yet it muſt be 
equally more efficacious than the other; as the Pain. and Cautetization maſt ve - 
ceſſarily make a conſiderable Revulſion. But there are very few Patients who. 
will: ſubmit to it. 2 : 
IV. The third and laſt Method of making Iflues, is, by the Application of A thirs: 
tential Cauteries, or corroding Medicines : in order to which, a Piece of Pla- Cana. 
er is firſt perforated, as in Tab. XI. Fig: 1+. and then applied, ſo as its Aper- 
ture may cover the Place marked with Ink for the Iſſue. A Piece of the Cau- 
ſtic, mentioned Part. I. Boot IV. Chap, III. Sec. XI. is then impoſed upon the 
Aperture of the Plaſter,- and retained claſe down upon the Skin with ſome ſcra- 
' ped Lint, a ſmall Compreſs, and a large Plaſter ; and laſtly, with a larger Com- 
preſs and Bandage. The Operation thus far advanced, the Patient is now to be 
ordered to reſt about ſix or eight Hours, more or leſs, according as the Cauſtic -: 
may be in Strength : which Time being elapſed, and the Dreſſings removed, 
the Eſchar is to be treated as we before directed at Sac. III. £1 
V. But in whichever of theſe Methods you make the Iſſue, it muſt be dreſſed 
at feaſt twice every Day, eſpecially if it · runs well, and in the Summer time; 
and at. each Dreſſing you muſt put in a freſh--Pea, and cover it with a clean 
| Plaſter, or a Piece of waxed Paper or Silk, or an-lvy-Leaf,- retained with Com- 
preſs and Bandage. But the Deligation for Iſſues is much more «commodiouſly , 
13 with a leathern Swathe, faſtened by Claſps, as in Tab. XII. Fig. 9. 
than by a circular Linen Roller. It is remarkable,. that. ome uſe Peas of Silver 
or Wood to dreſs their Iſſues with, inſtead of the common ones: but the Dif- 
ference in their Effects is not material. Ia this manner Iſſues are to be kept 
open, till the Patient js recovered of the Diſorder. for which they were. made; 
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and in ſome Caſes they ſhould be continued as long as the Patient lives: or if 
the ſame Diſorder, or ſome other, returns upon drying them up, they muſt be 
again opened immediately. : 7 | 

VI. Iflues are uſed chiefly for various Diſorders in the Head, Eyes, Ears, 
the Teeth, or Sciatica, and other painful Diſorders, which are this way frequently 
relieved or cured. The Uſe and Advantage of Iſſues is well known, and daily 
experienced by moſt Surgeons, contrary to the Opinion of HzLuonT, and 
ſome others, who think they ſerve only to torment and trouble a Patient. How- 
ever, I muſt-frankly own, that a Cure is not to be expected from Iſſues ; and 
though they generally give ſome ſmall Relief, yet in many Caſes I have found it 
too inconſiderable to be ſenſible : but if, upon Trial, they afford no great Be- 
nefit, it is beſt to dry them up again in a little Time. But we muſt not forget 
to take notice, that it is frequently neceſſary to make two or more Iſſues, to pro- 
duce any conſiderable Effect in ſtubborn Diſorders, as one in each Arm, or in 
one Arm and Leg of the ſame Side, &c., | | 

VII. In order to cloſe up an Iſſue, when that ſhall be judged proper or neceſ- 
ſary for various Reaſons, little more is required than to diſcharge the Pea, and 
refrain from putting in any more, by which means alone it will cloſe up in a 
ſhort Time. But if any proud Fleſh ſhould protrude itſelf, it may be amputated, 


or elſe removed and taken down with Alum. uſt. Laſtly, it is obſervable, that 


when Iſſues of People far advanced in Years ceaſe to make their wonted Diſ- 


charge, and turn of a livid and blackiſh Hue, it is a Sign they are invaded by 
ſome deſperate Diſorder, and that even Life itſelf is very near its Period. In this 
Caſe proper topical Remedies ſhould be ſpeedily applied, as Cantbarides, Rad. 


© frid. Florent, vel Helleb. nigr. | 


Bliftering 
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CHAP. XX. 
Of B1lisTERING with CANTHARIDES. 


I. V Bliſtering is underſtood an Elevation of the Cuticle, from the Cutis 
into Veſicles, or Bladders replete with a ſerous Humour, by the Appli- 


cation of external Remedies, and chiefly Cantharides, to the Skin, which may be 


applied either in form of a Paſte mixed up with Yeaſt ; or elſe mixed with 


| Emplaſter, and then ſpread on Linen or Leather, which is the modern Prac- 


tice : and therefore we conſtantly meet with the Emp. Yeficator. ready prepared 
in the Shops of Apothecaries, Theſe being applied and retained upon the Part 
with Bandage and Compreſs, in about eight, ten, or twelve Hours Time, will 
raiſe the Cuticle under the Plaſter in a Bliſter, replete with a thin and acrimo- 
nious Lymph. The beforementioned Number of Hours being expired, the 


Bliſter- plaſter is removed; and the Cuticle, if yet entire, is opened with a Pair 


of Seiſſors, its Contents being gently abſorbed by Lint or ſoft Linnen. This 

done, 
„ Vid. Gatvani Trattato delle Fontanelle. GLandorPii Garaphylacium . Sc. 42. Ha ; / Vol. 
. xi. Muri Prax, Med, Off, 2, SCHELHAMBRUS, FRED. HoFFMANNUS, * 


Ec. in Difertationibus. 
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done, the Part bliſtered is dreſt with ſome ſoft and _—_— Plaſter, which Dreſ- a 
ſing is repeated every Morning and Evening, till the Diſcharge ceaſes, and the 

Part heals. And though it is remarkable, that the Cuticle is ſeparated from the true 

Skin by this Plaſter, in the ſame manner as it is in Burns; yet it meets with ſo 

ſudden a Reproduction, as is not a little ſurpriſing. Some make their Dreſſings 

with Beet or Dock-leaves, ſpread with freſh Butter, inſtead of a Plaſter. 

IT. The Size of Bliſter- plaſters varies greatly with the Nature of the Patient's The Size of 
Diſorder, and the Size or Figure of the Parts to which they are to be apytyied. Hu. 
Thoſe for the Temples and behind the Ears, may be about the Size of a Crown 
Piece : As may alſo thoſe for the Neck and Arms, Legs and Thighs, and the 
Top of the Head. But thoſe for the Back and between the Scapule, may ad- 
vance to two Hands Breadth. | 

III. Veſicatories are commonly of very great Benefit, as well as Iſſues, in many The ute t 
of the molt obſtinate Diſorders : eſpecially when vicious Humours are to be Blitr- kla- 
diſcharged from the Blood, or a ſtrong Revulſion to be made from any Part. 

Thus Veſicatories are of excellent Service behind the Ears, upon the Head, Neck, 
Arms, Sc. in all Inflammations of the Eyes, and Suffuſions or incipient Ca- 
taracts; as they likewiſe are in all lethargic and paralytic Affections: in which 
Caſes they give a Stimulus to the Blood and Spirits, and excite thoſe Fluids from 
a languid to a briſk Motion. Strong Veſicatories are alſo frequently uſed in ar- 
dent Fevers attended with a Delirium: in which Diſorders they are properly 
applied to the lower Extremities, in order to diminiſh the Influx of Blood ſent 
to the Head and Brain. Laſtly, Bliſters are uſed with great Succeſs in the Small 
Pox*, when the Puſtules ſeem to ſtrike in; as alſo in the'more obſtinate arthritic 
and rheumatic Complaints, where they are beſt applied even to the Part in pain, 
according to the Obſervation of ScuLTETvs (OG,. 73.) Bliſters are alſo of great 
Efficacy when applied to the Legs and Thighs in Aſthmas; and a little below 
the Elbow for the Tooth-ach. 90 | 2 

IV. When the Diſeaſe requires a conſiderable Diſcharge this Way, it may How to la- 
be convenient to mix a little Powder of Cantharides with the Ointment or Pla- Pon tbe 
ſter, with which the Bliſter is to be conſtantly dreſſed : by which means greater Blitcr. 
Tow may be obtained than one would imagine, in many of the moſt obſtinate 

iſeaſes. | 

V. There is another Caſe, in which Cantbarides are of great Service. When 
Iſſues, or Ulcers of the Legs, which are of long ſtanding, ſtop, either ſpontane- 
ouſly, or from ſome Diſorder (eſpecially if the Patient is advanced in Years;) 
in this Caſe ſprinkle Cantbarides on the Iſſue or Ulcer : let a Piece of Bliſtering- 
plaſter be made in the Form of a Pea, and be applied to the Part. The Hu- 
mours that before ceaſed, will generally be provoked by the Stimulus of the 
Cantharides, and be diſcharged again to the great Benefit of the Patient. Add 
to this, that in ſome Wounds (particularly after the Operation of Lithotomy) 
where the Lips of the Wound become callous, the Application of Cantbarides 
deſtroys the Calloſity ; and the Wound heals without Difficulty. See Cats L- 

DEN, and DovcLass, Lib. de Lithot. But this Application is ſometimes at- Blifersoften 
tended with an Ardor Urine, or great Heat and Pain in making Water; eſpe- nh l- 
cially if the Bliſters are ſeveral in Number, and ſtronger, or continued longer on Urine. 
the Parts than uſual : in which Caſe the Patient ſuffers the ſame Symptoms 7 


* See FAI 's excellent Treatiſe on Fever and the Small Por. 
Vol. I. X x 
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if he had taken Cant baridis internally. But then theſe troubleſome Symptoms 
are as quickly removed by a frequent and plentiful drinking warm Milk, and 
amygdalate Emulſions. Laſtly, Bliſters ſhould not haſtily, but with great Cau- 
tion, be uſed for Patients who are hydropie or cachectie; becauſe they frequently 

roduce an incipient or confirmed Mortification, Sce Badr Vv on Bliſters, 
75 ener VATER, and others. | 


o 
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CHAP. XXI. 


Of ImjgecTions 


ANY Diſorders are very difficultly, if at all, curable, unleſs the Parts 


ot Injeti- 
OT affected are injected with ſome proper Liquor, by means of a Syringe 


and a proper Tube. Which Operation is by Surgeons called Injection, and con- 


ſiſts chiefly in drawing the Liquor into the Syringe, and forcing, it out again into 
the diſordered Parts. The Method of performing which is too obvious for any 
body to be ignorant of. But this Obſervation may be neceſſary, To apply the 
Syringe and Tube to the Parts very carefully, eſpecially in very ſenfible or ner- 
vous Parts, to avoid giving the Patient roo much Pain: alſo to be mindful, that 
the Liquor you inject be not too hot or cold. But what Kinds of Liquors and 
Methods are to be uſed for Abſceſſes and fiſtulous Ulcers, we have before ob- 
ſerved (in the Book on Ulcers, Chap. II. N. III.) 


In Diſorders II. In Ulcerations and Inflammations of the Tonſils, Uyula, and Fauces, In- 


of the and jections are generally uſeful : but Care is to be taken to preſs down the Tongue 


Fauce, with a Spatula (Tab. I. itt, P.) or the flat End of a Spoon; and having introdu- 
ced the Syringe two or three. Fingers Breadth into the Mouth, the Injection is to 
be gently thrown in, ſeveral times. A proper Syringe for this Purpoſe is de- 

ſcribed by DEKKERUs (Exercit. Pratt. pag. 2424 urniſhed with a crooked 
Tube, whoſe Extremity is perforated with leveral ſmall Holes, as in Tab. VI. 
Fig. 11. This Inſtrument is particularly uſeful, when the Patient's Mouth cannot 
be eaſily opened by a Spatula, which is often the Caſe. | 

In Gonor- III. Injections are alſo frequently thrown into the Utethra of the Penis, in 

mas. Men under a Gonorrhcea, in order to waſh out the corrupt Matter, and mitigate 
the Heat, Acrimony, and Pain. The beſt Syringe for this Purpole 1s that in 
Tab. IV. Fig. 10. fitted with a convenient Tube to enter the Penis. Alſo the 
Syringe in Tab. XII. Fig. 10. may be very commodiouſly uſed in this Caſe ; 
becauſe the Liquor does not eaſily fly out of it behind. The moſt. convenient 
Liquors for abating the Heat and Pain in this Diſorder, are, warm Milk and 

Barley- water, ſweetened with Sugar, Honey, or Syrup of Marſhmallaws; and 
after the Uſe of theſe, when we would heal up and ſtrengthen, or gently aſtringe 
the Parts, we may uſe the following Mixture with Succeſs: 


R. Ag. Plantag. Ziv. Mell. Roſat. Sj. Sacch. Saturni Bj. II f. injeftia. 


In Difordes Tf a ſmall Stone ſhould happen to ſtick in the Urethra, its Exit may be very 
or the e much promoted by injecting Oil of ſweet Almonds or Olives by the Penis. 
For Diſorders in the Uterus, to expel the After-burthen, when it adheres too 
ſtrictly to the Womb, or to cure Ulcers in that Part, or cleanſe the Fluor Al- 
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bas, it is convenient to inject ſome deterging and oa yi by the Syringe 


339 


which Maur1CEav has deſcribed for that Purpoſe. e Tab. VI. Fig. 12 and 
13. But when this Syringe is uſed, the Surgeon ſhould be careful that its fore- 
moſt high Tube be cautiouſly introduced into the Vagina. To anſwer this End 
in a ſtubborn Fluor All us, I have experienced-the Syringe at Tub. XII. Fig. 10. 
to be very convenient, | ; 

IV. Laſtly, for the Manner in which Liquors are to be injected into the Tho- 1e Pierer. 
rax or Abdomen, to cure Ulcers or Wounds in thoſe Parts, that has been before ur and Ab- 
deſcribed, when we treated of Wounds. As to the Liquors which are injected en. 
by the Anus, under the Title of Clyſters, we ſhall conſider them when we come 
to treat of the Operations proper to that Part. | 


CHAP. XXIL. 
Of AcTuar CAUTERIES. 


1FYAUTERIES are by Phyficians and Surgeons diſtinguiſhed into two The fereral 
Claſſes, actual and potential. By actual Cauteties they intend red-hot Sad, 

Inſtruments, uſually of Irob, which are applied to many Parts and Diſotders. 

By potential Cauteries we underſtand certain Kinds of corroding Medicines, of 

#hi h we ſhall ſpeak hereafter in Chap. XXIV. Of actual Cauteries, of hot 

Irons, it is neceſſary for the Surgeon to have a conſidetable Apparatus: inaſmuch 

as different Diſorders require Caurteties of various Sizes and Figures, Notwith- 

ſtanding there are a greater Number of cauteriſing Inſtruments deferibed and 

figured by the Writers in Surgery , the chief of which we have given you in 

Tab. III. yet it may be neceſſary for the ſkilful Surgeon to invent others, 

ſuitable to the particular new Diſorders which may Tometimes 6ecur to him.” 

II. Cauteries have various and manifold Uſes, For they are not only uſed to The ut of 
deſtroy the dead Parts of carious Bones, in Cahtefs, to remove Scirrbi, Excre- teres. 
ſcencies, Carbuncles, and mortified Parts; but alſo to make Iſſues and Setons, to 
ſtop Hæmorrhages in Wounds and Amputations: and, Laſtly, to remove an 
Amauroſis, Epilepſy, Sciatica *, with Pains in the Teeth and other Parts. We 
are therefore ſo far from condemning the Uſe of Cauteries, as have SzyTAaT1vs, 
HELMONT, Bon TEKOE, OVERKAMP1O, CRAHN, Sc. that we rather recom- 
mend them as eminently ſerviceable in many of the beforementioned Diſorders. 

They who are deſirous of ſeeing more upon this Subject, may read Arsvcass 
ARrABs, and Sever INUS concerning the wonderful Effects of cauteriſing, in his 
elegant Book De Efficaci Medicina, Sc. He may likewiſe conſult Jo. Cos r. 
Prof. Bonon. de igneis Medicine Prefidiis, Venet. 1595; To theſe add Fiznus 
BarTHbLINUs De Cauleriis. 5 

III. For the right Application of Cauteries, various Obſervations are neceſ- The Appli- 
ſary. In the firſt place, the Surgeon ſhould ſee that the Size and Figure of the Caerte. 
Cautery correſpond to that of the diſordered Part: and while the Patient is 
preparing for the Operation, to-let the Cautery be heating in the fire, ers 

See ALBUCasS1s, Pax us, AnDREAs a Cruce, ScuLTETvus, Oe. a, 5 

d ScuLTETvs.08/. 72, Turrius, Lib. bi Cap. 36. Dacxan, Exercit. pag. 34. 
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which, it will be neceſſary to ſecure the ſound Parts from the Cautery, to pre- 
vent giving more than neceſſary Pain, For this Reaſon it is, that the fleſhy 
Parts upon a carious Bone are firſt drawn and held aſide by the Fingers of an 
Aſſiſtant, before the Cautery is applied. When the Inſtrument is ſufficiently 
hot, it is to be applied and ſtrongly compreſſed upon the diſordered Part, till 
the Surgeon perceives the Bottom of the diſordered Parts 1 ſound. To 
effect this the more ſpeedily, it will be neceſſary to have ſeveral Cauteries in 
Readineſs, that if one be inſufficient, he may uſe a ſecond or a third: which 
Caution is more eſpecially of conſequence to be obſerved in carious Bones and 
large Hæmorrhages. 

| | 282 iv. It may be here not amiſs to take notice, that ſeveral Phyſicians have 

4 | Apoplexies, found by Experience, that Cauteries have ſucceeded in Apoplexies, when all 
other Remedies have failed. But for the Part to which the Cautery is to be ap- 
plied, there are various Opinions. ScuLTETvs, in OZ/. 34. is for having it 
to be applied to the Occiput : But ZacuTus LusirAxus, and Rivesivs, think 
it much better to cauterixe between the firſt and ſecond Vertebræ of the Neck. 

| Others again pitch upon the Meeting of the coronal and ſagittal Suture: and 

others prefer different Parts. Misrichzllivs, an Italian Writer upon the 
| Apoplexy, aſſerts, that no Place can be ſo well pitched upon for Cauterizations 

z in Apoplexies, as the Soles of the Feet. But the Manner in which the Soles of 

| the Fett are to be cauterized in that Diſorder, the forementioned Author has 
endeavoured to demonſtrate in a particular Table, for which ſee Tab. XII. Fig, 

11. where the Parts to be cauterized are ſignified by the Letters A A, the Cau- 

| tery by the Letter B. Though that Inſtrument may doubtleſs be of another Fi- 

4 gure than a ſquare one. I tried this Practice upon a Perſon in an Apoplexy : 

$ but, inſtead of recovering, he died. 9570 


CHAP. XXII. 
Of BuxninG with Mox A. 
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O Cauterizations it may not be improper to join burning with Flax and 
Moxa, which latter is a kind of downy Subſtance, ſeparated from the 
Leaves of a Sort of Indian Mugwort, and is uſed by the Indian Nations: but 
the firſt we find was uſed by HieeocraTEs®, and the other ancient Phyſicians, 
to cauterize Parts in pain“. Some of the Moderns wonderfully extolled Cau- 
terization with Moxa, as the moſt effectual Means to cure, and wholly extirpate 
the Gout. But for the Art of cauterizing with it, it may be neceſſary to ob- 
ſerve the following Particulars (viz.) In the firſt place to make a ſmall Cone 
of the Lint or Moxa, about a Thumb's Breadth long, (See Tab. XII. A B. at the 
Letter A and B) made much after the ſame Manner as they uſually are for a 
Suffitus. The Baſis of this Cone is to be ſtuck upon the Part with Gum Arabic, 
or Gum Tragacanth, and its Point is then to be fired by a Candle, or a burning 
| | Coal. -By this means not only the Cone will be gradually conſumed, bur the 
'F painful Part will be at laſt by degrees cauteriſed, and thence the Pains of the © 
| Gout 


rn 
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Set. I. Of Caus ric and Cornroping Medicines, 


Gout will 2 have ſome Remiſſion. But if the Pains do not intirely 
vaniſh at the 
tcrization thus continued till the Pain ceaſes. But, however this Proceſs may 
have been cried up by many of the Europeans, it is at preſent quite in Diſuſe, and 
that not without Reaſon : for, beſides the acute Pain which it cauſes, it is fre- 
quently found to have little or no Eſſect. But the Cbine/e and Faponeſe have the 
Operation at this Time in the higheſt Eſteem; inſomuch that ir, with their 
Acupuncturation, makes their chief Remedies. N 

Theſe Cauterizations are ſaid to be at preſent in uſe among the Arabians. 
More may be ſeen upon this Head in Raynivs De Arthritide, pag. 145. CLey- 
ERUS in Medicina Sinica. PURMANNuS in Chirurg.: Pars III. pag. 292. Pzcn- 
LINUS in Obſ. pag. 263. VALENTIxI Poꝶcbreſt. Exotic. pag. 197. and a par- 
ticular Diſſertation upon Moxa: And, laſtly, Koxmyrtr, in Amenit. Exotic, 
pag. 589. and in his Hiſtor. Nat. Japon. x — ns — 


lth. * 
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CH A P. MIV. 


Of CavsTic and CorrRopinG MEDICINES 


LEJAVITIE and Corroding Medicines, as they are called by our Sur- The us of 


| geons, are thoſe Medicines which, being applied to Parts, conſume, and, 

as it were, burn them like hot Irons: Whence the Greeks gave them the Names 
of Cauſtics; and CxLisvs* denominates them Adurentia and Exedentia, How- 
ever they differ in this from actual Cauteries, that they perform their Effects 
lower and with leſs Force and Pain: whereas in the Application actual Cau- 
teries act inſtantaneouſly, and occaſion moſt acute Pain. Potential Cauteries 


differ among themſelves in various Degrees of Strength, according to their dif- 


| ferent Subſtance and Preparation: fo that ſometimes more, ſometimes leſs, is 

applied to a Part for any Purpofe. But among the various Kinds of potential 
Cauteries, the moſt conſiderable and effectual among us is the Lapis Inſernalis, 
which is prepared e Calc. Viv. & Cinerib. Clavellatis, and which is applied for the 
opening Abceſſcs, as we have before mentioned (in Part I. Book IV. T III. 
Ne X1) But there are ſome who prefer Lunar Cauſtic, or a Salt prepared from 
2 Calcination of Soap boilers Lees, or Ol. Vitriol. or a Solution of Mercury in 
Ag. Fort. Butter of Antimony, and a Mixture of Soap and Quick-lime z or, 
laſtly, an arſenical or mercurial Sublimate, mixed with a little Honey. But it 
ſeems much ſafer to abſtain from the arſenical and mercurial Sublimate, leſt we 
ſhould occaſion thoſe grievous Diſorders and violent Pains, nay, even Convul- 
ſions and Death, which they ſometimes produce*. In what Manner potential 
Cauteries are to be applied for opening Abceſſes, and making Iſſues, we have 
before declared in Part I. Book IV. Chap. III. N* X. alſo Part II. Sef.1: Chap. 
XIX. N' IV. for theſe Cauteries are faid to be ſtrong enough to remove Warts, 
Tubercles, Excreſcences, Sarcomas, encyſted Tumors, Wens, and ſcirrhous 
Tumors, if they are properly applied either ſuperficjally, or to the Root of the 
diſordered Parts, By theſe an Hydrocele may be conveniently opened, and 


Lib. V. Cap. 7 C 8. Thie HiLdaxvs mentions, Cent, VI. Of. 22, & 80. 
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rſt, a new Cone is to be applied again to the Part, and the Cau- 


i. 
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even a hole cancerous Breaſt may be removed. A conſiderable Inſtance of the 
Succeſs of this Practice in Germany, we have from the celebrated Suroxius 
of Norimberg, afterwards Surgeon to the Duke of Brunſwick. But great Caution 
is neceſſary in this Kind of Practice, not to irritate ſuch Parts and Diſorders by 
theſe Medicines, which, if they ſhould prove inflexible, might endanger the Pa- 
tient's Life. For thus a Scirrhus may often be turned into a Cancer: and if 
they are applied to the Eyes or Eye-lids, they may hurt Viſion, and may ſome- 
times occaſion profuſe Hzmorrhages, if applied near large Veins and Arteries. 
Or, laſtly, they me occaſion Convulſions by injuring the Nerves: though per- 
haps theſe are not all the bad Conſequences that may attend an injudicious Uſe 
of potential Cauteries. But for the ſkilful Application of them, we ſhall give 
ſome Directions hereafter. ; 


K. 
Of Opening. ABSCESSES. 


T HE Methods to be uſed for opening Abſceſſes, I think, have been already 
deſcribed in Part I, Book IV. Chap. VIII. Ne. VIII. Therefore to avoid 


1autology, we ſhall refer our Reader thither, 
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C H A P. *XXVL 


Of WARTS. 
The various ARTS are commonly known to be ſmall Excreſcences of the Skin, ſeated 
. in moſt Parts of che Body, but chiefly in the Hands and Face. Their 


Warts. ee 
Size and Figure are very various: Some are very broad and flat; ſome again 


are very ſlender, and others appear in Form of a Pear hanging by its Stalk. 
Theſe are commonly removed more for the Deformity they occalion, eſpecially 
in the Face, Neck, and Breaſts of beautiful Women, than for any Pain or Danger, 
And, notwithſtanding the great Variety of ſuperſtitious and inſignificant Reme- 
dies which are ſometimes uſed by the Populace, and even ſome Phyſicians, for 
the Removal of Warts, none of them are ſo expeditious and certain as the Means 
which come from the Surgeon. 1 | | 
Cure by Li- II. To come therefore to the Purpoſe, we ſhall briefly deliver. the chief Ar- 
gature. tifices uſed by Surgeons for the Removal of theſe Excreſcences. And the firſt 
that offers is that by Ligature: which. conſiſts chiefly in this, violently to bind 
a Horſe hair, of a Piece ot fine Thread or Silk about the ſlender and depending 
Root of the Excreſcence. By this means the / nutritious Veſſels being com- 
| uo and the uſual Supply of Fluids being cut off, it gradually withers and 
ays. 22 en | 
Cure by Ex III. A ſecond Method of removing theſe Excreſcences is, by ſome ſharp 
tirpation. Inſtrument, to wit, by taking them up by à Pair of Plyers, and cutting them 
cautiouſly off with a Pair of Sciſſors, The Wound is to be dreſſed for _ 


' * 5 , "Pi £\ " ' 
air Of Wigewtro T0 ©. "oa 
Time with Lap. infernalis, or ſome other eauſtic Medicine, that if there be any 
of its Root remaining, out of which. a freſh Tubercle might ariſe, it may be cor- 
roded and deſtroyed. | | | | | 

IV. But if the Excreſcence is of the larger Kind, it is more adviſeable to have rd by 
recourſe to cauſtic Applications. But to make theſe act the more expeditiouſly, ; 
it may be proper to cut off the external and hardeſt Part of the Tubercle, either 
with a Scalpel, Razor, or Pair of ſharp Sciſſors, and then to dreſs the Wound 
with Oil of Tartar per deliguium, or Spirit of Salt. But if theſe ſeem not ſtrang 
enough for the Purpoſe, more vehement ones may be uſed z ſuch as Spirit and 
Oil of Vitriol, Ag. Fortis, and Butter of Antimony. On the contrary, the ſofter 
and ſmaller Kind of Warts may be removed barely by wetting with the Juice of 
Celandine, or the Milk of Spurge. In the mean time, Care ſhould be taken to 
prevent any of theſe Applications ſrom getting into the Ele. when they are 
uſed about the Eye- lids, which might blind the Patient. To prevent theſe Ef- 
fects, it may be proper to circumſcribe the Wart with à Ring of Wax, or a per- 
forated Piece of Plaſter, ſq that the Wart may come through; by which means 
the Wart only will be corroded, and the other Ports remain entire. By the 
ſame ** other Tubergles and Spots, which deform a Perſon, may he re · 
move ; | 

V. A fourth Method of removing Warts, is by ſome actual Cautery, accom- Remoral by 
mogated to the Size of the Excreſcence, ſo that it may penetrate to its Root, ty, © 
when applied. (See Plate III. Fig. 13, 14.) Though there are many violent 
Means to extirpate Warts, none can equal that of the actual Cautery; which 
occalions moſt acute, though uſually but a momentaneous Pain. The Part 
cauterized may be often dreſſed with Bafilicon, or ſome other digeſtive Ointment 
and cooling Plaſter, ſuch as de Sperm. Kanar. This is the molt certain Method 
of removing theſe Excreſcences iv whateyer Part of the Body, the Eyes only ex: 
ceptcd ; for they never return. | | 

VI, The fifth and laſt Method is that uſed by Mountebanks upon the Stage, Removal by 
which conſiſts chiefly in anointing the Tubercle with ſome mollifying Ointment; F1vlfon. 
after which they very violently pull it out by the Nails of their Fore-aoger and 
Thumb. But as this Method of Cure is not very agreeable, ſo it is often found 
to be alſo incffeCtual ; for they generally return again from the Remainder of the 
Root. | 

VII. Laſtly, we are here not to omit taking notice of ſome Warts which are Cancerous 
livid and blue; which are uſually ſeated in the Face, Lips, and about the eg, Fon ig 
and are of a cancerous Difpoſition, much better left to themſelyes: for when 
they are irritated, they frequently degenerate into a Cancer, and miſerably tor- 
ment the Face, Eyes, and other Parts in which they are ſeated. You will find 
a remarkable Inſtance of this Kind of Warts in SaviarD's Obſervations O4%/ 

LXVIII. p. 296. which, through an ill-judged Attempt of curing it, was attend- 
ed with the molt deplorable Symptoms, —— the Patient. 
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CH A P. XXVIL 


The Method of removing Excrescences, flely Tumors, and 
Marks from the MoTuaes R. 


LT VERY. preternatural Tumor, which ariſes upon the Skin, and grows 
| in the Form of a Wart or Tubercle, is called an Excreſcence, They are 
by the Greeks called Acrothymia*; and if they are born with a Perſon, as they 


frequently are, they are commonly called Nævi Materni, or Marks from the 


Mother. But if the Tumor is large, ſo as to depend from the Skin like a 
fleſhy Maſs, it is then uſually called a Sarcoma. Theſe Tumors ariſe in all 
Parts of the Body; more particularly in the Head, Face, Eyebrows, Neck, 
Breaſt, Abdomen, Anus, OT and Arms. But the worſt of theſe Tumors 
are thoſe which ariſe in the private Parts. The Size and Figure of them are 
various, ſometimes ariſing to a very conſiderable Bulk, which are deſcribed 
and figured variouſly by he Writers of Obſervations *; with regard to their 
Colour, ſome reſemble that of the Skin, others are inclined to a black or red. 
And, laſtly, with regard to their Figure, ſome are like Strawberries, Mulber- 
ries, Grapes, Figs, Pears, Mice, and various other Figures, 

II. With regard to the Treatment of theſe, it is to be obſerved, that almoſt 
the ſame Artifices may here take place as for the Removal of Warts, either b 
Ligature, the Knife or actual and potential Cauteries, according as their dif- 
ferent Sizes, Situations, Figures, the Patient's Habit of Body, his Will, and 
other Circumſtances may require, For the reſt, when any of theſe Excre- 
ſcences have a very large Root, which the Greeks call Mermixia*, or if there are 
large Arteries or Veins near its Root, or if it be firmly joined to any Bone, or 
have a Tendency to turn cancerous *, the Surgeon ſhould then remove them with 
Caution: or, when there is great Danger, he ought wholly to neglect them, 
to prevent expoſing his Patient to greater Dangers. When theſe Tumors are 
ſeated near large Veins and Arteries it is often proper to have Styptics, Bandages, 
and often actual Cauteries in Readineſs to ſtop the Hemorrhage, eſpecially if 
they are removed by Abſciſſion. 


See Ceisus, Book V. Ch. 28. N. 14. | 
ScuLTETUs, Arm. Chir urg. Plate XXV. ELsnors r, Hiſtory of the Cure of a Steatoma. 
Pzculin, Ob/. Med. Book III. 46. BaxTHoLiNn, Hiſt. Anat. Cent. 1. 23, Puxuax. Chirurg. 
Curiof. p. 50, 134, and 370. LamssWERDE, in his Notes on ScuLTETus, has deſcribed many 
of a very remarkable Figure. The Eg“ Pbileſoph. Tranſaction / give an Account of a very extra- 
ordinary Tumor of this Kind, that was taken from the Cheek, weighing nineteen Pounds, 
N. 354 And the famous Culue has given a Deſcription of a large Steatomatous Exeſfioſi: in the 
Clavicle, with his Treatment of it; publiſhed at Dantzich, 1732. ; 
© CBLsvs, Book V. 


* WepaLius ſaw a Cafe, where a News turned cancerous on the Application of tis, 
Med. Abs. 9. 6. ” — 
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CHAP. XXVIIL 


of EncysTED TuMoRs, and eſpecially SCHTIRRI, ATHER0- 
MATA, STEATOMATA, MELICERES, and others, 


I. HEN Tumors that ariſe from different Parts of the Body are con- TOs: 
tained in certain membranous Coats, they are commonly called Euq- dead Tv. 


ſted Tumors, being ſometimes harder or ſometimes ſofter, of a paleiſn Colour, wor-. 


quently occaſion great Deformity : (See Plate XII. Fig. 13.) The membranous 


FL # 1 


again like Pears ſuſpended by a Sort of Stalk, Jike ſome of the fleſhy Excreſ- 
cences; ſome have a very large Root, and reſemble one's F Te: 
Pme of theſe Tumors has ſometimes increaſed to that 
Degree as to weigh many Pounds“: others of theſe Tumors fo firmly adhere 
to the adjacent Parts as to be wholly immoveable, and become of ſo hard a 
Conſiſtence as to reſemble a bony Callus ; though many of them always remain 
ſoft and moveable. Several Kinds of theſe encyſted Tumors ate variouſly di- 
ſtinguiſhed by their different Conſiſtencies. When their Contents reſemble Paſte, 
they are then called 4theromata ; if they are of the Conſiſtence of Honey, 
they are termed Meliceres; but if they are of a fattiſh Conſiſtency, like Suet 
or Lard®, they then take the Name of Steatomata: if they happen in a Gland 
which becomes indurated, the Tumor is then called Scirrbouß; and, laſtly, 
when they are of a fleſhy Confiſtence, they are termed Sarcoma a. Some of 
theſe Tumors, as Cxlsus has obſerved, have been found full of Hair. A- 
ain, theſe Tumors areyariouſly diſtinguiſhed and denominated from their dif- 
erent Situations: For 15 they are ſeated under the Scalp, they are called by 
the name of Talpa, Teſtudo, or Lupia; when they are 2 85 in the Neck, 
Strumæ, or Scrophulæ; but when they are ſituated in the Hands or Feet, eſpeci- 
ally near the Tendons of their Muſcles, they are uſually denominated Gangha, | 
II. Theſe Encyſted Tumors are uſually diſcoverable without much Difficulty piagno6s of 
by the Eye and Hand: but they are very difficultly difcernable from other © 
mors barely by their external Signs, if we do not diſcover their Difference by 
| pO HL. feeling 
* PeT1T mentions one, that he extirpated, between the Scapu/e, of forty-eight Pounds Weight. 
d I have had ſome under my Care, that reſembled curdled Milk, or new Cheeſe; for which 
there is no particular Name. For ſteatomatous Swellings in the Head conſult Roo uu xs, Of; 17 
and 20. A Cyſtic Tumor, that had many membranous Coats, is mentioned by MZK AEX, O8/. 
ee, vi 
© Lib. . Cap. 6. 
Vol. I. Yy 
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feeling whether they are harder, ſofter, or more or leſs conſiſtent. For as the 
{ external Skin receives little or no Alteration in its Colour in the ſeveral Sorts 
| of theſe Tumors, we can therefore form little or no Judgment by it. Nor is it 
| of any great Conſequence to be acquainted with the Nature of the included 
Matter, except the Hardneſs, before we proceed to the Cure of theſe Tumors: 
for, whatever Matter they contain, the Manner of Treatment is pretty much 
the ſame. It is however to be obſerved, that Scirrbi or Sarcomata are the hardeſt of 
any of theſe Tumors; next to theſe come Steatomata; all the reſt are ſtill ſofter, 
and may require ſome Variation in their Treatment, according to their Degree 
of Conſiſtence. Thoſe Tumors ſeated in the Neck, which are called Sirumous 
| and Scrophulous, are commonly thought to be the Glands in the Neck indura- 
WS | . ted: but I have frequently obſerved Steatomata and other encyſted Tumors in 
A the adipoſe Parts of the Neck. For it ſeems ſcarce poſſible that thoſe very ſmall 
1 Glands which are ſituated in the Neck, ſhould grow to ſuch a ſtupendous Bulk 
FF as ſometimes to hang over the Abdomen: whereas thoſe in the adipoſe Parts 
may eaſily do ſo. But beſides theſe, there are alſo frequently leſſer Tumors in 
the Neck, which ſeem to be thoſe Glands indurated and much enlarged, being 
in fact a Kind of Scirrhi. 
i Prognofinof III. When encyſted Tumors are without Pain, are neither too hard, nor too 
. encyſted much enlarged, they preſage no great Danger, inſomuch that it is common for 
poor People, and thoſe who are afraid of the Surgeon's Hand, to bear them, 
to the End of their Lives, without any great Inconvenieney: but when they 
grow too large, ſo as ſometimes to weigh ten or twenty Pounds; when they 
cauſe violent Pains, as ſcirrhous Tumors frequently do; then, beſides the in- 
tolerable Trouble they give the Patient, they alſo add great Deformity : and, & 
if they are not timely removed, they often occaſion a Conſumption, or Cancer, 
putting the Patient in imminent Danger of his Life, as we before obſerved in 
the Chapter of Scirrbous Tumors, Every one muſt know, that, in the Treat- 
ment of theſe Tumors, for a Cure, the Aſſiſtance of the Knife is conſtantly to 
be called in: becauſe they will not eaſily digeſt, or be brought to Suppuration, 
as we have already obſerved in ſcirrhous Tumors. In the mean time, thoſe 
Tumors are more ſafely and eaſily removed by the Knife, which are of no long 
ſtanding, are ſoft, ſmall, and moveable; whereas thoſe which are very large 
| and hard, are attended with great Danger; eſpecially if they are ſeated near to 
ö large Veins and Arteries, by Nerves, Tendons, or upon the Joints; or, if they 
' | happen in feeble and old People. Hence the Surgeon may judge from the 
19 | Nature of the Tumor, and Circumſtances of the Patient, whether or no, and by 
* what Means, it is curable. 
| Cure bydif= IV. With regard to the Cure of theſe Tumors, various Methods are proſe- 
culling cuted. I am not inſenſible, that many Surgeons are for an immediate Extir- 
tion of all encyſted Tumors, without any more Delay: but I am rather 
inclined, with HipeocraTEs, firſt, to try them with more gentle Methods of 
Cure. Whenever I meet with theſe Tumors, as yet ſoft, and of no long ſtand- 
a ing, I think it every Way more proper to diſperſe, or elſe to ſuppurate them, 
before the Knife is called in for Aſſiſtance. But on the contrary, when theſe 
Tumors appear to be very hard, and of long ſtanding, it ſeems moſt proper to 
refrain from topical Remedies: for thoſe Means are ſo far from ſucceeding 
in the Digeſtion or Diſcuſſion of ſcirrhous and ſteatomatous Tumors, that they 
very 
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very often increaſe them, and ſometimes turn them into a Cancer: whereas 
they might have been tolerable in themſelves for many Years, fo that under 
theſe Circumſtances we muſt rely altogether on Extirpation. But if the Pa- 
tient is afraid of the Knife, and will admit no Means but topical Remedies, it 
may not be amiſs to uſe ſome of the diſcutient or digeſtive Plaſters; of which 
Sort are de Ammoniaco, de Galbano, de Ranis cum Mercuric, Diachh lon cum Mer- 
curio, de Mellilot. Oxycroc. diaphoreticum Myxsichri, Diaſapon, c. Sculrz- 
Tus (in O8f. 87.) aſſures us, he has cured various encyſted Tumors of the Meli- 
ceres kind with Ceratum diaſinapios: but before a Plaſter of that is applied, it is 
generally adviſeable to anoint the Part firſt with Balſ. Peruv. Ol. Sapon. vel Pe- 
troleum, Fc. by which means the Tumor frequently diminiſhes by degrees, till 
it be at length diſperſed. To do this the more effectually, a little mercurial 
Ointment ſhould be well rubbed into the Tumor every Day before a Fire. See 
more concerning the Diſperſion of ſcirrhous Tumors in Part I. Book IV. 

. XVI. 

If the Tumor does not diminiſh by the Uſe of diſcutient Applications, Cure by Sup- 
you muſt endeavour to bring it to Suppuration *: and this more eſpecially ** Ves. 
when it is of the ſofter Kind, like the Meliceres or Atheromata. For this acme þ 
the Application of a Plaſter of Diachylon with the Gums, and the Repetition of 
warm emollient Cataplaſms to the Tumor, are extremely uſeful: and the more 

ſo, if you moiſten the middle of the Tumor every Day with a little ſtrong Sp. 
Salis Ammoniaci, When the included Matter has thus acquired a due Softneſs, 
and the Integuments appear a good deal extenuated, you ought then to open 
the Tumor by a large Inciſion; and, having diſcharged the Matter with 
as much as you can of its including Cyſt, the Remainder is to be brought 
away, by dreſſing with digeſtive or detergent Medicines: for if the Tunics of 
the Cyſt be not entirely diſcharged, the Tumor generally returns again ſoon 
after the Wound has been healed. In the Time you are deterging the Abſceſs, 
it may be proper to apply a Diachylon Plaſter externally, to keep the Lips moiſt, 
and better diſpoſed to unite afterwards. 

VI. But if the Tumor can be neither diſperſed, nor ſuppurated, but con - Cure by Ex- 
tinues to enlarge itſelf, tis generally in that Caſe moſt adviſeable to make an 
Extirpation of it, before it grows too large, or degenerates into a cancerous 
Nature. There are ſeveral Methods in Practice for removing or extirpating theſe 
Tumors, according to their Size and Nature. Thoſe which ate ſmall and hard, 
or hang by a Root as by a Stalk, are generally beſt removed by Ligature, in the 
Manner of Warts: by which means they wither, and fall off of themſelves in 
a few Days. But the moſt ready and expeditious Method is, to cut them off 
with a Scalpel, and then to heal up the Wound: but if, in removing them this 

2 Way, you divide a conſiderable Artery, you may ſtop it by ſome potential, or 
7 even the actual Cautery, or elſe by 7 it up with a Needle and Thread. 
| Laſtly, theſe Tumors may be often removed by the Application of cauſtic or 
eorroding Medicines retained about the Root by means of Plaſters, Compreſſes, 
and Bandage: and when you find the Root of the Tumor almoſt corroded + 
through, the reſt may be divided by the Scalpel. | | 
VII. If the Root of the encyſted Tumor appears too large for it to be con- Removal 
veniently taken off by Ligature, you mult then remove it either by the Knife ! 
or 


Ste SCULTETUS on Suppuration rn Caſes, Ob/. Chirurg. 93. | 
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or Cauſtics ; though the latter is uſuall 8 by moſt Surgeons. In order 
to extirpate it by the Knife, you muſt firſt make a longitudinal Inciſion upon 
the Tumor: and if that does not appear ſufficient, make another Inciſion acroſs 
the former, till you-think the Wound large enough for taking out the Tumor. 
In order to this you next dilate the Integuments, and ſeparate them from the 
Cyſt of the Tumor, by the Aſſiſtance of your Fingers and the Scalpel, by which 
Means you are to take it out, whole, if poſſible. That you may ſucceed the 
better in the Operation, it will be proper for an Aſſiſtant to dilate the Lips of 
the Wound, either with Hooks or his Fingers, and to wipe up the Blood as it 
flows, with a Sponge, that the Surgeon may not be impeded in his Work. 
When the Tunic, of Cyſt of the Tumor appears, which is uſually pretty white 
and hard; the Surgeon is then to take hold of, and elevate the Tumor with the 
Fingers of his Left Hand, if it be ſmall enough: but if it be too large to be thus 
held and elevated, it may be done by another Aſſiſtant with the Hook, Tas. 
VIII. or the Forceps, Tab. XXIII. Fig. 1, or elſe he may paſs a crooked Needle 

17; and ſtrong Thread croſs- wiſe under the Tumor, and by that means elevate it, 
55 8 while he circumſpectly frees it from the adjacent Parts; which is generally 
oy done with moſt Eaſe in the moveable Kind of theſe Tumors : but in the more 
(rt fixed, the Taſk is pretty difficult. But in thus freeing the Tumor, the Surgeon 
oy muſt be cautious not to injure any important Part that may be contiguous : 
2 . and if the Tumor, to be extirpated, is either in the upper or lower Extremi- 
4: ties, where perhaps a large Artery or Vein is to be divided, in that Caſe the 
. Tourniquet may, and even ought to be firſt fixed upon the Limb. Which 
x Circumſtances being duly obſerved, Tumors of this Nature have been often 
| ſucceſsfully extirpated, of many Pounds Weight, and which have been not only 
lodged in the fleſhy Parts, but have even adhered to the Bones and Jaws“. 
Treatment VIII. The Tumor being thus careſully extracted, if the Wound and Hemor- 
— rhage be ſmall, you may preſs the Lips together with your Fingers; and by 
covering the ſame with Lint and Compreſles, retained with a proper Bandage, 
the Patient is generally cured in a few Days time. But m caſe of a profuſe 
Hemorrhage, the Blood is to be ſtopped, either by Ligature, Aſtringents, or the 
actual or potential Cautery, as we have directed more at large in Part I. Book I. 
Chap. II. t | | 
Removal of IX. But if by Neglect or Accident the including Cyſt of the Tumor ſhould 
* be broke or wounded in its Extraction, (or induſtriouſly, to ſave the Eye, where 
it falls on the Eyebrow; or to ſecure the Veins and Arteries in other Parts of 
the Body) Care muſt be afterwards taken entirely to remove it; otherwiſe the 
Tumor will ſpeedily return. Indeed if the Tumor be either a Scirrbus, Sarcoma, 
Steatoma, or in a glandular Part, the Contents are hard enough to make a clean 
Extirpation of it, notwithſtanding its including Coats be wounded. But when 
the Matter of the Tumor is ſoft or fluid, by its eſcaping, the Tumor will be- 
come flaccid, ſo that it will be hardly poſſible to make a clean Extirpation of the 
Cyſt without leaving ſome Fragments behind ; which muſt, in that Caſe, be 
brought away, by dreſſing the Abſceſs with Digettives, and deterging with 
Precipitat. rub. Alumen uſt. Ung. Afgyptiac. &c. mixed with your digeſtive 
3 Oint- 
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Ointments: by which means, having cleared the Sipus, you may i and 
heal, as in other Wounds, without the Danger of a Relapſe. — 


X. If you rather chuſe to remove Tumors of this kind by the Uſe of Cauſtics, Uſe of Cau- 
you muſt, in that Caſe, apply a Piece of Lapis infernalis, Butyr. Antimon. ed. 


u ir, defending the other Parts by a perforated Plaſter, as we directed 
Chap. XIX. Sei. IV. But, in my Opinion, this is not a ſafe Practice in thoſe 
encyſted Tumors, which are hard, large, inveterate, and painful, or inclining 
to be cancerous; for thus you may ealily turn a Scirrbus into a real Cancer: 
and even in others, tis hardly . thus to erode them quite away without 
inducing violent Pains, Fever, Hæmorrhage, and other malignant Symptoms, 
to the Hazard of the Patient's Life, It is therefore, in the general, much bet- 
ter to have recourſe to the Knife for the Removal of theſe Tumors, when they 
ate large and hard, notwithſtanding we now and then meet with an Inſtance of 
their being ſucceſsfully extirpated by Cauſtics . Bur if the Tumor appear ſoft, 
and yielding, like the Auberoma or Meliceris, in that Caſe, I frequently apply a 
Cauſtic, ſo as to make a Way through the Integuments, and Cyſt : or elſe di- 
viding them by an Inciſion in the Middle, I diſcharge their Contents, and then 
deterge and incarn, as in other Abſceſſes 3 which laſt Method I take to be milder 
than an Inciſion, and Extirpation of the Cyſt by the Scalpel. See LR DRAN on 
the Treatment of a Meliceris above the Knee. 


CHAP. XXIX. 
The Method of extrafting foreign Bo D1t s fromWounds. 


I. J E meet with very little in the antient Syſtems of Phyſic and Sur 
W concerning the Extraction of Bullets, which may poſſibly be, in ſome 
meaſure, owing to their not being ſo much in uſe, or at leaſt not ſo fatal for- 
merly as now. We indeed read in Czrsus“, that Jeaden Balls were uſed by 
Soldiers in War before the Birth of CarisT: but then 1 ſuppoſe they were 
only lang by Slings or Bows, the deſtructive Powder being at that Time un- 
known. For the ſame Reaſon we alſo meet with no Directions for extracting 
Fragments of Bomb or Granade Shells, which are of a later Invention: but 
then they are mote large in the Methods of removing the Ends of Darts, Spikes, 
Arrows, Swords, and ſuch like Weapons. And though, at this Time off A 
Arrows are hardly ever uſed but among barbarous Nations, yet it may got be 
here improper to give brief Directions for their Extraction, if they ſhould chance 
to come under the Surgeon's Care. In doing this, we ſhall find that almoſt 
the whole Buſineſs confiſts in drawing out the Head, 1o as that its protuberant 
Beard or Hooks may not wound and lacerate the contiguous Parts. If it ap- 
ars to be lodged but ſuperficially under the Integuments, it will be beſt to 
— it out the ſame Way it entered, provided you firſt dilate the Wound ſuf- 
ficiently by Inciſion, rather than give Occaſion for any of the adjacent Parts to 
be lacerated : otherwiſe it may be thruſt forwards, and drawn out in the Di- 
rection 
Of extirpating ſeirrhous Tumors in the ſalival A and Breaſt, 
ſhall treat — in particular 8 e oy 
Lib. VII. Cap. 5. 
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rection of its Point in the oppoſite Side, having firſt made an Inciſion to meet 


it. This laſt Method is moſt eligible, when the Weapon has deſcended very 


* 


The Kinds 


cy ſo that there is much leſs Space for it to paſs onward, than to be drawn 
back again; and alſo when it has paſſed beyond any large Blood-veſſels, or 
Nerves, ſo that it would induce a Laceration of them, to draw it back: And 
therefore, to avoid them, it muſt be thruſt forward through an Inciſion made in 
the neareſt and moſt convenient Part of the oppoſite Side. The Method of ex- 
tracting the Ends of Spikes, Swords, Sticks, or the Fragments of Glaſs, Paper, 
Clothes, &c. you may find in Part I. Book I. Cap. I. Sec. XXXIII. and, in the 
third Chapter following, you will find the Method of extracting Bullets and 
Grains of Gun- powder, in Gunſhot-wounds. Laſtly, if any of theſe foreign 
Bodies have ruptured a large Blood- veſſel in the upper or lower Extremities, ſo 
as to excite a profuſe and dangerous Hemorrhage, it will, in that Caſe, be im- 
mediately neceflary to apply the Tourniquet upon a convenient Part of the 
Limb, before you ſearch for the Body; which being extracted, the next Step is 
to ſecure the ruptured Veſſel, and dreſs the Wound. | 


CHAP. ZEX; 
Of SUTUREs of WounDs 


TRAN T HERE are two Kinds of Sutures uſed by Surgeons in Wounds : the 


Jutures. 


Directions 
for Sutures. 


firſt is made with a Needle, and diſtinguiſhed by the Name of thetrue 

and my Suture ; the other is made by the Application of 1 Plaſters, and 
is termed the dry or falſe Suture. Sutures are not to be uſed indifferently in all 
Wounds: but in thoſe chiefly, in which the Lips cannot be cloſely approxima- 
ted by Deligation: as in many of the tranſverſe, oblique, or angular Wounds, 
which have been lately inflicted, are quite free from any foreign Bodies, and 
are not attended with any Loſs of Subſtance. In moſt of theſe a Suture will be 
of great Service, not only by expediting the Healing, or Union of the Wound, 
but alſo by procuring a ſmaller and neater Cicatrix. The dry Suture is uſed 
chiefly in ſuch Wounds as are ſuperficial, of no great Depth or Length, and 
articularly for thoſe inflicted on the Face: though even in theſe there are 
ome Surgeons, who prefer and make the true Suture. But I think the diffe- 


rent Circumſtances and Diſpoſitions of Wounds may very well direct the Sur- 


geon, ſometimes to one, and ſometimes to the other Kind of Suture : for what 
need is there for iti:ching up a Wound, whoſe Lips may be well approximated, 
and retained together by Plaiter and Bandage ? I think the Needle ought, in ſuch 
Caſes, to be ſpared, both for the Eaſe of yourſelf, and the Patient. But on the 
contrary, in large and deep Wounds, where the Lips cannot be cloſely retained 
by Plaſter and Bandage, or in thoſe where the Part is almoſt amputated, or 
hangs by a little bir, as in the Noſe, Ears, Checks, Chin, Forehead, Fingers, &c 
=__ = ought immediately to conjoin the Lips by Suture with Needle and 
read, | 

II. As we have already ſufficiently explained the Method of making Sutures 
in Wounds (in Part I. Book I. Chap. I. Sect. XXXIX. & /eq.) we ſhall here only 
add a few neceſſary Cautions : as, 1. That you ought always to ſhave the Hair 


of 
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of the Part clean off, with a Razor, before you attempt to conjoin the Lips of 
the Wound by dry Suture, with ſticking Plaſters. 2. That when one Plaſter 
does not well retain the Lips, you muſt apply ſeveral, either by the Side of, 
or acroſs each other, as in Tab. IV. Fig. 4, 5, 6. You are allo to obſerve, 
3. That the true Suture with Needle and Thread is of two Kinds, ſimple and 
compound: the firſt of which comprehends the knotted, the Glover, and cir- 
cumvoluted, and the Suture of the Tendons. And, among theſe, the firſt is ſo 
called from its diſtin Knots, Tab. IV. Fig. 16. the Glovers from its Reſem- 
blance to the Suture uſed by theſe Artiſts, and by the Surgeon for Wounds of 
the Inteſtines, Tab. IV. Fig. 20. The circumvoluted Suture is, when the Thread 
is wound about the Needle, after it has been paſſed through both Lips of the 
Wound, as in Tab. IV. Fig. 21, 22, for the Hare-Lip: In treating of which we 
ſhall deſcribe it more particularly. The Suture of a Tendon is alſo of a parti- 
cular Kind, as we ſhall deſcribe in our Chapter of uniting divided Tendons, by 
this Means, in the End of our-Operations. Beſides theſe now mentioned, there 
were various other Sutures uſed by the antient Surgeons, as the Suture Sarto- 
ria, Sutura Celfiana, & Clavata, the laſt being made upon Quills or cylindrical 
Sticks, as in Tab. IV. Fig. 19. But we ſhall not inſiſt upon a particular 
Deſcription of theſe, which have been long out of Uſe : only we may obſerve, 
that the Suture clavata has been lately revived, and recommended with a 
little Variation, by Pal ry and GarencGeoT; who, inſtead of Sticks or 
Quills, uſe a bit of Silk ſpread with Cerate, and rolled up into a Cylinder. 
4. Laſtly, you muſt obſerve, that, in the Suture of deep Wounds, it is fre- 
quently neceſſary to introduce a Tent, and leave it at the Bottom of the 
Wound, till its Fundus appears well deterged, that you may heal it from the 
Bottom upwards. 


CH AP. XXXI. 


Of ſeparating ADHESION Ss between the FINGERS and TOEs, 


pes 


I, E frequently meet with new-born Infants, having ſeveral of their Adhefions of 


Fingers or Toes cohering, or grown together, either by a ſtrict Ad- 
heſion of their Fleſh, or elſe only by looſe Productions of the Skin, as in the Feet 
of Ducks and Geeſe. Though the ſame Diſorder is alſo ſometimes found in 


Adults, when their Fingers or Toes have been neglected, after an Excoriation 
of them in Burns or Wounds : to be freed from which Malady, the Patient is 


deſirous of invoking the Surgeon's Aid, partly to be rid of the Deformity, but 
chiefly to recover the proper Uſe of the Fingers. Theſe Adheſions may be ſe- 
parated in a two-fold Manner, according to the Nature of the Diſorder, i, e. 
either by cutting out the intermediate Skin with a Scalpel, or Pair of Sciſſars, 
or elſe barely by dividing them from each other with thoſe Inſtruments when 
they cloſely adhere. But to prevent their Coheſion again for the future, you 
muſt inveſt each of the Fingers ſeparately with a ſpiral Bandage about an Inch 
broad, and dipt in Ag. Calcis cum Sp. Vini, according to the Figure in our laſt, 
or, XXXIXch Plate, on Bandages. 


II. Some- 


the Fingers 
together. 


Of AMevTATING ſaperſluaus FIX ARS. Part II. 


- Orvith the II. Sometimes the Fingers, inſtead of adhering to each other, grow to the 


Palm of the Hand, as I have more than once obſerved from Wounds or Burns; 
ſo that they cannot by any means be extended, or drawn back to open the 
Hand. For the Sake of Beginners, 1 ſhall recite the Method, by which I cu- 
red three of theſe Patients. Firſt, I carefully ſeparated the Fingers from their 
Adheſions with the Palm, without injuring their Tendons, ang, after dreſſin 
them with vulnerary Balſam, and ſcraped Lint, I extended them on a Ferula 
of thick Paſteboard, in which extended Poſture I treated the wounded F ingers 
ſeparately, till they were healed. But at every Dreſſing you ought to move the 
Fingers gently, to pre vent a Rigidity, or Stiffneſs of their Joints, 
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CH AP. XXXII. 
Of amputating DISEASED and SUPERFLUOUS FINGERS, 


NF AN Ts are ſometimes born with fupernumerary, miſ-ſhapen, and miſ- 

placed Fingers, of various Kinds, ſome with Nails and Bones, and others 
without, reſembling fleſhy Excrefcencess When the Deformity or Incum- 
brance of theſe makes their Amputation neceſſary, it may be conveniently enough 
performed, either by the Scalpel, or a Pair of Seiſſars; eſpecially when there 
are no Bones in them: for if there are Bones, you muſt amputate with a ſtron- 
ger Pair of Sciſſars for the Purpoſe, able to cut through the Bones. If there 
are ſeveral of theſe Fingers, and the Infant appears too weak or infirm, -to have 
them all amputated at one Time, it is beſt to take them off at ſeparate and con- 
venient Intervals, intermitting a few Days, ſo as to amputate the next, when 
the preceding is near well. The Hæmorrhage may be ftopped with dry Lint 
and Compreſſes, or ſuch as have been dipt in Sp. Vini, and the Wound next 
healed with ſome vulnerary Baltam, as in others. In the Year 1718, I cured an 
Infant of three Weeks old, after taking off a ſuperfluous long Finger, which 
grew to the Thumb, which had a long Bone, and a fort of Spur like that of a 
Cock, inſtead of a Nail ; ſee Tab. XII. Fig. 15. I proceeded, firſt, by makin 
an Inciſion through the Skin all round it with a Scalpel, and then cut . 
the Bone with a ſtrong Pair of Sciſſars. This done, I ſtopt the Hæmorrhage, 
which was inconſiderable, with Lint dipt in Sp. Vini, and a cloſe Bandage; and 
the Wound was afterwards ſpeedily healed with vulnerary Balſam. I could re- 
cite many more Cures of the ſame Kind made by myſelf: but as the Method 
uſed was the ſame in all, they are not here neceſſary to be mentioned, ſince 
chis alone will ſuffice. 28 


CHAP 


Sect, I. Of Amputating FIN R and Tos. 


0 CHAP. XXX 
O amputating ſphacelated FinGEtRs and Toxs, 


L'TNINGERS and Toes are uſually amputated by the Surgeon, chiefly 

upon three Accounts; 1. When they are ſo contuſed and ſhattered by 
Bullets or other Inſtruments, that they cannot be reftored and preſerved : 2 
When they are ſphacelated, or totally mortified, either from Cold, Contuſions, 
or other Cauſes: and, laſtly, 3. When they become carious, cancerous, or 
ſcirrhous, ſo as to be curable by no Remedies or Applications whatever, as I 
have met with frequent Inſtances. Nor is it uncommon for the Fingers of Ma- 
ſons, Carpenters, and other Labourers, to be accidentally cruſhed, ſo as to 
make an Amputation of them unayoidable. See Roonnurs, Ob/. Chirarg. 


25. | 
5 IT, Before the Surgeon proceeds to amputate Fingers or Toes, he ought | 
nd an 


be firſt well aſſured, that there is no Poſſibility of preſerving them ſou 
entire. Therefore if they appear to be but ſlightly cruſhed, or only- beginni 
to be infeſted with a Gangrene, he ought to treat them with diſcutient and ſpi- 
rituous Applications, to prevent the Diſorder from ſpreading itſelf; at the ſame 
time reducing and retaining the bony Fragment by his Fingers, and Deligation, 
as in other Fractures. But if they are ſo violently cruſhed as to hang but by a 
little Bit, I know no _ Reaſon why they ſhould not be immediately taken 
off, either by the Sciſſars or Scalpel; as they alſo ſhould when any one Joint is 
ny phacelated ; for Delays are, in thoſe Caſes, frequently very dan- 
erous. But if any of the Fingers or Toes ſhould be cut off by any ſharp In- 


When it is 
neceſſary to 
amp utats , 
Fingers and 

Toes, 


Cautlons te 
be firſt ob- 
ſerved, . 


rument, ſo as to hang by a Bit, the Wound being recent, though large, you - 


ought not to take off the pendulous Part, but replace it immediately, ſecuri 
it well by Plaſter and Deligation, and this even when the Part is cut quite off, 
but obliquely : for I knew an Inſtance of a Butcher's Finger that was cut quite 
off obliquely, but being immediately fixed, and retained in its proper Place by 
Deligation with a Linen-rag, it adhered, and became well without any other 
Medicines. At leaſt, it is always beſt to try, if it will not adhere before you cut 
it off, and reject it; ſee Chap. LXXII. following. ö 


III. The Manner of amputating is chiefly threefold : either 1. by a Pair of Methea of 
ſtrong Sciſſars *, or rather ſharp-edged Pincers, treating the Wound as we before i. 


directed in the preceding Chapter: or, 2. by the Mallet and Chiſſel, Tab. XII. 
Fig. x with which the injur'd Parts are taken off at one Blow, as I have fre- 
quently done in cancerous Affections with a Caries or Spine ventoſa in the Fin- 
gers: and Roonavys has alſo thus ſucceſsfully amputated the 2 be- 
ing ſcirrhous, notwithſtanding what others may ſay againſt this Method. Or, 
laſtly, 3. the diſeaſed or mortified Parts are amputated by dividing in the next 
ſound Joint with a Scaipel, leaving or drawing back a large Part of the Skin, to 
| wrap 

See Pau. Book XVI. Ch. 30. ScvlTaTus Plate LIII. Fig. 2. But by this Method the 
Bones are often ſplintered, or the nervous Parts lacerated; from whence ariſe dangerous Inflamma- 


tions and Abceſſes, and too frequently a Caries is the Conſequence, Dover as abſolutely rejeQs 
the Forceps, the Mallet and CH, Operat. Chirurg. 9425 p. 45» | 
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wrap over the Stump, that it may heal the ſooner. This laſt Method of ampu- 

tating, is preferable to the former, in that you are, by this means, certain to 
avoid any lupervening Caries, or a ſplintering of the Bone: for which Reaſons 
I have uſed it with Succeſs for removing Thumbs and Fingers, even of old 

People, in the Articulation of them with the Metacarpus, when they have been 
only deſtroyed by a Caries or Mortification. Some indeed imagine this Me- 
thod of amputating in the Joint to be not ſo convenient, becauſe a Cicatrix or 
Skin cannot be induced over the Cartilage, This is, however, an Obſtacle that 
I never yet met with, and may, at worſt, be eaſily avoided by drawing back and 

leaving a large Part of the ſound Skin on, and by removing the cartilaginous 
Extremity of the metacarpal or metatarſal Bone; by which means the Bone and 
Skin will more intimately unite and adheres, After the Amputation your Dreſ- 
ſings muſt be made with ſcraped Lint, Compreſs, and Bandage, as we before 
directed: and, if the Patient be plethoric, in order to prevent Inflammation, 
or a future Hæmorrhage, it may be proper to take a few Ounces of Blood from 
a Vein. If any of the two foremoſt Internodes of the Fingers ſhould appear to 
be carious, and Part of the third, it is better to amputate the injured Part of the 
laſt by the Mallet and Chiſſel, which will more expedite the Cure, than to take 
off the whole Finger cloſe to the Metacarpus by the Scalpel. But if the whole 
Finger or Toe is entirely corrupted, it muſt then be taken off in the Articula- 
tion cloſe to the Metacarpus, leaving a good deal of the Skin. See Inſtances of 
great Toes amputated in Le DRAN, Ob}. 112, 113, and 114. 


An ExeLaxnaTiON of the TweELFTH PLATE. 


Fig. 1, Repreſents the Cupping-glaſs uſed at preſent in Germany, and elſewhere, 
for dry Cupping, or for extrafting Blood after Scarification. 

Fig. 2, ls the Scalpel, or Scarificator, commonly uſed by our German Cuppers. 

A the Handle, B the Edge, C the Part which is ſtruck extremely quick by. 
the Finger, ſo as to make the Edge wound the Skin. $6688 
"ig. 3. Repreſents the Order or Poſition of the little Incifions made in the Skin 
5 the Cupper, that they may all be cleanly covered by the Cupping - glaſs, 
Ig. I. 

Fig. I Exhibits the modern cubical Scarificator, making ſixteen Inciſions in the 
Order of Fig. g. by one Stroke upon the Skin, and with very little Pain. | 

Fig. 5. Gives the Form or Shape of a Leech, for the Information of ſuch as 
may be ignorant of that Inſect: A the Mouth or Head by which it bites, B 
the Body and poſterior Parts. But it muſt be obſerved, that one and the 
ſame Leech may, by differently contracting and expanding itſelf, appear in 
a hundred Shapes, ſo that its Length and Thickneſs are very uncertain. 

Fig. 6. Is the Needle uſed by the Inhabitants of China and Japan for making 
their Acupuncturation, which they eſteem in moſt Diſorders, as we do Phle- 
botomy. A the Handle, B the Point which enters the Fleſh, 

Fig. 7. Is the little Hammer uſed to ſtrike in the preceding Needle: A the 

*. up this Hammer, B its Handle, CC a Caſe in the latter to depoſite the 
eedle in. 

Fig. 8. Repreſents the actual and concealed Cautery, uſed formerly for the 
making of Iſſues, and is, by ſome, denominated Cap ula Caſſeriana. A de- 
notes the End of the actual Cautery, or red-hot Iron, protruding itſelf be- 
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gect. I. Explanation of the TweIr TH Tate, 

| yond'the Caſe. B B is the wooden Caſe concealing the red-hot Iron from 
terrifying the Patient, C the Handle, by depreſſing which, the Cautery is 
forced into the Skin, | 

Fig. 9. Is a Machine to be uſed inſtead of Deligation for Iſſues in the Arm, to 
be made a little longer for thoſe in the Neck, Leg, or Thigh. AA is a 


| leathern Swathe of about two or three Fingers Breadth, CC is a Braſs-plate- 


with ſeveral oblong Apertures, for intercepting the Hook B of the other 
Plate in the manner of a Claſp. £ 
Fig. 10. Shews the Syringe proper for injecting Liquors into the Urethra of 
Males, and the Vagina of Females, for various Uſes. A A the Body of 
the Syringe, B its Extremity, ending with an obtuſe Point inſtead of a 
ſmall Tube, to prevent the injected Liquor from regurgitating and flying 
about. C the Ring or Handle of the Sucker, by which the Liquor is drawn 
into, and forced out of the cylindric Body. 
Fig. 11. A A Shews the Parts of the Soles of the Feet, which the Italian Phy- 
ſician MisTICHELL1vs directs to be cauterized in Apoplexies, B the ſquare 
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Iron Cautery for the Operation, which in that Diſorder, he ſays, is highly 


ſerviceable. 

Hg. 12. Repreſents the Method of burning the Part affected in the Gout with 
the Indian Moxa. A denotes the Cone of Moxa not yet fired, and B one 

that is burning. 836 | 

Fig. 13. Gives a View of ſeveral encyſted Tumors a 5; of ſcirrhous Glands in 
the Neck c d; and of a fleſhy Excreſcence or Mark from the Mother, e. 

Fig. 14. Repreſents the ſmall Scalpel, which I generally uſe for extirpating 

ſcirrhous Tumors, or Glands in the Neck, Wens, or even ſcirrhous Glands 

of the Breaſts, | N * 

Fig. 15. Repreſents the Hand of an Infant with ſix Fingers: in which A de- 
notes the ſuperfluous Finger with a Nail like a Cock's Spur, which I took off 
by a Pair of amputating Sciſſars or Pincers. This Inſtrument I alſo uſe in 
a Spina ventoſa, or Caries of the Fingers. 

Fig. 16. Is a Hand with a whole Index, A, carious, which I amputate cloſe to 
the Metacarpus by the Scalpel Fig. 14. but then I alſo remove the Head 
of the firſt Phalanx, that the Wound may heal the ſooner. B denotes a 
Spina ventoſa in the middle Finger, and in the ſecond Internode, which I am- 
putate in the firſt Bone or Phalanx; C is a large Excreſcence or Protuberance 
at the End of the little Finger, from the ſame Diſorder, which I amputate 

in the ſecond Bone, both of them by the Mallet and Chiſſel. 

Fig. 17. Shews the Method of amputating the great Toe with the Mallet and 
Chiſſel, uſed by Roownnvrs. | 


— — * — 


C HAP. XXXIV. 
Of amputating the HAND, CuBiTUs, and HuMERUs. 


I. HOUGH the Amputation of Arms and Legs is indeed, with ſome 
Reaſon, commonly eſteemed one of the moſt terrible and ſevere Opera- 

tions in Surgery, yet there are many Caſes that occur daily in Practice, in * 

2 z 2 5 1 


In what Ca- 
ſes Amputa- 
tion is ne- 


ceſſary. 
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Method of 
amputating 
the Hand. 


What is to 
de obſerved 
in amputa- 
ting t 
Arm. 


Of Amputating the Han p, &c. Part II. 


the Operation is abſolutely neceſſary and unavoidable, in order to ſave the Life 
of the Patient: ſuch as, 1. When the Muſcles of the Part or Limb are ſpha- 
celated*; 2. Or when the Muſcles and Bones are moſt violently contuſed and 
ſhattered; 3. When there is an incurable Caries, or Spina vento/a®; 4. When 
the brachial, crural, or other large Artery, is either totally divided*, or elſe 
wounded, ſo as to bleed inceſſantly without any Poſlibility of ſtopping the Hæ- 
morrhage but by Ligature; in which Caſe 'tis hardly poſſible to preſerve the 
Lis Tom mortifying, or fave the Patient's Life without Amputation. 5. 
And, laſtly, this Operation is neceſſary in thoſe Tumors of the Hand and Arm, 
which ariſe from a Spina ventoſa, or ſome other irremediable Cauſe, the Patient 
being tortured with the moſt excruciating Pains, as deſcribed by M. A. Seve- 
ixus“, Bipiot®, Ruvscn', &c. In the mean time I would adviſe all pru- 
dent Surgeons, not to perform this Operation, unleſs there are other ſkilful 
Surgeons or Phyſicians, who alſo advile it, or think it neceſſary z by which 
means he may avoid many Reflections, which are often unjuſtly thrown upon a 
Surgeon without ſuch Precaution. 

II. To proceed regularly with Amputations in the upper Extremities, we 
ſhall begin with that of the Hand; which may, on ſome Occaſions, be ampu- 
tated, in the manner of the antient Surgeons, by one Blow with the Mallet 
upon a ſharp Chiſſel fixed near the Carpus, as the Operation is repreſented in 

ab, LIII. of ScuLTETus, Edit. An. 1666. But in reality this Method is often 
found to be not only unſafe, but even. of dangerous Conſequence, by violently 
contuſing or fracturing ſome of the Bones and Parts in the Carpus. It is there- 
fore not without Reaſon that the Moderns reject this Practice for that with the 
Knife and Saw; with which they take off the Hand more ſlowly indeed, but 
more ſecurely, provided the Saw be not uſed to the Carpus or Metacarpus: be- 
cauſe the numerous Ligaments, Tendons, and ſmall Bones there ſeated, cannot 
ſafely be divided by the rough Teeth of that Inſtrument, * The Practice of the 
modern Surgeons is therefore here much the beſt, who amputate the Hand by 
the Knife and Saw, cutting through the Bones of the Cubirus, as will preſently 


a . 5 

Il. When the Hand, Cubitus, or Humerus, are required to be amputated 
upon the account of ſome incurable Sphacelus, Caries, or other Diſorder, there 
are then two Things chiefly neceſſary to be obſerved. The firſt of theſe is 
the Place where the Amputation muſt be made, which muſt at leaſt be one or 
two Fingers Breadth above the mortified Part, never in the diſeaſed Part it- 


ſelf. 

a Sec Part 1. Book IV. Chap, XIV. * . 

d See Part I. Book V. Chap. VIII, IX. — 

© | have frequently * profuſe Hzmorrhages from the brachial Artery by Ligature, and 
therefore it will not be ſo often neceſſary to amputate the Arm on that account; as many Surgeons 
imagine and direct. Lib de Abceſſ. | 

© Exercit. Medic. Chirurg. ' Epift. Anatom. Problem XIV. 

t Yet there have been ſome Surgeons who have, in this manner, amputated the Hand by the Saw 
in the Carpus or Metacarpus, as we learn from ScuLTETvus, /oc. cit. Nor is it impraQticable, in my 
Opinion, to amputate the Hand in its Articulation with the Cubitus by the Scalpel, as in the preced- 
ing Chapter ; though I muſt acknowledge my ſelf to have never yet made the Experiment. 

FaBricivs AB AQUAPEND. L. 1. Pentateuch. Chirurg. & Operation Chirurg, tit. de Spbacelo, 
& ScuLTETVs in Explic. Tab. LIII. are both of Opinion, in oppoſition toH 11. dawvs, that the ſpha- 
celated Limb ſhould be taken off in the diſcaſed Part, near the ſound ; and what remains * 
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ſelf. Nor ought theſe larger Kinds of Amputations to be ever made in the Ar- 
ti culations: tor (beſides other ' Difficulties) there being no Fleſh there to cover 
the Ends of the Bones, it will be almoſt impoſſible to heal the Stump, or pre- 
vent a Caries in the Head of the Bone, with other bad Symptoms. The next 
2 required after the proper Place for Amputation is aſſigned, — to 


the 


Inſtruments and Parts of the Apparatus, which are to be laid in readineſs upon a 
large Plate, or convenient Part of the Table ; yet ſo as that they may be con- 


ual Method, is (2) the Proviſion and Preparation of the ſeveral neceſſary- 
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cealed from the Patient's View, who might be not a little terrified and diſheart- 


ened by them. 


Iv. For the ſake of Beginners, we ſhall here enumerate the ſeveral Inſtruments The ing. 


neceſſary to compoſe the Apparatus for this Operation. Theſe are, (.) the 


ments and 


Tourniquet, before deſcribed in Part I. Book II. Chap. II. Set, IX. £ ſeq. (2.) — 


Some Ligatures, or Tapes, of a Finger's Breadth, and about an Ell and an half 
long. (g.) A middling- ſized Knife (Tab, XIII. Fig. 1.) for dividing the Skin, 
to draw it back. (4.) A larger Scalpel, or Knife, of a crooked Figure (Tab. 
XIII. Fig. 2.) for dividing the Remainder of the Fleſh. (5.) A Catlin, or dou- 
ble-edged Scalpel ( Fig. 3.) for dividing the intermediate Fleſh betwixt the Ulna 
and Radius. (6.) A Piece of Linen Cloth about three Spans long, and fix 
Fingers Breadth, lit up lengthwiſe about half-way, as in Tab. II. Fig. 17. (7.) 
A well-tempered and ſharp Saw * (Tab. III. Fig. 4.) for dividing the Bones. (8.) 
A Pair of Fliers, or Forceps to hold the Ends of the Arteries, (Fig. 5 and 6.) 
(9.) Some crooked Needles, armed with ſtrong Thread, and ſome Bits of blue 
itrio] wrapped up in Lint or Cotton. (10.) Some ſmall ſquare Compreſſes, 
(Tab. II. Fig. 21.) (14,) A large Quantity of ſcraped Lint. (12.) Some 
aſtringent Powders, to ſtop the Hemorrhage, or rather, as the former frequently 
inflames the Parts and impedes the Suppuration, provide ſome Alcobol Vini & 
Oleum Terebintbina, in proper Veſſels, though in reality we may well enough 
omit all of them. (13.) A large Balſter of fine Tow, * 
broad enough to cover the Stump, and retain the other Dreſſings : or, inſtead of 
this, a Piece of the Fungus called Lupi Crepitus, or Puff - ball, of the like Size 
and Figure. (14.) A Calf's or Swine's Bladder, or elſe a large ſticking Plaſter 
cut in the form of a Malta Croſs, (Tab. II. Fig. 15.) or three ſeparate Plaſters, 
two Spans long and two Fingers broad, for inveſting and ſecuring all the other 
Dreſſings on the Stump, (15.) A Compreſs in form of a Malia Croſs, but 
larger than the Plaſter. _ (16.) A thick ſquare Compreſs, to inveſt the End of 
the Limb. (17.) Three other Compreſſes of two Spans long and two Fingers 
Breadth. (18.) A Roller or Bandage for the Deligation of the whole, of about 
five Ells long and three Fingers Breadth. Laſtly, (19.) Some Wine, and other 
cordial Medicines, to aſſiſt and relieve the Patient in caſe of a ä 


be removed by the actual Cautery. This they recommend as the ſafeſt and eafieft Method. But 
22 naw eg on many Accounts, by the unanimous Conſent of all modern Pradi- 


rs. 
i But if a ſufficient Portion of the Skin be left on to cover the Stump, it may perhaps heal as 
readily as the Stumps of Fingers thus amputated. | 

* The Moderns have invented other Saws and Knives for Amputating, as may be ſeen in Ga- 


RENGEOT's Trad. te Infir. Cbirurg. but theſe here deſcribed being equall ood in all Reſpecto, 
I Wal oot infft on dem. 25 n ; 


a round Figure, and 
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Pen of V. The whole neceſſary Apparatus being thus provided, the next Buſineſs is 
Aſians, for the Surgeon to diſpoſe the Patient, Aſſiſtants, and himſelf in a proper Po- 
-ndSurgeor. ſture to begin the Operation. Firſt, therefore, the Patient muſt be fixed on a low 
Chair or Stool, in the midſt of the Room, the Surgeon ſtanding betwixt his 
Legs, and fix Aſſiſtants at leaſt around him. One of theſe ſhould ſtand behind 
the Patient to hold his Body; another on the Side of the affected Arm, which 
he is to hold faſt by graſping the upper Part of the Cubitus: a third Aſſiſtant 
muſt hold the Hand, about to be amputated; and a fourth ſhould ſtand on one 
Side with the Apparatus of Inſtruments, to hand them as they may be wanted 
by the Operator. A fifth Aſſiſtant muſt ſtand ready with the ſeveral Dreſſings, - 
Compreſs and Bandage, neceſſary to complete the Deligation z and the ſixth or 
laſt ſhould be at liberty to aſſiſt the Patient and Operator occaſionally, in hand- 
ing Wine, Cordials, or any other thing they may want. 
What wut VI. Things being thus far advanced, the Surgeon, who ſhould have a Nap- 
mediately Kin before him, to wipe his Hands when there may be Occaſion, proceeds to 
— fix the Tourniquet (Tab, III. Fig. 1. K) moderately tight about the Patient's 
Arm, in the manner we before directed in (Part I. Book I. Chap. II. Se. IX. 
& ſeg.) by which means the brachial Artery will be compreſſed, ſo as to pre- 
vent any profuſe Hemorrhage : and the Nerve being alſo a Partaker of the ſame 
Stricture, will make the Patient leſs ſenſible of Pain from the Operation. But 
to prevent the Tourniquet (Tab, III. Fig. 1. K) from coming looſe, the Turn- 
ſick muſt be held faſt by the Aſſiſtant ſtanding behind the Patient. But if 
you apply the Screw-Tourniquet, figured in Tab. V. and VI. they will adhere 
tight upon the Part, without being held by an Aſſiſtant. This done, the Aſſiſt- 
ant holding the upper Part of the Arm, ſhould next draw the Skin ſtrongly 
upwards, -while the Surgeon applies the Tape tight, and circularly about the 
Part, a little above where it is to be divided, in order to ſecure the fleſhy Parts 
cloſe to the Bones, that they may be cut through more eaſily and evenly. Some, 
as VERDUYN, adviſe uſe a leathern Strap with a Claſp, inſtead of a Tape or 
Fillet, for this Purpoſe, which we ſhall conſider in Chap. XXXVI. Sed. III. 
following. The Surgeon now encourages his Patient with Expreſſions of Com- 
fort, and with Wine, or Cordials, before he enters on the Operation. 
The Open- VII. The Operation itſelf is next begun by an annular Inciſion made through 
Acne. the Skin, by the Surgeon, with a ſmall Scalpel, the Arm being extended in 
a parallel or even Direction, by the Aſſiſtants: one of which is then ordered to 
draw the Skin upward as much as poſſible. The Surgeon next divides the 
Fleſh, down to the Bones, all round, cloſe by the Margin of the retracted 
Skin with the larger crooked Scalpel (Tab. XIII. Fig. 2.) by which Procedure. 
the Skin will wrap over the Stump, and the whole will be healed a vaſt deal 
ſooner than by the Method formerly uſed. The Surgeon now takes the Scal- 
pel, with which he divided the Skin, or elſe the double-edged Catlin, Fig. 4. 
and therewith cuts through the Fleſh and Ligaments betwixt the Ulna and 
Radius; thereby alſo ſeparating the Perioſteum from the Bones where the Teeth 
of the Saw are to paſs, to avoid violent Pain and Inflammation from a Lacera- 
tion of that nervous Membrane by the rough Teeth of the Inſtrument. This 
is no ſooner done, but the Aſſiſtants draw back the inciſed Fleſh above and 
below, to open a Paſſage to the Bones: and that the Fleſh. above may be 
drawn up as much as poſſible, to cut off the Bone higher than the Inciſion, you 
| | muſt 
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muſt apply the ſlit Piece of Linen * (mentioned before at N. IV. 6.) fo that its 
Heads being pulled upward by the Aſſiſtant who holds the ſuperior Part of the 
Arm, he ſtrives to elevate the Fleſh, that the Bone may be taken off as high as 
poſſible, by which means the Stump will be more eaſily and neatly covered, and 
the Wound much ſooner bealed. The Surgeon muſt fix his Saw in this Ope- 
ration, ſo that it may work upon both the Bones of the Cubitus at the ſame 
Time: without which Caution, he will be liable either to cut one of them 
longer than the other, or elſe occaſion a Fiſſure or Splintering of the ſingle Bone, 
when it becomes ſo far divided as not to be able to bear the Streſs of the Saw. 
He muſt alſo move the Saw gently at the beginning, till it is well entered; 
and then he may go on faſter, but with Diſcretion : and to prevent the Saw 
from being pinched or obſtructed in it's Motion by the Bones, the Aſſiſtant who 
holds the ſuperior Part of the Arm ſhould a little elevate the ſame, as the Hand 
ſhould be a little depreſſed by the other Aſſiſtant, ſo as to make a Space large 
enough for the Saw to move freely : but this muſt be done gently and cauti- 
ouſly, for fear of breaking the Bones. And thus in one Minute os two the 
Amputation may be completed. 

VIII. When the Surgeon has thus amputated the Hand with Part of the 222 
Cubitus, his next Buſineſs is, to make a ſtrict Compreſſure and Deligation upon — * * 
the larger Arteries to ſuppreſs the Hæmorrhage. But the better to diſcover 
the divided Arteries, the Surgeon mult order the Aſſiſtant who holds the Tour- 
niquet to relax the ſame a little: or, if it be the Screw Tourniquet, Tab. V. or 
VI. he may looſen it a little himſelf; by which means the Blood ftarting from 
the Arteries, will ſhew their divided Orifices. If the Patient be plethoric, the 
Surgeon may be leſs ſparing of the Blood at this Time, which muſt be received 
by a proper Veſſel on the Floor: but in caſe of Weakneſſes, the Tourniquet muſt 
be inſtantly tightened again, to reſtrain the Flux. When the Cubitus is di- 
vided very low, near the Carpus, there will not be any great Occaſion to ſe- 
cure the Arteries by a Ligature with Needle and Thread : becauſe the two or 
three Branches which run chere, are but ſmall, and may be well enough ſecured 
by Compreſſes of Lint with ſome Bits of Vitriol. Roman. or only by ſquare Li- 
nen Comprefles*. But the Fleſh and Ends of the Bones are to be well ſecured | 
and inveſted with Doſſils of dry Lint; over which again fix a large Piece of ; 
the Fungus called Crepitus Lupi, with or without a large Bolſter of Tow, to be 
ſecured and retained on the Stump by a wet Bladder, or a Plaſter cut in the 
Shape of a Malta Croſs: or, inſtead of a Plaſter in that Form, you may more 
advantageouſly apply two or three long and narrow ones acroſs each other in. 
the Form of a Star, upon the Stump; by which the Skin may be drawn down, 
ſo as to cover the Wound, and procure a ſpeedy Cicatrization* : over the 


Plaſters you are again to place a large Compreſs in form of a Malta _ 
t 


2 Some Surgeons uſe a thin Plate of Steel to elevate the Fleſh, inſtead of this Piece of Linen. 

„ M. CHABERT, in his Ob/, Chirurg. Pariſ 1724, aſſerts the Application of Vitriol to be here- 
unneceſſary: ſince the Blood may be ſecurely ſtopped, and the Arteries compreſſed, by properly diſ- 
poling Linen or Lint formed into Doflils or Compreſſes about the Ends of the Veſſels; ſecuring> 
them by a cloſe Deligation or Bandage: which, in weak Patients, I have found to ſucceed very 
well. Others think the Application of Cauſtics both unſafe and injurious, becauſe - the Eſchar 
formed by the Vuriol frequently recedes or ſeparates from the Veſſel, and excites a profuſe Hæmor- 
rhage. J. Rursch Epiſt. de nova Methods Amputandi, &fc. | ; | 

This Method LR Dzan highly recommends, Ob, Chirurg. Tom. II. p. 309, 
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that it may.cloſely inveſt the End of the Limb, where it ſhould be held by an 


The Hæ- 
morrhage 
ſometimes 


Aſſiſtant while the Ends are brought up and applied round the Arm. And 
laſtly, you muſt fix firſt, one large ſquare, and then three long and narrow Com- 
preſſes upon the Stump, ſo that the laſt may interſect each other in form 
of a Star, and come up towards the Humerus ; then you finiſh the Deligation 
with a long Roller in the manner we ſhall direct at large, in treating of Ban- 
Cages for the Arm. 

X. Moſt of the antient, and not a few of the modern Surgeons, approve of - 
the actual Cautery for reſtraining the Hemorrhage from the divided Arteries. 


ſuppreſſed by This Practice is deſervedly rejected by the moſt expert Surgeons of the preſent 


Cautery, or 


n Ligatvie, 


Amputation 
of the Hu- 
merus, 


Time; not only for the ſevere Torture it gives the Patient, but becauſe it is at 
beſt very ſuſpicious, and even dangerous; eſpecially in Amputations of the Hu- 
merus or Femur: for the Eſchar formed by the Cautery very often ſeparates 
in two or three Days time from the End of the Veſſel which is ſtopped, and 
thereby occaſions a profuſe, if not a fatal Hemorrhage. However the Uſe 
of the Cautery will be more likely to ſucceed in Amputations of the Cubitus or 
Tibia, than in the Parts beforementioned: but even here it is beſt to follow the 
Method at N. VIII. preceding, and never to have recourſe to the actual Cautery 
without abſolute Neceſſity. Laſtly, if, for the greater Security you are deſirous 
of taking up the Ends of the divided Arteries with Needle and Thread, accord- 
ing to the modern Practice, (which, in my Opinion, is not very neceſſary in 
Amputations at the lower End of the Cubitus or Tibia) you are in this Caſe to 
take hold of the End of each divided Artery with a Pair of Pliers, termed the 
Crow's Bill (Tab. III. Fig. 4. or Tab. XIII. Fig. 5 and 6.) or ſome other of a 
convenient Make: and after paſſing round your crooked Needle with ſtrong 
waxed Thread, with the latter you tie up the End of the Veſſel. 

X. When the Amputation is to be made above the Elbow in the Humerus, 
the Operation is to be performed almoſt directly in the ſame Manner as we pre- 
ſcribed for the Amputation in the Cubitus: except that the brachial Arteries, 
of which there are ſometimes but one, ſometimes two or thtee, are to be al- 
ways taken hold of with a Pair of Pliers, and ſecured by Ligature with a crooked 
Needle and waxed Thread, as we juſt before mentioned in N. IX. for in 
theſe large Arteries the Uſe of Styptics or Cauteries are found to be of little or 
no Efficacy. After the Extremities of the large Arteries are tied up, you muſt 
relax the Tourniquet a little, to diſcover the reſt ; which are to be alſo ſecured 
in the ſame manner. Some Surgeons pals a ſmall Needle and Thread through 
the End of the Artery, whilſt held by the Pliers, joining the Thread with that 
with which they next make the Ligature: which Method, they take, in order 
to ſecure the Ligature from ſlipping off from the End of the Veſſel, There 
are others, who, inſtead of extending the Ends of the Veſſels with a Pair of 
Pliers, uſea very crooked Kind of Needle, with ſtrong waxed Thread, with which 
they perforate the circumjacent Fleſh, firſt on one Side, and then on the other 
Side of the Artery, tying up a good deal of the adjacent Fleſh tegether with 
the End of the Veſſel, in order to prevent the Thread from cutting through the 
arterial Coats : but I think either of theſe Methods are rather inferior than 
preferable to the firſt, in which the Artery is extended with a Pair of Pliers, 
and then ſecured by Ligature with a crooked Needle and waxed Thread, paſſed 
round the End of the Veſſel: for in the two latter Methods there is Danger 
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of paſſing the Needle wide of the Veſſel, or at leaſt the End of the Artery may 
eaſily fly back, or ſlip out of the Ligature*, 


XI. When you have dreſſed the Stump, and — . the Deligation, ac- Treatment 


cording to N. VIII. the next Buſineſs is, to give the 
or ſome Cordial; and when he is laid down upon the Bed, the End of the am- 
putated Arm ſhould be compreſſed by the Hands of an Aſſiſtant for ſome Hours, 
which will not only make the Dreſſings adhere more cloſely, but alſo prevent 
any conſequent Hemorrhage. This done, you may, by degrees, relax the Tour- 
niquet ſufficiently to admit of the Blood's Circulation through the Part: 
and, if upon the Relaxation of it, you meet with no Blood from the Wound, 
it is a Sign the Operation has been well compleated. In the next place you 
muſt recommend Reſt to the Patient, and order ſome nouriſhing Emulſion 
inſtead of common Drink, and paregoric Draughts to be repeated at pro- 
r Intervals ; that he may hereby recover his loſt Strength, and be eaſed of 
is Pains by Sleep. The next Day you may again looſen, or elſe totally re- 
move the Tourniquet, and give Orders for a proper Diet and Regimen, ſuch 
as will abate the febrile Heat and Motion of the Blood, and ſecure the Patient 
from a freſh Hemorrhage, as in Part I. Book I. Chap. I. N. XLIII. Theſe 
Accidents may be ſtill better prevented by the Uſe of Phlebotomy at Diſcretion, 
with cooling Draughts and Powders : but Veneſection muſt be avoided, when 
the Patient is weak, or has loſt much Blood. If a freſh Hemorrhage ſhould 
appear, ſo as not to be ſuppreſſed by the Application of another Compreſs and 
Bandage, with compreſſing the Stump for ſome Time with the Hands, (which 
are generally ſufficient) in that Cafe you muſt re-apply, the Tourniquet ; and, 
after removing the Dreſſings, make a freſh Ligature upon the Ends of the Ar- 
teries : or, if the Ends of the Arteries cannot be taken hold of, you may apply 
the actual Cautery, and defend the Stump with a larger Quantity of Lint, then 
ſecure it with an exact Deligation and Compreſſure for ſome time by the Hands, 
till the Hemorrhage ceaſes. 


atient a Draught of Wine 2ft*r the 


XII. The firſt Dreſſings and Bandage ought not to be removed from the When and 


Stump before the third or fourth Day, when the Mouths of the divided Veſſels u: 


may be ſuppoſed to be well cloſed and united: but in cafe of Accidents, Pr*fling. 


intenſe Pains, Inflammation, Hæmorrhage, or the like, you muſt renew them 
ſooner. Nor is it amiſs to order a Servant to attend conſtantly for the firſt 
Week at the Patient's Bed-fide, provided with a Tourniquet, with which an 
incidental Hemorrhage may be ſuppreſſed, till the Surgeon can be called to 
renew the Deligation, But if every thing ſucceeds well, in renewing your Dreſ- 
ſings, you ought to remove them one after another very tenderly, and thoſe * 
which are next, or adhere to the Wound, ſhould not be rouched at all, much 
leſs violently forced away, if you are deſirous to avoid irritating the Part, 
and inducing an Hzmorrhage. *Tis in this Caſe much. the beſt for you to 
leave the adhering Dreſſings upon the Part for a few Days, and to moiſten 
them at each Dreſſing with warm Wine or its Spirit, till they become looſe, © 
and ſeparate ſpontaneouſly in the Suppuration, without uſing any Violence. 


After the firſt Dreſſing, you need not dreſs again above once every other 
| Day, 


* See DovcLass, Sy/labus Operat. Chirurg. . where, after the Amputation, he adviſes 
the 8 bete the Skin — eG 5 we x 0 
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Day, or every Day at moſt, except yout Diſcharge be great, and in the Sum- 
mer time. 

Wet iet %% XIII. In renewing your Dreſſings, it is chiefly neceſſary for you to obſerve 

in d. Bad. that your Wound be well and gently cleanſed from all the foul Matter with 

Aang. Lint, and then to dreſs it with flat Plates or Pledgits of ſcraped Lint; of which 
that next the Wound ſhould be moiſtened with ſome digeſtive Ointment, and 
the reſt applied dry. The Pledgits of Lint are to be ſecured and retained upon 
the Stump by three, four, or fix ſticking Plaſters of Zmp. Diapalme, or the 
like, of about a Foot in length, and a Thumb's breadth, croſſing each other 
upon the Part like a Star: over theſe Plaſters muſt again be fixed a large 
ſquare Compreſs; and over that three other long and narrow Compreſſes in a 
ſtellar Poſition, ſecuring the whole by Deligation with your Roller. When 
your Dreſſings have been thus continued for about a Fortnight, there will not 
be occaſion for ſo much Lint, nor ſo many Compreſſes as at firſt: nor need 
you then make your Bandage ſo tight, as there is no Danger of any Hemor- 
rhage. But in the mean time you muſt continue to treat the · Wound with di- 
geſtive Ointments and vulnerary Balſams, retained with Lint, a Plaſter, Com- 
preſs and Bandage, as in other Wounds, till it be healed ; which uſually ha 
pens in about two Months. For the reſt, it may be here proper to adviſe t 
Surgeon to apply the Tourniquet, before he removes the firſt Dreſſings; ef 
cially in Amputations of the Humerus or Femur, in order to prevent an He» 
morrhage: or at leaſt the brachial Artery ſhould be compreſſed in the Middle 
of the Arm by the Thumb of an Aſſiſtant. | | 

Treatment XIV. Laſtly, as Amputations are often followed ſoon after with a Fever, 

of the fever. eſpecially in plethoric king Habits, it will, in that Cafe, be neceflary to uſe 
Phlebotomy with paregoric and cooling Medicines, joined with a proper Re- 
gimen and Diet : without which there may be Danger of loſing the Patient, 
either by the Violence of the vulnerary Fever, as it is termed, by a Sphacelus 
of the Part, or other bad Accidents, | 


An EXPLANATION of the THIRTEENTH PLATE. 


Fig. 1. Exhibits a ſmall-ſized Scalpel, more commodious for dividing the Skin 
and Fleſh in Amputations than the large crooked one following. | | 

Fig. 2. Is the large crooked or falciform Knife, commonly uſed for dividing 
the Fleſh to the Bone in Amputations of the upper and lower Extremities, 

though in moſt Caſes I prefer the ſmall one, Fig. 1. | 

Fig. 2 The Catlin, or double-edged Scalpel,. for dividing the Fleſh and Liga- 
ment betwixt the Bones of the Cubitus and Tibia; which may be alſo per- 
formed by a leſs and ſingle- edged Scalpel, like that in Tab. I, G. This 
12 5 o uſed in the Method of amputating the Tibia, which preſerves 
t alt. | 

Fig. 4. Repreſents the Saw uſed for amputating Bones of the Limbs. This 
SEO is by many delineated as large again as our Figure of it ; but a. 
Saw of the ſame Size, or but little larger than our Figure, will perform the 
Operation as well, and even more commodiouſly than a larger. This and 
the two preceding Inſtruments are uſually embelliſhed with various Orna- 
ments ; which may ſerve to encumber them, and enhance their Price, but 
can add nothing at all to their Uſefulneſs. 


3 Fig. 5. Re. 
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Fig. 5, Repreſents a Pair of Pliers, furniſhed with Teeth at one En a 
Spring at the other, for taking hold of the Ends of divided en 
to ſecure them by Ligature with ſtrong Thread, and ſtop their bleeding in 
Amputations of the upper and lower Extremities. 3 

Fig. 6. Is another Pair of Pliers for the ſame Uſe, taken from M. GaRENOEOr; 
which may be alſo made with very flat or no Teeth at the End, to avoid 
injuring the Coats of the Artery. | | 
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CH A P, XXXV. x 
Of Amputating the Fo o r and LEG. 


. * 
I. IH E antient Surgeons, in e the Foot at the Tarſus or Meta- The Place 
tarſus, uſed a large Chiſſel and Mallet, and ſometimes a Pair of large — 
| cutting Pincers, with which they ſeparated the diſeaſed Parts, and chen treated via. 
and healed the Wound with Balſams in the uſyal Manner: which Practice is 
confirmed and explained by ScuL,TETvus, in his Armament, Chirurg. Tab, LIV. 
But as the Tendons and Ligaments, ſeated in thoſe Parts, are, in this Method, 
violently lacerated and contuſed, the modern Surgeons haye therefore juſtly 
preferred the Amputation of the Toes and Metatarſus by the Scalpel; conduct- 
ing the Remainder of the Cure as in other Wounds : and in this N 
. Leg may be much better ſupported by the Heel or Stump, than by a wooden 
Machlne*. But becauſe they were afraid of this Practice, from the Difficulty - 
of covering the Bones, and healing up the Wound, they rather followed the 
more dangerous Method of l the Leg about * Fingers Breadth 
below the Knee, inſtead of taking it off in the lower Part of the Tibia. By 
this means, though they cut off large Part of the Leg which was not yet 
diſordered, they avoided the Deformity and Inconvenience in fitting down, 
which the Patient would have met with from preſerving it on: for a long 
Stump of the Leg can neither be ſtood upon nor well adapted to a wooden 
Machine: therefore it was thought moſt convenient to va 5 it in the 
upper Part of che Tibia, about a Hand's Breadth below the Patella, to avoid 
ipjuring the Tendons of the flexor Muſcles, and the better to adapt the Knee 
to a Silver or wooden Leg. I am indeed ſenſible that many Surgeons, even 
at preſent, approve of amputating no higher than the Diſorder has (preg it- 
ſelf, agreeable to the Advice of Solix EN, VER DUuxx, and Dioxis: but I 
think their Authorities ought to be but little regarded; not only becauſe of 
the Difficulty there will be of adapting a wooden Machine to the lower Part of 
the Leg above the Ancle, but allo upon the account of the Deformity which 
= 109g Stump of the Leg will occaſion, if the wooden Machine is adapted to 
he Knee, | 1 ; 
II. With Regard to the Inſtruments and Dreſſings uſed in this Operation, Sadr 
they are almoſt the ſame which we before deſcribed for amputating the Arm: Ampuati- 
only it may be here neceſſary to add a few Cautions which relate more ** 5 
Aa a 2 larly 


„Thi: Gafzncozor adviſes, Oper, Chirwg. Tom. III. p. 417. Edit. 2. 
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larly to Ampurations of the Leg. Theſe are, (1.) To place the Patient upon 
a low Seat or Bed, ſo that he may lean backward, and extend his Legs“. 
(2.) To ſhave off the Hair with a Razor from the Part where the Ampuration 
is to be made, to prevent the Plaſters, afterwards applied, from adhering to 
them, ſo as to give the Patient intenſe Pain in removing them. (3.) To ſe- 
cure the divided Arteries, which appear in the Stump of the Leg, rather by 
Ligature, with Needle and Thread, than by Styptics, or actual and potential 
Cauteries: for though theſe Arteries do not appear very large; yet if they are 
not ſecured by Ligature, they generally open and bleed profuſely ſoon after 
the Deligation ; eſpecially if the crural Artery be not well ſecured with narrow 
Compretles and Bandage. (4.) The crural Artery is to be compreſſed with the 
Tourniquet, either of the common Sort, turning with a Stick, or the modern 
Screw Tourniquet: or elſe you may make a ſtrict Ligature above the Knee 
with a Bandage twiſted in a cylindrical Form, ſo as to compreſs the Artery 
deſcending in the Ham, as in Tab. XIV. Fig. 4. D. yet in my Opinion, it 
is much better to apply the ſame Ligature higher up upon the Thigh, in order 
ro compreſs the Artery, eſpecially when the Leg is to be amputated near the 
Knee. See Tab. III. Fig. I. L. M; by which means the Dreſſings may be more 
conveniently applied after the Operation, than if the Tourniquet was fixed 
nearer the Knee. of 
_ Vrnpuyn's III. We have another new Method of amputating the Leg, propoſed by 
5 VerDvuYN, in a Diſſertation upon the Subject in the Year 1696: which Prac- 
tice he ſtrongly recommends for the pubiick Good; though he does not pretend 
to be the original Author of it. There are indeed marty who attribute the Ho- 
nour of inventing this Operation to one SABouRIN of Geneva, as GARENGEOT, 
and ſome other Members of the Royal Academy; who aſſert, that in their 
Time VER DV Y performed the Operation firſt at Geneva, and then at Paris. 
At the ſame time I find the Operation deſcribed and performed by the Exgiiſß 
Surgeons Lowy RAM and YouNGc, in an Engliſh Treatiſe concerning the won- 
derful Virtues of Oil of Turpentine in Hæmorrhages, together with a new 
Method of amputating, by James Younc, 8% Lond. 1679. The ſame Ope- 
” ration was afterwards improved and deſcribed by my Friend Kotenzrpin- 
oius, Surgeon of the Hoſpital at Amſterdam, in his Dutch Treatiſe De Gan- 
græna & Sphacelo, Cruraque amputandi Ratione veteri ac nova, 8“ Amſtel, 1698; 
which was the ſame Year in which Verpuyn twice performed this new Me- 
thod of Amputation : a brief Deſcription of which is as follows. 

IV. Firſt the Tendo Achillis is divided from the Ancle by the Scalpel, Tab. XIII. 
Fig. 3. then a longitudinal Inciſion is made upwards, and the Tendon ſeparated 
from the Bones of the Leg as high as the Part where the Bones are to be am- 

putated by the Saw. See Tab. XIV. Fig. 4, 5, 6, 7. This done, the Fleſh 
compoſing the Calf of the Leg. Fig. 6. A, is drawn backward with a Cloth 
towards the Ham, by the Hand of an Aſſiſtant: and then the Integuments 
and Fleſh upon the Forepart, and betwixt the Bones, are divided in the uſual 
Manner, by a proper Scalpel Tab. XIII. Fig. 1, and 3; and the Bones next 


amputated by the Saw then the Fleſh is brought over, and adapted to 
the 


* Hitpanvs in this Caſe places the Patient on the Ground, but his Foot on a low Stool, 


Set, J. Of Amputating the Foo ad L Ao. 
the Stump of the Leg, after it has been firſt waſhed with Spirit of Wine: and 
if there be any unequal and ſuperfluous Parts, they are cut off with a Scalpel; 
the Remainder being retained in its proper Situation by ſticking Plaſters, or a 
few Stitches with a Needle and Thread. Laſtly, Compreſſes with a wet Bladder 
and Bandage are applied in the Manner we before directed, in treating of Am- 
putations in general: or, inſtead of them may be uſed a retentive Machine, 
| figured by VER DV VN and GARENGEoT, for the Purpoſe, being made of Leather, 
with Straps and Buckles, by which the Stump being ſecured, it is then to be com- 
preſſed for a few Hours by the Hands of an Aſſiſtant, till there is no Danger of an 
* dey To prevent that, you may alſo apply the Screw Tourniquet, Tab. 
V. Fig. 6. or Tab, VI. Fig. 1. thus the Operation is compleated, the Advantages, 
of which to the Patient, according to the forementioned Authors, are many: as, 
(1.) The Calf of the Leg being thus preſerved and adapted to the Stump, 
cloſcs and compreſſes the Mouths of the divided Arteries, ſo as to prevent an 
Hzmorrhage, without the Uſe of Cauteries, or the Application of Ligatures. 
(2.) The Ends of the Bones being thus immediately covered with the Fleſh, are 
not ſo liable to be infeſted with a Caries, as they frequently are in the common 
Method, which greatly retards, if it does not fruſtrate the Cure, (3.) The Fleſh 
of the Calf readily unites with the Ends of the divided Bones of the Leg; fo 
that by treating the Wound with vulnerary Balſams, in the ſubſequent Dreſſings, 
the Cure is ſpeedily compleated. Laſtly, (4.) The Fleſh thus adapted to the Ends 
of the Bones, ſerves as a Pillow ever afterwards to ſupport them; ſo that the Pa- 
tient may eaſily fit down, without being obliged to bend the Stump, as he muſt 
do after the common Method. Add to this, that the Stump may be adapted 
perpendicularly to a hollow wooden Leg, ſo that the Patient may ſtand or walk 
upright upon an artificial Leg, as upon his natural one. Every time the Stum 
is dreſſed, the Portion of Fleſh which wraps over it, muſt be gently ſupported, 
and preſſed up againſt the Ends of the Bones, that its Weight may not make it 
ſeparate or ſubſide, ſo as to prevent its uniting. A more particular Account of 
this Method may be ſeen, illuſtrated with proper Figures, in the forementioned 
Treatiſe of VERDUYN. | | 
V. Notwithſtanding the before-deſcribed Method had been ſeveral times per- venvvy« 
formed with Succeſs by Verbuyn, and ſome others, yet it met with the Ap- ra 2 
probation of but few Surgeons: ſo that it was not able to prevail over the com- 
mon and received Method of amputating the Leg: inſomuch, that it was ſoon 
after deſerted even by its own Patrons, VERDUYN and KoeneRDINGIUS: to 
which add, that the Patient, upon which SaBourin performed this Operation 
at Paris, died ſoon after it, as did ſeveral at Amſterdam; at which laſt Place ſe- 
veral Patients were troubled with acute Pains, and other bad Accidents, from 
little Splinters, or the rough Ends of the Bones irritating the Fleſh, even after 
the Stump was healed up: not to mention the large 2 of Blood loſt by 
SABOURIN'S Patient, which was even greater than in the common Method of 
amputating; which, with other Inconveniences, induced KoꝶwERDINOIuS to 
refer the common before this new Method, in his Treatiſe on this Subject. 
otwithſtanding all this, we find M. GaRENOEOr, who ſeems to be ignorant 
of the forementioned Writings of Young and Korenzrvincivs on the Subject, 
endeavouring lately to recommend and re-eſtabliſh this uncommon Method of 
amputating: as may be ſeen in Chirurg. Operat. Chap. of Amputations . ny 
4 8 
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| M. Garznoror there relates, that there were ſeveral Men then living 
in France, who had the Operation happily performed on them in this Manner; 
ſo that they could not only fit down eaſily, but alſo leap very nimbly: but if 
we would reaſonably expect to ſucceed in this Method, the Patient ought to be 
not only healthy in all other reſpects, but the Cauſe, which requires the Limb to 

be amputated, ſhould be from ſome external Violence. 
The ſame - VI. Laſtly, it is to be obſerved, that the new Method of amputating, which 
— we have been now deſcribing, may, according to the Opinion of our modern 
la the Hu- Surgeons, be not only performed in the Leg, but alſo in the Cubitus, by 
— preſerving a Quantity of the Fleſh and Integuments, to wrap over the Ends of 
the Bones. Agreeable to this, the Operation was in the ſame Manner per- 
formed with Succeſs by Ruyscn, in the Preſence of VerDuyN and BorTx- 
Livs his Kinſman. See the Treatiſes on this — by Youne and Korner- 
DING1US; alſo RuvschiI Epift. problemat. XIV. de nova Artuum decurtando- 


rum Methods. 


* 


* 


, 


CHAP. XXXVI. 


Of Amputating the TUI A. 


"I HE Surgeon frequently finds it neceſſary to amputate the above 
7-45" the Wh e 3 Part -of the Thi 1 itſelf, arr a Free News 
mur, when has reached the Joint, or when the lower Head of the Femur is carious, ſpha- 

Ye a . 

celated, cruſhed to pieces, or the large crural Artery irrecoverably wounded, 
In theſe Caſes the Succeſs of the Operation is very dubious, eſpecially when the 
Amputation is made very high up in the Thigh. 'Nor is the Patient in danger 
of being loſt only from a protuſe Hemorrhage, from the Diviſion of ſo large an 
Artery as that of the Femur; but the Quantity of Matter diſcharged daily from 
ſo large a Wound does often ſo much extenuate and weaken the Patient, that 
he cannot ſubſiſt till the Cure is completed: therefore whenever the Surgeon 
| finds it neceſſary to amputate in the Femur, he ought to do it as low as poſſi- 
wu. ble, as near within three Fingers Breadth of the Knee as he can, leaving a good 
| | deal of Fleſh, and more of the Skin, to wrap over the End of the Stump : by 

| 

| 


which means the Cure of the Wound will be much expedited, the Diſcharge 
of Matter at each Dreſſing rendered leſs profuſe, and the Patient, not being 
4 2 impaired in his Strength, will be more likely to get happily through 
| e Cure. 

| | Application II. The Application of the Tourniquet for compreſſing the crural Artery, 
[ of the Tour- whethet it be the common one with the cylindric Ligature and Turn-ſtick, or 
| e. the Screw Tourniquet, muſt be made upon the upper and internal Part of the 
i Thigh, as near as you can to the Place where the Head of the internal Vaſtus 
[i Mulicle and the Triceps touch each other, as in Tab. III. Fig. 1. L. M. with- 
1 out this Precaution vou may be liable to have ſuch a profuſe Hemorrhage 
| from the large femoral Artery as will inevitably deſtroy your Patient; which 
it frequently happened to the antient Surgeons before the Invention of the Tour- 


ll) niquet. 
| III. With 


Secl. I. Of Amputating tie T on. 


11. With reſpect to Amputations of the Thigh in general, little more need Theses 
be added to what has been ſaid on this Operation in the Arms and Legs: as pt mpmate 
in the firſt place, to let the Hair be ſhaved off, and after you have made a cit- dn the 
cular Inciſion through the Integuments with a ſmall Scalpel, Tab. XIII. Fg 13 

cſh, 


to extend or draw them upwards as much as poſlible before you divide the 

or Muſcles, which laſt you muſt amputate a good deal higher than the cir- 
cular Inciſion through the Integuments, You may cut through the muſcular 
Parts at your ſecond Inciſion, either with the Scalpel, with which you divided 
che Integuments, or with a Knife for amputating Breaſts in Tab. XXII. Fig, 3. 
or elſe with the large crooked Knife in Tab. XIII. Fig. 2. with either of 


which you muſt cut all round cloſe to the Bone: by which Method of port” | 
id in a 


ing you will have the Stump of the Bone covered over with Fleſh and 

little time, ſo as to be healed in a few Days; and at the ſame time you avoid 
the Riſque of a Caries in the Bone from its being expoſed to the Air, as we once 
before obſerved. For want of this Precaution in Amputations of the Thigh, 
when the Muſcles have been divided even with the Integuments, the Muſcles 
have contracted and drawn themſelves up to ſuch a Degree, that I have fre- 


2 ſeen the Bone ſtanding out like a Stick for above two or three Fingers 


readth from the Fleſh. In this Caſe the Patient muſt be a long Time, and be 
much weakened by the Diſcharge of Matter, before the Muſcles can be ex 
tended and brought down, ſo as to cover the End of the Bone, without which 
the Cure can never be completed. With regard to the Hzmorrhage in Ampu- 
tations of the Thigh, that mult be always prevented by making an exact Liga- 
ture upon the femoral Artery, which is much too large to be ſafely ſecured by 
any other Method; and, for the ſame Reaſon, your Ligature upon it muſt be 
very firm and ſecure, by tying it up with a ſtrong Thread paſſed round after the 
End of the Artery is extended or drawn a little out from the Fleſh with a Pair 
of 1 or a Tenaculum, Tab. XIII. Fig. 5. and 6*. If there appear to 
be mote large Arteries than one divided, they mult be alſo ſecured by „ e 
in the ſame Manner; but for the ſmaller Arteries, it may be ſufficient to Cloſe 
them by Styptics, or Vitriol, and Doſſils of ſcraped Lint without Ligature. 
The Dreſſings and Deligation are to be much the ſame for an amputated Thigh, 
as we before directed for an Amputation of the FHumerus : only the Quantity of 
Lint, Fungus, Bladder, Compteſſes, c. muſt be proportionably larger, and 
the Bandages much longer : to which you muſt here add a long, thick, and 
narrow Compreſs, to be placed all along the Thigh over the crural Artery, 
and ſecured there by a Bandage peculiar to itfelf : or, inſtead of this, you may 
fix the Tourniquet, Tab. V. Fg. 6. or Tab, VI. Fig. 1. and leave it upon the 
Limb for ſome time. The Deligation being completed, and the Patient put to 
Bed, his Thigh muſt be placed in an eaſy elevated Poſture on a Pillow, that the 
Impetus of the Blood, on the End of the Artery, may be leſs, than in a dire& 
Poſition: which will greatly conduce to the Prevention of a freſh Hzmorrhage. 
Laſtly, the Stump ſhould be compreſſed for ſome Time by the Hands of an 


Aſſiſtant, ordering a proper Diet, Regimen, Medicines, Cc. as we obſerved 


in Amputations of the Humerus. 
| IV.K 


„EI gives & Deſcription of another Ligature, Mem. Acad. Reg, Patil. 


* =. >. — ; 
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Arup IV. If Part of the Leg or Arm ſhould be carried away by a Buller-ſhot, or 
amputstel Cannon-ball, or be torn off by a Cart-wheel, or Mill, or ſome ſuch other Ma- 
byGun-ſhot. chine, the firſt Step to be taken by the Surgeon in theſe Caſes, is, 1. immediately 
to apply the Tourniquet to compreſs the Artery, and ſtop the Hemorrhage : 
and then, 2. to cut off the rough End of the Bone by the Saw, or cutting 
Pincers, that there may be no Points or Splinters to irritate the ſenſible and 
fleſhy Parts: but if there are no Splinters, or rough Parts, the Surgeon need 
not cut off any thing: laſtly, 3. to ſecure and cloſe up the Ends of the wounded 
Arteries, either by Ligature, (when they are large and acceſſible,) or elſe by 
the Cautery, or by Compreſſure with Lint, Styptics, and Compreſſes, accord- 
ing as particular Circumſtances may indicate to the Surgeon : which being 
erformed, the reſt of the Dreſſings and Deligation are to be completed in the 
Manner we have before directed for other Amputations *. 
Borat  V. The celebrated French Phyſician BoTaLLus formerly invented a very ex- 
thod of am- Peditious Method of amputating Limbs in an Inſtant, by letting a ſharp Inſtru- 
2 ment fall down upon them from a certain Height loaded with a great Weight; 
by which means the Limb is ſtruck off at one Blow, without the Uſe either of 
Knife or Saw. BoTALLUs has been alſo ſeconded in this Method of amputating 
by Hilpanvs : notwithſtanding which, the Artifice has been reaſonably re- 
jected by almoſt all the prudent Surgeons, who have ſucceeded them: for it is 
hardly poſſible that a Limb ſhould be taken off in this Manner without ſhatter- 
ing or ſplintering the Bone. Conſult BoTALLvs in his Treatiſe, De Vulneribus 
Sclopetorum. | 
The adapt- VI. After the Stump is healed up, the Surgeon may provide an artificial 
ing of artiß · Limb of Silver, for thoſe who can afford it, or of Wood for others; adapted 
cial Limbs, P 
to the Stump, ſo that it may be faſtened on by Straps and Buckles, or by 
Springs. Of theſe Machines we are furniſhed with various Specimens in Ausz. 
PaR EV, HilLDanus, SOLINGEN, Cc. and by our modern Artiſts, who make 
theſe kinds of Inſtruments, and other curious Machines: but, for the poorer 
Sort, it may be ſufficient to ſupply them with a wooden Machine, turned and cut 
into a proper Shape, with a Hollowneſs or Cavity at the upper End for receiving 
the Stump of the Knee, that they may, by this means, be enabled to walk, or fic 
down, though not in an elegant Manner. 1 
Removalof VII. As a Caries of the Bone is no unfrequent Accident after Amputations, the 
+ Caries. Surgeon ſhould therefore endeavour to guard againſt it as much as poſſible: even 
at its very firſt Appearance he ſhould ſtrive to remove it, either by the Appli- 
cation of Eupborbium, or the actual Cautery, becauſe it prevents the Progreſs 
of the Cure; notwithſtanding the Writers in Surgery uſually paſs by this Ac- 
cident, without taking notice thereof. There ſtill remains a Practice, which, in 
my Opinion, will very often ſucceed beyond either Euphorbium, or the Cau- 
tery 3 and that is, to exfoliate or pare off the diſeaſed Parts of the Bone with a 
Knife or Raſp till you come to the ſound: by which means the Fleſh will then 
readily unite with the Bone to complete the Cure, which it cannot while the 
Caries remains. : | 
CHAP. 


* PzT1T has deſcribed a Machine for ſuppreſſing the Hzmorrhage in the crural Artery after this 
Amputation, which will effect it without a Ligature on the Artery, or any other Method above- 
mentioned. Mem. Acad. Reg. Pariſ. A. 1731. This Machine you will find in my Plat XXXIX. 
with a particular Deſcription of it. a a | 
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c HAP. XXXVII. 
Of Amputating the ARM in its Articulation with the SCAPULA, 


I. HOUGH I never yet attempted to amputate the Humerus in its Ar- The Deſign 
ticulation with the Scapula, nor ſo much as found it treated of by any ban 

of our Chirurgical Writers, except Le Da Ax, O8/. 43 and 44. after whom the 
Operation is deſcribed, without mentioning his Name, by GarenceoT, (Clirurg. 
Operat. Cap. LIV.) yet, that the Surgeon may not be ignorant of what has been 
advanced on this Head, I ſhall make it the Buſineſs of this Chapter to give a 
brief Deſcription thereof, | 

II. According to the two laſt mentioned Authors, there are two Caſes in when the 


which it may be neceſſary to amputate the Arm in its Articulation at the Shoul- An may 


thus am- 


der. The firſt is, when the upper Part of the Humerus is violently contuſed putated. 
and ſhattered by a Cannon-ball, Bomb, or Granade: the other Caſe is, when 

the upper Head of the Os Humeri is irrecoverably difeas'd from ſome internal 
Cauſe, as from an Abceſs, a Caries, or Spina ventoſa ; to which we may add, a 
Mortification of the Arm extended to the Shoulder, Cc. ; 

III. But before you enter on this dangerous and difficult Operation, it will PreviouRe. 
be abſolutely neceſſary to have every Part of your Apparatus of Inſtru- J Opus. 
ments and Dreſſings prepared and dliſpoſed each in their proper Order: after don. 
which you are to fix the Patient upon a convenient Seat with his Face covered. 

You muſt next obſerve, that the Tourniquet is not here fixed upon the Arm, p 
as we before deſcribed for the common Ampuration of it: but that Inſtrument 

is, in this Caſe, laid aſide, and the Trunk of the brachial Artery is firſt ſecured by 
Ligature in the following Manner, before you begin to ampurate, 

IV. The Patient being properly ſeated, with his Arm extended, and ſecured What is to 
by an Aſſiſtant, you muſt then carefully ſearch out the true Seat and Courſe of emmy ny 
the brachial Artery at the Axilla: in doing which you will be much aſſiſted by ration. 
being previouſly verſed in the Anatomy of the Part. If the Tumor ſhould be 
ſo large as to prevent your finding out the Artery, by fceling thro ugh the 
Integuments, you make a longitudinal Inciſion through them to the Bone, on 
each fide the Arm, ſo that you may paſs your Fingers by the Bone, and dif- 
cover the Artery: which done, you muſt then paſs a large Needle“ with fix 
or eight Threads through the Fleſh within two Fingers Breadth of the Cavity 
in the Axilla, ſo that the Needle may paſs through cloſe to the Bone, and be- 
twixt that and the Artery, without injuring the latter, The Needle and Liga- 
ture being thus conveyed betwixt the Os Humeri and Artery, the Arm is now 
let down a little, to relax the Skin, and the Ligature is then tied with a Sur- 
geon's Knot. Your next Buſineſs is, to examine if there be any Pulſe in the Ar- 
tery below the Ligature as it runs down the Arm: if ſo, your Ligature muſt be 
drawn tighter till you can perceive no Motion there; and then your Ligature 
muſt be ſecured from getting looſe by a Knot or two more. | 

V. There are three Things chiefly neceſſary. for you to obſerve in the Opera- what is ts 
* 11 the Artery has been thus ſecured by Ligature to prevent a fatal Hæ- 1, e. 

or. I. Bbb 3m | 


morrhage, ration. 
Lx Daan uſesa ſtraight Needle; but Gaxzxcz0T recommends a crooked one, like that to be 
ſeen in Tab. XIV. Fig. 10. 
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morrhage: theſe are, 1. to leave Skin and Fleſh enough upon the Shoul- 
det; 2. to cut throug 1 the muſcular Parts in the moſt” convenient Manner 
and laſtly, 3. to divide the capſular Ligament which inveſts the Head of the 
Bone, and connects it to the Scapula, ſo that it may be taken out of the gle- 
noid Cavity in the latter, and be afterwards amputated intirely. To per- 
form each of theſe Intentions with Succeſs and Dexterity, the Surgeon ought 
previouſly to make himſelf well acquainted with the Nature of the Articulation, 
with the Poſition of the Proceſſus Acromion, and to be careful that a ſufficient 

uantity of Skin be preſerved and drawn back to wrap over the Wound; and 
laſtly, to amputate with his Scalpe] two or three Fingers Breadth below the 
Acromion, ſo as to preſerve a large Portion of the Deltoid Muſcle. T his Me- 
thod will not only fill up the Cavity of the Wound at the Shoulder, ſo as to 
render it uniform and even, but will alſo much expedite the Cure. 

The Manner VII. Every thing being thus far conſidered and advanced, you now take the 

«fampu» Scalpel, Tab. XIII. Fig. 1. or Tab. XII. Fig. 14. and therewith make your 

' Incifion through the Integuments, and through the Deltoid Muſcle, as near 
within the Joint as we before directed: which done, the Arm is then gently 
elevated, the better to diſcover and divide the Heads of -the Biceps Muſcle : 
and if, in performing this, you divide any conſiderable Arteries or Veins, 
which bleed ſo as to obſcure your Work, they may be ſtopped for the preſent, 
either by Compreſſure with the naked Fingers of an Aſſiſtant, or by the Ap- 
plication of Lint and Compreſſes : but it the Hemorrhage is profuſe, and 
ariſes from a conſiderable Artery divided, as there frequently is a large Branch 
here, you muſt, in that Caſe, firſt ſecure it by Ligature, before you proceed far- 
ther in your Operation : the next Step is, to divide the Ligament of the Arti- 
culation firſt in its upper Part, and then on each Side, but very cautiouſly z 
moving the Head of the Humerus at the ſame time with your left Hand, that 
you may only divide the inveſting Ligament of the Articulation without in- 
juring the Artery. Thus you may be ſenſible whether the Arteries are well ſe- 
cured : but even afterwards you mult be very cautious not to wound the Artery, 
in dividing the teſt of the muſcular Parts between the Articulation. Laſtly, 
you muſt divide the Skin from the Arm near the Axilla, to leave a triangular 
Piece with its Corner outermoſt, and its Baſis next the Body, ſo as to be after- 
wards brought up over the Wound: and thus your Amputation is completed. 

VII. The Arm being totally removed in the Manner now deſcribed, you muſt 

What wut next ſearch for the Artery you before ſecured by Ligature, together with a Por- 

ter the Am- tion of the Fleſh ; and having diſcovered it, 2 now make another Ligature 

putation above the former upon the Veſſel only, by a ſmall crooked Needle, Tab. VI. 
Fig. 5. with ſtrong Thread: after which you remove the firſt Ligature from 

1 the Fleſh and Veſſel, to prevent it from exciting an Inflammation. 

WH Dreflines. VIII. You come now to the Dreſſings of the Stump: which muſt be made 

— 14 and Deliga- with a Pledgit of Lint, with ſmall Linen Compreſſes upon the Ends of the di- 

4 vided Arteries you before ſecured by Ligature: the lower Part of the Skin is 

| | then drawn upward, and the upper Part is drawn down together with a Piece 

of the Deltoid Muſcle : though, in my Opinion, it would be better to apply no 

Pledgit or Compreſſes to the Arteries or Bone, before you have thus filled the 

Sinus of the Wound with the adjacent muſcular Parts, and brought the Skin 

well over; and then you may apply your Pledgit of Lint and Compreſſes: by 

5 which 


a 13 
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which means the Fleſh will more readily unite, and the Wound heal ſooner than 
if you interpoſed Lint and Compreſſes. In the next place, a large Quantity of 
Lint muſt be ſecured on the Wound by a ſticking Plaſter, cut in the Shape of 
a Malia Croſs: over which Plaſter you place a large and thick ſquare Com- 
preſs, with a cylindric Compreſs in the Axilla, to reſiſt againſt the Ends of the 
Arteries, that they may be better able to endure the Impetus of the Blood in 
their Pulſe. All theſe are to be again retained by a large double Compreſs in 
the Form of a Malta Croſs; and that again inveſted by two other Compreſſes 
a little more than a. Foot long, and four Fingers Breadth. The firſt of theſe 
is applied obliquely over the Stump, ſo as to let one End come over to the 
ound Shoulder, and the other End paſs behind to the ſound Axilla, or about a 
Hand's Breadth lower: the other and longer Compreſs mult. be placed, ſo 
as to croſs the former in oppoſite Directions, and to have its Ends croſs each 
other upon the ſound Shoulder. Laſtly, your Deligation muſt be completed 
with the Bandage termed Spica deſcendens, as we ſhall direct in the laſt Part of 
our Surgery: but, in making this Bandage, you mult fix a thick Compreſs, or 
a ſmall Pillow, in the Axilla, that the Bandage may fit the neater, and not com- 
preſs the Veins too much which are there ſeated. 
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IX. The abovementioned Operation, as here deſcribed, was performed on a 4 Example 


of this Me- 


French Nobleman for a Spina ventoſa, in the upper Head of the Humerus, by thod of Am- 
Lr Dax the elder, with the Conſent and Preſence of the moſt expert Surgeons Piatns- 


in Paris, as M. Max £sCAL, Arntzav, PETiT, Merry, Sc. and this he did 
with Succeſs, the Patient being perfectly cured, as we are told by LR Dzan his 
Son, and M. GaRENGEOT. But the laſt of theſe Authors tells us, in a ſecond 
Edition of his Operations in Surgery, that the ſaid Nobleman died within ſix 
Months afterwards of a Plethora*. M. GAR ZN ORO alſo directs this Operation 
to be performed for an Abceſs in the Articulation : but whether it would be 
prudent to perform ſo dangerous and difficult an Operation, for a ſimple Abceſs 
there, I leave to the Judgment of every experienced Surgeon. 

A Method of Amputation not much unlike this, which I recommended in 
the Arm, after an extraordinary Burn, A. D. 1739, you have here as follows: 
2 poor Woman in a neighbouring Town, as he at alone at home, being 
eized with a Fit, fell into the Fire; by which Accident her right Arm was 
burnt to the Bone, from the Hand quite up to the Shoulder, (ſee Plate XXXIX. 
Fig. A and B.) there was no Way of preſerving the poor Woman's Life, 
but by taking off the Arm: but as the Tourniquet could not be applied with- 
out giving her exceſſive Pain, (the Skin being burnt to the Neck and Breaſt, 
and for other Reaſons). I thought it more prudent to take the following Me- 
thod. I ordered a large Needle, with a Thread of a proper Size, to be paſſed 
under the Head of the Os Humeri, where the brachial Artery defeends, through 
the little Fleſh that remained near the Bone. A Ligature was then made with 
the Thread on the Artery. and the remaining Fleſh; then the Fleſh was cut 
with the Scalpel under the Ligature, and the Bones afterwards ſawed off in the 
uſual Manner. This was done in the Preſence and under the Direction of 


Son, without the Help of the Tourniquetz and with ſuch Succeſs, that the 


Wound, after the Amputation, bled but little (which is uncommon in theſe 
| B b b 2 Caſes) 
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Caſes) and healed to our Wiſh, the Woman being ſtill alive and in Health. 


which ſingular Caſe was publiſhed by my Son the ſame Year; and this Prac- 
tice there recommended in many other Caſes, particularly in ſtopping Hæmor- 
rhages of the brachial and crural Arteries; as may be ſeen more at large in his 
Treatiſe on the new Method of amputating the Arm. 


An EXPLANATION of the FouRk TEENTH PLATE. 


Fig. 1. Shews the Manner in which the Patient, Surgeon, and Aſſiſtants are to 
be placed for amputating the Hand, or Arm. A denotes the Patient, B the 
Surgeon ampurating with a Saw; C the Aſſiſtant extending the Hand, D 
another Aſſiſtant holding the Arm; E the Aſſiſtant who holds the Patient's 
Body, and takes care of the Tourniquet; F denotes the Diſh or Veſſel placed 
underneath to receive the Blood, 
Fig. 2. Repreſents the Poſition of the Patient, Surgeon, and his Aſſiſtants am- 
putating the Leg. A denotes the Patient ſeated in a Chair; B the Surgeon ; 
C the Aſſiſtant who holds the Foot below the Calf; D the Aſſiſtant who holds 
the Leg above the Knee: E a Veſſel placed on the Floor, to catch what little 
Blood may be ſpilt in the Operation. . | 
Fig. 3. Denotes the moſt convenient Part for amputating the Leg at A, and the 
Thigh at B. but when the Diſorder has extended itſelf higher up in the 
Thigh, it mult be amputated proportionably above this Mark, though the 
eration is then ſo much the more dangerous. | 
Fig. 4. Repreſents the To A, with the Leg amputated B, in which may be 
ſeen the Part for fixing the Tourniquet C P, for amputating the Foot in the 
Tarſus or Metatarſus. The Tourniquet thus applied may alſo ſerve for am- 
utating the Leg or Thigh, though not ſo conveniently as when placed 
higher up. In this Figure you have alſo a View of the divided Artery ex- 
tended a little by the Pliers E, and going to be tied by the Ligature and 
| Knot F. There are ſome indeed who do not approve of this Manner of 
tying the Ligature : but J have often experienced that it thus anſwers very 
well“. F | | | 
Fig. 5. Deſcribes the Manner of amputating the Leg, ſo as to preferve the Calf. 
The Line A B denotes the firſt Inciſion to be made by the Scalpe}, Tab. XIII. 
Fig. 1. or Fig. 3. The Line B C is the Courſe of the ſecond Inciſion, by 
which the Fleſh of the Calf is ſeparated from the Bones of the Leg. CD 
the Place Where the Bones and reſt of the Leg are amputated. Some re- 
verſe this Courſe of Inciſion, and firſt rx the Calf with a double - edged 
Scalpel, Tab. XIII. Fig. 3. in Line C, and then they direct a Knife in the 
Courſe B A. But the firſt Method is, in my Opinion, moſt eligible. 


Fig. 6. Repreſents the Manner of reflecting back the Calf of the Leg towards 


the Ham, after it has been ſeparated from the Bones of the Leg by Inciſion: 
which done, the Surgeon next incides the Integuments, Fleſh and Perioſtæum 

in the Line B, and then ſaws off the Bones there. * 
Ag. 7. Denotes a Leg juſt amputated yith the Calf A depending, to ſee the 
Ends of the two Bones; B the Tibia, and C the Fibula. 
| | | Fig. 8. 


*GarENGEOT finds fault with this Method, de Infirument. Chirurg, Tom. II. p. 219. But La 
MoTTE, another of our moſt eminent modern Surgeons, very much approves of it. 
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Sec, IT. Of Is8vzs on the Coxonat Surunx. 


Fig- 8. Shews the thus amputated, with the Calf A brought over and 
joined to the Stump B; C denotes Part of the Thigh, 
Fig. 9. Repreſents the Method of applying the Screw Tourniquet (Tad: V. Fig. 
6. or Tab, VI. Fig. 1.) above the Knee; A denotes the Leg; B the Thigh; 
CC the Preſs of the Tourniquet with its ſubjacent Pillowy D the 
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where the leathern or ſilken Strap E E is faſtened by Studs on one Side, 


and by the Hooks F on the other Side; G the Screw, turning which, the 
ſubjacent Artery.is compreſſed in the Ham. BH 
Fig. 10. Is a large crooked Needle for making a Ligature on the brachial Ar- 
tery before the Arm is amputated in its Articulation with the Scapula, thoug| 
the ſame may be alſo performed by the ſtraight Needle, Tab. XVIII. either of 
which Needles will alſo ſerve for making Setons in the Neck. 


PART H. 8 E. G T. H. 


Of OrrRATTIONS Belonging to the HEAD. 


— ny 3 * 8 ** 3 — 


C HAP. XXXVIII. 


Of making Iss uES upon the Coronal SUTURE. 


I. YSSUES are ſometimes made in the Scalp of the Head upon the Meeting Their Uk. 


of the coronal with the ſagittah Suture: but this Operation is not ſo fre- 
quent in Germany, as in Tah and Holland. Some Phyſicians thiak Iſſues 
in this Part can be of little or no Service, being not able to diſcharge any Hu- 
mours from the internal Parts of. the Head; and others again aſſert them to 
be of very great Efficacy, for the Truth of which they appeal to daily Expe- 
rience : 10 Thins if we may confide in Experience, and the Authorities of able 
Phyſicians, we muſt readily acknowledge that Iſſues, made in this Part of the 
Head, may be highly ſerviceable in Vertigo's, obſtinate Head-achs, {\popie- 
xies , Epilepſies*, Amauroſis*, Stupidity or Forgetfulneſs*, with many 
mw De of the Head, and patticularly of the Eyes and Ears, Defluxions, 
or Catarrhs. 


H. To aſcertain the proper Place of the Scalp for making theſe Iſſues, the The proper * © 


Seat of theſe 


antient Phyſicians © direct to ſhave the Head, and then to meaſure with two 
Threads, one extending from the Noſe to the Neck, and the- other a-croſs the 
firſt to each Ear: by which means the Point where the Threads touch, or croſs 
each other, will denote the Place where the coronal and ſagittal Suture meet; 
and is therefore the fitteſt Place for making your Iſſue, as you may ſee in the 
Figures of SevLTE Tus, Tab, XXVI. Mezxren, OG.. Cap. V. and 2 

: | ercitat. 


* ScuLTETUs, 05% > See a remarkable Inftance in Mzzx xzw, Ob/. Chir: Cb. V. 
© See Dxcxer's excellent Method in the Amauroſis and Epileply. Exercit. Prad. p. 109. 

* SLEvOGT1vUs Diſſert. of an Iſſue in the coronal Suture, as a Cure for a decayed Memory. 

* See CELsvus, Lib. VII. Cap. 7. N. 15. 


Iſſues. 


* 
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Exercitat. Prad. pag. 110. But after all, it muſt be owned, that this Method 
of aſſigning the Place, or Meeting of the Sutures, cannot be certainly relied 
upon, becauſe of the great Variation there is in this reſpect in different People. 
nor is it of any Conſequence whether your Iſſue be made exactly over the Meet- 
ing of the Sutures or not ; ſince the Matter diſcharged by it in both Caſes, comes 
rather from the external Integuments of the Cranium, than through the Sutures 
from the Brain, as the Antients falſely imagined. It was alſo a Notion equally 
wrong, that the Antients entertained of this Part of the Cranium being thin-. 


ner, and more gn than the reſt : though it muſt be. confeſſed, that 


The Me- 
thods of 
making II- 
ſues in the 
Scalp. 


Infants, whoſe Bones are not completely offified, have this Part ſoft and mem- 
branous, which is uſually termed in them, the Fontanel, or open Mold: yet in 
Adults, this upper Part of the Cranium is almoſt conſtantly offified like the reſt 
of the Skull, and frequently the Bones are even harder or thicker here than in 
other Parts. But theſe we find were the groundleſs Reaſons, which induced the 
Antients to make their Iſſues upon the Meeting of the Sutures. However if the 
Surgeon will be ſcrupulouſly exact in this reſpect, he may pretty certainly diſco- 
ver the Meeting of the Sutures, without the forementioned Apparatus, of mea- 
ſuring by Threads, if he well conſiders the Courſe of them in dry Skulls, and 
feels carefully with his Finger upon the Scalp and Pericranium: for in moſt 
Patients the Meeting of the Sutures is ſenſible to the Touch, either by a ſmall 
Cavity or Protuberance; upon either of which you may venture to make your 
Iſſue. 

III. To render Iſſues in this Part more efficacious, they are uſually made by 
the actualy Cautery: in order to which the upper Part of the Scalp is firſt to be 
ſhaved, and then the red-hot Iron is to be ſtrongly preſſed by your Hand, ſo as 
to burn through the Integuments upon the Part aſſigned, till you come to the 
Bones, or naked Cranium. The cauterizing Iron for this Operation may be of 
two Kinds: the firſt of which is without a Caſe, as we have given you a Fi- 
gure of it in Tab. III. Fig. 9. taken from Mezxzen and Deckers ; the other, 
taken from AQUAPENDENS and SCULTETUS, is furniſhed with a ſtee} Caſe, or 
directing Tube, as we have repreſented in Tab. XV. Fig. 1 and 2. but 
that the Force of the Cautery may not be extinguiſhed by the Integuments be- 
fore it has reached the Cranium, it may be convenient for the Surgeon, firſt to 
make an Inciſion either longitudinal * or cruciform through the Skin, and open- 
ing the Lips of the Wound, inſert the Tube at Fig. 2. that, by preſſing the 
Cautery, Fig. 1. through it, you may at the firſt Time burn into the very 
Bone*. But in whatever manner you make the Iſſue in this Part, it muſt be 
immediately dreſſed afterwards with a Pea dipt in ſome digeſtive Ointment, to 
be retained by a ſquare Plaſter and the four-headed Bandage, applied as we 
ſhall direct in treating of Bandages : or the reſt, you may conſult what has 
been before ſaid of Iſſues in general at Chap. XIX. preceding. In order to credit 
the good Effects which many able Phyſicians affirm they have experienced from 
this Sort of Remedy, in many obſtinate Diſorders of the Hrad, it muſt be conſi- 
dered, that though there is no immediate Diſcharge hereby made of da 
Humours from the Brain, yet the Cauterization makes ſo ſtrong a Revulſion, 


and 


* See Ceisvus, Lib, VII. Cap. 7. V. 15. 


Þ Thus MEExKREN, in his Figure, . an Ineiſion before the Application of the Cautery; 
but ſays nothing of it in the Deſcription. 


Sect. II. Of ArxTrrIOTOMY i# the TEMPLES. 


and the Pain it excites gives ſo ſtrong a Stimulus to the Veſſels, as frequently 
ot remove Obſtructions, and the inveterate Pains they have occaſioned, even in 
one Inſtant, For more concerning the Uſes of Iſſues in this Part, the Reader 
may conſulr, beſides the forementioned Authors, Marc. DonaTvs, L. II. 
Hiſt. Miral, Cap. 4. M. A. Severinus, Pyrotech. Chirurg. Lib. II. Part. I. Cap. 6. 


Riverivs, Cent. II. OG.. 93. AQUAPENDENS, Oper. Chirurg. Cap. 1. CLav- 
4 Din1 Reſponſ. de Cauterio in Sutura Coronali, &c. 


CH A P. XXXIX. 
Of ARTERIOTOMY in the TEMPLES. 


I. RTERIOTOMY, as the Word imports, is the Apertion of an Ar- Ares 
tery with a ſharp Inſtrument, in order to extract a proper Quantity of 

Blood, for the Recovery of a Patient; performed almoſt in the ſame Manner as 
bleeding in a Vein. Though this Operation is not ſo often performed at pre- 
ſent with us, as it was formerly among the antient Surgeons, for fear of the 

rofuſe Bleeding, or an Aneuriſm, which may be occaſioned by wounding this 
Veſſel; yet, if it be well adapted to the Patient's Diſorder, and ſkilfully per- 
formed, it may be very often of the greateſt Service, and yet not attended with 
any bad Conſequences. We read of the Apertion of Arteries made by the an- 
tient Phyſicians in various Parts of the Body; as in the Forehead, Temples, 
behind the Ears, in the Occiput, betwixt the Thumb and Fore-finger, &c. 
where-ever the ſmaller Arteries lie fair for Inciſion, ſo that their Pulſation may 
be perceived by the Finger through the Skin, But among the modern Phyſi- 
cians and Surgeons we hardly ever meet with this Operation performed in any 
other Parts but the Temporal Arteries, which may be opened by the Lancet 
without much Difficulty or Danger, as they lie very near the Skin, ſo as gene- 
rally to be very perceptible to the Touch; and, mo reſiſted by the Os frontis 
on which they are incumbent, they may be very eaſily compreſſed, to prevent 
any profuſe Hemorrhage, or dangerous Aneuriſm. But even here every pru- 
dent Surgeon muſt own, it is much more difficult to make a fair Apertion of 
an Artery, than of a Vein; becauſe they ſeldom appear viſible through the Skin, 
and then you have no other Guide but their Vibration on the Finger. We ſhall 
not here enlarge upon the extraordinary Artifices which we read to have been 
uſed for Arteriotomy by the antient Surgeons, becauſe they are now obſolete. 
We ſhall, in this Place therefore, only deſcribe the Operation with its Dreſſings 
and Uſes, as they at preſent obtain among our modern Surgeons and Phy- 
ſicians. 

II. Firſt, the Patient muſt be ſeated conveniently with his Head inclined to The Methed 
either Side againſt the Light, that the Surgeon may the better diſcover the Ar- d . 
tery, in orcer to which, he had beſt place the two foremoſt Fingers of his left 
Hand upon the Artery, at a little Diſtance from each other, as he will be di- 
rected by its Pulſation; and obſerving well the Courſe or Direction of it within 
that Space, to dip the End of the Lancet carefully into it betwixt his two Fin- 
gers: but it will be here neceſſary to inciſe deeper, as the Veſſel lies lower, 


than in Phlebotomy. You muſt alſo inlarge your Inciſion more, by elevating 
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the Point of your Lancet as you draw it out: nor need you be afraid of cutting 
the Artery quite in two; for it will not be attended with any bad Conſequences 
aſter Compreſſure and Deligation. If now the Blood follows your Lancet in a 
very florid and ſalient Stream, ſtarting at every Pulſation of the Veſſel, you 
may be ſatisfied the Artery is well opened; otherwiſe you muſt repeat your 
Inciſion, till your Lancet has either divided or opened the Artery, which you 
may know by the forementioned Signs : but as the ſmall and thin Point of the 
ordinary Lancet may be eaſily broke off againſt the Bone, I have experienced 
the Scalpel, Tab. I. Fig. G. to be more convenient; eſpecially if your Inciſion 
be downward and not upward. To do the Patient any conſiderable Service by 


this Evacuation, you ſhould bleed him plentifully ; that is, to take about a Pound 


Peligation. 


of Blood, or a Pound and half, or more, if he be plethoric, otherwiſe your 
Operation will be of little or no Benefit: therefore we need the leſs wonder at 
the Practice of the Antients, whoſe Method was to bleed the Patient in this 
Manner till he fainted. If you are deſirous of opening an Artery in the Occi- 
put, or behind the Ears, rather than in the Temples, your Operation may then 
be conducted in the Manner we have now deſcribed. | 

III. When a ſufficient Quantity of Blood has been taken, your Deligation 
muſt be made with three ſquare Compreſſes, each larger than the other; laying 
on the ſmalleſt firſt, in which muſt be included a Farthing, a Bit of Lead, or a 
Pellet of chewed Paper, to compreſs the wounded Artery againſt the ſubjacent 
Bone: your other two Compreſſes being laid over the ſmalleſt according to 
their Size, they muſt be there firmly retained and ſecured by the Faſcia nodoſa, 
which we ſhall deſcribe at large when we come to treat of Bandages at the lat- 
ter End of our Surgery. The Head thus properly inveſted with your Bandage, 
muſt continue ſo at leaſt a Week or eight Days before you take it off, to pre- 
vent a profuſe Bleeding, or an Aneuriſm : and if the Deligation ſhould, within 
that Time, get too looſe, it muſt be tightened again, and continued till the Cure 
is completed. 


The Uſes oo IV. The Uſes of Arteriotomy are ſo many and conſiderable, that not a few 


Arterioto- 
my. 


Phy ſicians recommend it as the laſt Reſource in many Diſeaſes of the Eyes, and 
the moſt obſtinate Diſorders in the Head, from whence the Patient will oſten 
find Relief when all other Means have been tried in vain; eſpecially when they 
are cauſed by too great a Fulneſs of Blood, Experience can beſt teſtify the good 
Effects of Arteriotomy in Vertigo's, obſtinate Head-achs*, Epilepſies, Suffuſi 
ons, and Inflammations of the Eyes, and moſt of the other plethoric Symptoms 
which attack theſe Parts : but particularly in \= gg fy it has been lately de- 
monſtrated, in a profeſſed Treatiſe on the Subject“, to be the moſt effectual and 
expeditious Method of reiieving the Patient. I ſhall therefore leave the prudent 
Reader either to countenance or condemn the Opinion of thoſe who think Ar- 

 #eriotomy 


* Lanzonus confirms the good Effects of Arteriotomy in obſtinate Head-achs, Madneſs, Epilep- 
ſies and Diſeaſes of the Eyes, Ephem. Nat. Cur, Cent III. p. 142. lt is alſo approved by Bax. 
BETTE, and much extolled by SgvERINuUs, particularly in the Epilepſy. In a moſt obſtinate Ce- 
pbalza I have found it effectual. | 

d By CaTHERWooD, entitled, A new Method of curing Apeplexies ; notwithſtanding which, the 
Operation has been twice performed by me on two apoplectic Patients the one an old and the other 
a young Man, but without the expected Succeſs; for they both died ſoon after, though the Opera- 
tion was made in the Beginning of the Diſorder, and aſſiſted with other proper Remedies ; from 
whence we ſee, that Arreriotomy will not always cure Apoplexies. 
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Sect. I. Of the HyDrocaEPHALUS. 


teriotomy 100. dangerous to be put in practice, and even then of no more Uſe than 
Veneſection; fince the Uſes and Effects of it are atteſted by the Obſervations 


and Experience of our beſt Phyſicians, and the Danger of it may be totally re- 


moved by proper Compreſſes and Deligation : yet, I muſt own, that, with re- 
gard to the Reputation and Character of a young Phyſician or Surgeon, it may 
be generally adviſeable to defer this for the laſt Help, in Caſes which will admit 
of Delay. After all, it will be equally neceſſary to aſſiſt this, as well as many other 


Operations in Surgery, by ordering a proper Diet, Regimen, and Medicines ad- 


apted to the Patient's Diſorder, if we expect to make any conſiderable Cure. 


3 
2 


CHAP. XL, 
Of the HY DROCEPHALUS. 


377 


LT FYDROCEPHALUS is a preternatural Diſtention of the Patient's Tus anal 
Head to an uncommon Size, by a Stagnation and Extravaſation of the — 


Lymph: which, when collected within-ſide the Bones of the Cranium, the 
Hydrocephalus is then termed internal; as it is external, when retained betwixt 
the common Integuments and the Cranium. The firſt Kind of the Diſorder is 
ſeldom to be met with but in Infants, who contract it whilſt they are in the 
Womb, or in a difficult Birth. Among others, the Reader may conſult, on this 
Head, WzpzLivs, De Morb. Infant. pag. 47. and Ruyscn, in Tbeſaur. Anat, II. 
Tab. III. which laſt has given a very ample Account of this Diſorder, It ge- 
nerally appears in the Infant whilſt young and new- born: but if it has advanced 
to any great Degree, it is a I R Caſe, and generally incurable. For if 
u make a Paracenteſis in the Head, to diſcharge the Lymph, your Operation 

is no ſooner performed, but the Infant dies, as Phyſicians. have been too often 
well aſſured by Experience. If the Diſorder be in its firſt Stage, and but be- 
inning to ſhew itſelf, it will be moſt adviſeable to try what may be done by 
Medicines; ſuch as gentle and repeated Purges, to draw the Humours down- 
ward with corroborating Medicines internally. Externally you may apply to a 
good Purpoſe a large Compreſs round the Head, dipt in warm Ag. abs & &p. 
Lavend. vel A. Reg. Hungar. This Compreſs muſt be retained by a proper 
Bandage, termed the Reflex Capeline, which is deſcribed in the Third Part of our 


o 


Syſtem treating on Bandages. 


II. In the external Hydrocephalus, as we obſerved, the Humours are lodged + para 
betwixt the external Integuments and the Cranium. Hence you may diſtinguiſh ceptalue, 


this Species by the Softneſs of the Head and Skin externally. But in the inter- 


nal Hydrocephalus the Head feels as hard as uſual, though it is much more di- 
ſtended and enlarged : the Reaſon of which Appearances is manifeſt from what 
we ſaid in the laſt Paragraph. Though the external Hydrocephalus is not with- 
out Danger, yet it may be much more readily cured than the internal Species; 
but the more difficultly as it is of a longer ſtanding. The Cure muſt be at- 
tempted as well by internal as external Remedies at the ſame Time. Apply 
Cathartics, Diaphoretics, Diuretics, attenuating and ſtrengthening Medicines for 
internal Uſe : and externally, a Compreſs dipt in the Fomentation beforemen- 
m_ = the internal He” Or, you may apply thoſe Waters and 
Vor. cc 


Spirits. 
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Of the HyDxBecEermAALUYs, Part II. 
Spirits to the Head, together with diſcutient Caps or Bags filled with the Tops 
dry Marjorana, Origanum, Ser pillum, Pulegium, Chamomilla, Salvia, Roriſma- 
rina, Lavendula, &c. warming them before you ſecure them on the Head by 
the proper Bandage, Hitpanus writes, that he happily cured an Hydrocephalns. 
barely with the repeated Application of Aqua Calcis as a Fomentation, by means 
of a Sponge. To the forementioned Remedies we may add an Errhine, or ce- 
halic Snuff, compoſed ex ſummit. Marjoranæ, Lil. conval. Mari veri, Hippoca- 
Jas Nicotiana, &r. Add to theſe the repeated Chewing of Tobacco in the 
Mouth, to diſcharge the Serofities from the Head by Spitting. Laftly, ſome 
ſoment the Head with the Fumes of burning Spirit of Wine highly rectified. 
But if all theſe Means prove unſucceſsful, Recourſe muſt then be had to chi- 
rurgical Helps: among which, you ought, firſt, to try a large Bliſter, applied 
behind the Ears, on the Occiput and Neck: if this does not altogether anſwer: 
your Intention, you-may add Scarification and Cupping upon the ſame Parts. 
Piso relates, that he cured a Man of an Hydrocephalus, by making Iſſues in the 
Neck: and therefore Setons, one of which will effect as much as two Iſſues, 
may be here alſo highly ſerviceable. When all other Means have been uſed in 
vain, ſome of the Antients adviſe a deep tranſverſe Incifion to be made at the 
Bottom of the Head or Occiput : which I cannot approve of, as it may eaſily 
wound, or even totally divide, the Blood-veſſels and Muſcles there ſeated, Bur 
as this Danger may be ayoided by deep Scarification and Cupping upon the 
fame Parts, the Diſcharge that way may be _—_— ſerviceable, and much more 
commodious. The Parts ſcarified are to be afterwards dreffed with Lint, ſpread - 
with ſome digeſtive Oincment : adding ſometimes a little Præcipitatum rubrum,, 
to keep up the Diſcharge. When the Diſorder is thus removed, you heal it 
up with ſome vulnerary Balſam, keeping the Patient, for a conſiderable Time, 
in a Courſe of proper internal Medicines, and under a ſuitable Diet and Regimen. 
Hiſtories of this Diſorder are given in Pax EV, LusiTanus, KxRKRINOIUs, 
and others: but particularly VesaLzvs relates, that he found nine Pounds of 
Serum in the Ventricles of the Brain, in a Subject who died with an Hydrocephalus, 
Anat, Lib. I. Cap. 5. | | 
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Of TREPANNING tbe CRANIUM. 


oe REPANNING is ing: underſtood to be a Perforation, or 
a Opening made in the Bones of the Cranium by a kind of Terebra, or 
round Saw, which has its Name from the Greek Word Tg, and by the Latins 
called Modiolus. This Operation was performed by the Antients, not only in 
Fractures and Depreſſions of the Cranium, but alſo in thoſe other obſtinate Diſ- 
orders of the Head and Brain, which could not be relieved by internal Medi- 

eines, and the Uſe of Iſſues upon the coronal Suture : by which means they 
thought to give a more immediate Vent to the offending Humours. But the 
modern Surgeons never uſe the Trepan at preſent for internal Diforders of the 
99 9 | Heads : 
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Head *; though they ſeldom neglect it in Fraftures and Depreſſions of the Cra- 
nium, cauſed by Blows, Falls, Bullets, and other external Injuries. They alſo 
frequently apply it in Fractures and Fiſſures of the Cranium, to diſcharge extra- 
vaſated Humours, which, by injuring the Brain, might occaſion the Death of the 
Patient. The Trepan is therefore uſeful, not only in theſe Caſes, to elevate the 
depreſſed Parts of a fractured Bone in the Cranium, for which you may con- 
_ Tult Part I. Book I. Chap. XIV. but alſo the moſt fatal Symptoms, and Death 
itſelf are avoided, by diſcharging the extravaſated Blood through an Aperture 
made by this Inſtrument. Ir is well known, that the Bones of the Cranium are 
often fiſſured, and the adjacent Blood- veſſels, lacerated oy GOP Injuries, 
without any apparent Fracture or Depreſſure of them; ſo that if the extravaſa- 
ted Blood be not removed by the Trepan, by preſſing on the Brain it kerps cnc 
ly injure, if not totally deſtroy its ſeveral Functions. The Conſequences . 
lecting this Inſtrument in ſuch Caſes will be Reſtleſſneſs, Delirium, Convul- 
ſions, Vertigo, Apoplexies, Stupidity, with a Loſs of the Senſes, Speech, and 
voluntary Motion, and at laſt Death itſelf. Sometimes only the milder of theſe 
Symptoms appear, and in but ſmall Degree, when the Head has been injured 
by external Violence: but in ſome time afterwards, when the Blood or Hu- 
mours have been accumulated, the moſt fatal Symptoms do then gradually ap- 
proach, and even threaten the Life of the Patient. But if Death is not the im- 
mediate Conſequence, as there is no natural Vent for the extravaſated Blood or 
Lymph, it muſt conſequently putrify, and, by corroding the Brain and its 

embranes, will inevitably deſtroy the Patient in a little Time, if it be not pre- 
vented by a judicious Application of the Trepan, for diſcharging the offending 
_ This Inſtrument therefore ought never to be neglected in urgent Caſes 
of this Nature. 


II. The lefs Time you loſe, the better, before che L. e of the Trepan: The Trepan 


but in the Operation itſelf you muſt go on ſlow] 
tremely difficult, if not impoſſible, for you to take out a Piece of the Cranium 
by this Inftrument, without injuring the ſubjacent Dura Mater, to which it is 
moſt intimately attached, ſo as to be often in ſome Degree wounded, though you 
uſe the greateſt Circumſpection. For this Reaſon I am induced to condemn 
the Advice of thoſe*, as very unſafe, who direct to trepan the Cranium imme- 
diately upon every flight Diſorder of it. I ſhould therefore adviſe you, with 
CzLsus, and moſt of the Moderns*, to try firſt the Uſe of other Remedies, 
both external and internal, as Phlebotomy, Purging, Clyſters, diſcutient Bags, 
Sc. rather than immediately to ſubject the Patient to the Trepan, before you 
are convinced it is abſolutely *! 4. But you may ſee more upon this 
Head in Part I. Book, I. Chap. XIV. Sen. XXXVI, & ſeq. where we treat of 
Wounds in the Head. On the other hand, there are many Caſes, in which 


* Though indeed there is an Inſtance related in the Mem. Acad. Pariſ. Chirurg, where an obſti- 
nate Head-ach was cured by Trepauaing, Tom. L. p. 226. But there follows another, p. 227, 
where the Operation failed in a ſimilar Caſe. h 

d Ar Trepanatione, and Bounius D- Trepanation Difficultatibur. Likewiſe Raon - 
uv vs, Obſ; I. p. 1. 

* Among which are Cx2an Macartvus, Lib. II. De Yulneribus, Cap. 41. and Dronis in Chi- 
Rr 

4 dome vations on 5 
Chirurg. Gallic. Tom. I. p. 188. a he. | 
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carefully, For it is ex- uſed battily, 
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Delay may be of the moſt fatal Conſequencey z where, being cor vinced of the 
Inſufficiency of other Remedies, you ought immediately to have. recourſe to the 
Trepan, in order to <levate or remove the depreſſed or fractured Parts of the 
Cranium, and to diſcharge the Humours extravaſated internally. 
The Kent III. The Surgeon can hardly ever be certain of the Succeſs of this Operation: 
of nc Oer becauſe he cannot be previouſly aſſured in what Manner or Degree the Brain, 
doubtful, and its including Membranes, are injured, the Diſorder generally turning out 
worſe than its Symptoms indicated: therefore we need the leſs wonder that 
moſt Patients miſcarry after the Uſe of the Trepan, not from the Operation, 
but the Violence of their Diſorder, or the Injury received : and fome there are, 
who, being much better after the Operation, appear ſeemingly in a fair Way for 
Recovery, and yet miſcatry contrary to Expectation, Upon Enquiry made af- 
ter the Cauſes of this unexpected Diſappointment, and ſudden Death of the 
Patient, they appear chiefly to be two: either from, 1. an Inflammation or Sup- 
puration of the Brain and its Membranes, from the Putrefaction of ſome Blood 
or Matter that could not be diſcovered or diſcharged ; or, 2. from ſome Attack of 
the Blood on the Parts affected, by Irregularities committed by the Patient in 
the Non-naturals, either in Drinking, and bad Diet, (or by an unwholeſome 
Air“) or by Frights, Anger, Venery, or other intenſe Paſſions, Sc. 
What Parts IV. But before we proceed to acquaint the young Surgeon with the Method 
— of performing this Operation, it will be previouſly neceſſary to point out to him, 
be trepan- upon which Part of the Cranium it may be convenient for him to apply the 
hat nt. Trepan. And, in general, the Place where the Fiſſure appears, will be moſt 
convenient for the Trepan, if nothing contra-indicates: but, in Fractures, it 
will be proper to trepan a little below the injured Part, that the extravaſated 
Humours may be more eaſily diſcharged : yet, if the Fragments of the Bone 
can be removed, ſo as to make Way for the Extraction of the Blood and Splin- 
ters which injure the Brain, the Uſe of the Trepan may be in that Caſe neglected. 
It muſt be next obſerved, that there are ſeveral Places in the Cranium, which 
ought not to be in any Caſe trepanned: as, 1. upon the Sutures where the 
Bones meet with each other, eſpecially upon the ſagittal Suture, as Hieeock a- 
Es has long before obſerved; 212866 & in theſe Parts, the Dura Mater is more 
ſtrongly attached to the Cranium, and under the ſagittal Suture runs the longi- 
tudinal Sinus of the Dura Mater, which, by trepanning in this Place, might eaſil 
be injured, to the Hazard of the Patient's Life, Yet, in Cafes of urgent Neceſ- 
ſity, the Trepan may be uſed upon the coronal Suture, and ſometimes upon 
others; Inſtances of which may be ſeen in CAR us, Lib. de Fract. Cranii, Hit- 
DANUS, Obſ. I. Cent. 2. 2. It is equally dangerous to trepan the Cranium in 
the Middle of the Os Frontis, eſpecially in that Part which forms the Fontanel : 
becauſe under theſe is ſeated the 1 Sinus of the Dura Mater, which 
might eaſily be wounded by the Inſtrument. 3. The Trepan muſt not be ap- 
plied upon any of the Sinuſes of the Qs Frontis. 4. nor ought it to be uſed 
where any large Vein or Artery ſpreads itſelf. 5. If the fractured Part of the 


. Bone, upon which you fix the Trepan, is looſe or carious, you might then in- 
jure the Brain by this Inſtrument. 6. It has been judged improper to trepan 
5 in 


lx has been obſerved by the French Phyficians, that Trepanning has failed in many Hoſpitale, | 
en account of the Impurity of the Air. Mem. Acad. Chirurg. Tom. I. GviLLEam. alſo relates, 
that this Operation generally proved fatal in Paris, though tucceſsful in other Parts of France. 


dect. I. Of Trepanning the Cnanrum, 
in the lower Parts or Baſis of the Cranium, which are inveſted with Muſcles, 
as about the Occiput and Temples : though the Moderns find that the Trepan 


may be very well uſed, and even applied upon the lower Parts of the Cranium, 
and upon the temporal Bones, after the Muſcles have been freed from them *. 


7. Laſtly, it will be improper to trepan upon the cruciform Eminence of the Os 


Occipitale. Notwithſtanding theſe Rules or Cautions, if a violent Fracture ſhould 
happen in or near the forementioned Places, you ought to trepan as near to the 
affected Part as poſſible : and if the Fracture has paſſed a-croſs the Sutures, you 
muſt trepan within a Finger's Breadth of the Suture cn each Side. Sometimes 
it is impoſſible to diſcover the particular Part of the Cranium, which is injured z 
the Patient, in the mean time, being afflicted with the moſt urgent and danger- 
ous Symptoms, ſuch as Vomiting, Drowſineſs, Convulſions, Fever, Bleeding at 
the Noſe, and Mouth, with the Loſs of his Senſes and Speech. In theſe Caſes, 
it will be neceſſary to trepan firſt on the Right Side, then on the Left, afterwards 


upon the Forehead, and laſtly, uppon the Occiput, and ſo round till you meet 


with the Seat of the Diſorder : for it is much better, in theſe deſperate Caſes, 
to try a doubtful Reemedy, than none at all, as CELs us“ rightly adviſes, that the 
Surgeon may not be accuſed of having neglected any thing which might cor.- 
duce to the Recovery of the Patient. You muſt not think it a new or uncom- 
mon Practice to make ſeveral Perforations in the Cranium after one another by 
the Trepan: for, in many Caſes, we meet with extravaſated Blood or Splinters 
of the Bone, which require the Uſe of the Trepan in other Parts, beſides where 
the Wound itſelf maniteſtly appears. Therefore the Operation muſt be repeat- 
ed, till you can diſcover and remove the Cauſe of the Diforder : ſo that it is 
no wonder to meet with three or four, nay ſeven or twelve Perforations in the 
Cranium, made by the Trepan in the ſame Patient; of which we are furniſhed 
with many Inſtances, particularly in SeuLTETus, Of. 7. GLAanDoRP1vs Spe- 
culum Chirurg. Obſ. 3. p. 46. to which add Diow1s in his Operations, and many 
others: but what is more, we read of the Trepan being applied twenty-ſeven 
different Times with Succeſs upon a Count of NassAu, in STALPART, VAN- 
DER WIEI, Cent. 1. Obf. 8. 


V. After having pitched upon the Part to be trepanned, your next Buſineſs is, Proviſion 
to ſhave the Scalp, and make an Inciſion through the Integuments, to lay bare ihe 


the Cranium, except it ſhould have been already done to your Hand by the 
Wound. The Inciſion of the Integuments may be made in the Form of a 
Croſs +, or in the Figure of the Letter X, V, or T, large enough to admit 
the Crown of the Trepan upon the Bone. After your Inciſion is thus made, 
you muſt elevate and ſeparate the Integuments and Perioſteum from the Cra- 
nium by the Edge and Handle of the Scalpel: and having wiped off the 
Blood, you muſt inſert a large Quantity of ſcraped Lint, to dilate the Wound, 
and compreſs the divided Veſſels, in order to diminiſh the Haxmorrhage, which 


indeed, though profufe, may, in many Patients, be ſerviceable. A Compreſs muſt 


be next applied, dipped in Sp. Vin. Ag. Calc. or Sp. Vin. Camphorat. calid. to be 
retained by the Kerchief Bandage : thus the Patient is to be left, if the Diſ- 
| | order 


See Rovyuartt De Yuln, . 92. & ſeq. and Savian, OB/. 27. p. 136. x 
d In Lib. II. Cap. 10. To 2 — the Sentence of — hes in Aphor. vi. Sect. I 
Desperate Diſorder: require deſperate Remedies. | 
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order will permit, for a few Hours, that the Blood may be ſtopped before you 
apply the Trepan : otherwiſe the Work will be fo much obſcured, that you 
cannot fee what you are abuut: yet if any Delay will be dangerous, you ought 
to apply the Infirument immediately: before which, if the Hemorrhage bo 
great, you may ſecure the Ends of the divided Arteries by Ligature with a crook- * 
ed Needle and Thread: but if you are in great haſte, the Hzmorrhage muſt be 
ſuppreſſed for the preſent by the Fingers ot an Aſſiſtant preſſed upon the Part. 


Apparaterof VI. We come now to the Apparatus of Inſtruments and Dreſſings, which 


Inftruments 


ane Drei- 
86. 


muſt be provided before you enter upon the Operation, The firſt and princi- 
pal is the Trepan or Terebra, with its Crown, Tab. XV. Fig. 3. Some of the 
Antients ufed a Trepan made in the Shape of a common Gimlet, according to the 
Figures of Fa RRICIUS aB AQUAPENDENTE, ANDREAS A CRUCE, and SCULTE- 
Tus (in Officina Chirurg. pag. 14, & leq.) Tab. II. Fig. 7, &c. which inſtru- 
ment they applicd wich one Hand ; from whence it was uſually denominated the 
Hand Trepan. But, as this Inftrument labours under many Defects, which 
renders the Application of it leſs commodious, the Moderns, at preſent, uſe a 


.* Trepan like that repreſented in Tab. XV. Fig. 3. with a Handle turning round, 


like that uſed by Coopers, which is much more commodious than the antient 
one; eſpecially if the Crown of it be not made cylindrical, but broader above 
than below, in the Shape of an inverted Cone, as it is repreſented in Fig. 7 A. 
by which means the Inſtrument, meeting with more Reſiſtance as it deſcends 
further through the Bone, is not fo liable to ruſh in upon and wound the Brain. 
The Iaſtrument contrived in this Manner is, by ſome, termed the Trepan of 
Hitpanvs, though it was known and defcribed by Cxtsus“, and others of the 
Antients, long before Hit.nanus. The Crown of this Inſtrument, marked A, 
is joined to the lower Part of the Handle B, by a Screw, ſo that it may be taken 
off and put on at Pleaſure: or elſe, that a Crown of another Size may be ſcrew- 
ed in its Place, fince it will be neceſſary for the Surgeon to be provided with 
Crowns of different Sizes. The Connection of the Crown, with its Handle, is, 
by ſome of our modern Surgeons, made in a different Manner from that here re- 
preſented, but with no great Advantage, in my Opinion; fince that of the 
Make here repreſerited, is found to anſwer moſt Purpoſes conveniently enough. 
The Trepan is diſtinguiſhed into Male and Female: in the firſt of which the 
Crown is furnifhed with a ſharp Point or Pyramid A, but when the ſaid Point 
or Pyramid, Fig. 4. is taken out by the Winch, Fig. 5. the Trepan is then term- 
ed Female. You muſt next be alfo provided with a Scalpel of a particular 
Make, with a round and flat Head, as repreſented at Fig. 6. which is, by ſome, 
denominated the lenticular Scalpel: to which add another Inſtrument for gra- 


dually depreſſing the Dura Mater, of the Shape repreſented at Fig. 7. You 


muſt be alſo provided with a perforating Inſtrument, Fig. 8. which muſt be 
ſcrewed into the Cavity B of the Handle Fig. 3. alſo a Hair Bruſh, like that 
repreſenred at Fig. g. with a ſmaller Terebra or Wimble, like that in Tab. VII. 
Fig. 7. a Lancet, an Elevator, Tab. VII. Fig. 7, 8, and 14. a Tooth- pick made of 


a Quill, 


* Seealfo Au. Party» Lib. IX. Cap. 18. where he gives ſuch a Figure of the Crown of this 
Inſtrument. s 

Lib. VIn. Cap. 3. 

© /id. GARENGEOT Trad. de Inſirument, Tom. I. pag. 115. 
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® Quill, a Probe with a ſharp Point, ſome Doſſils of Lint: and laftly a Veſ- 
ſel with ſome Spirit. Vm. ref. all which are to be placed in order in a large Diſh 
or Plate, that they may be ready to the Surgeon's Hand in performing his 
Operation. The Apparatus of Dreſſings and Bandage to be applied after the 
Operation, conſiſts of a Doſſil of Lint of an orbicular Figure, which muſt be 
tied round the Middle with a Piece of Thread, about a Span long, the Form of 
which is repreſented in Tab. XV. Fig. 11, beſides which, there muſt be added 
another round Bundle of Lint of a convenient Size, ſecured by a Thread like the 
receding, as repreſented at Fig. 12. You muſt alſo have ſome Pledgits of Lint, 
Fig. 13. for covering the other Dreſſings, and filling up the Cavity in the Cra - 
nium. To theſe add fome Mel. Roſar. & Tinct. Succin, vel Maſtich. ſome ſcra: 
ped Lint, a ſquare Compreſs : and laſtly, a large Napkin, ar ſquare Piece of 
inen, to make the Kerchief or Bandage for the Head. All which Particulars 
are to be diſpoſed in order upon one or two large Plates, that they may be rea- 
dily found, and handed to the Surgeon as he wants them. | 
VII. The Apparatus being thus provided, we come next to the Operation Th. Me. 
itſelf. To perform it with a greater Readineſs and Exactneſs, the Patient muſt thodof Te- 
be diſpoſed in a convenient Poſture upon a Couch, or ſome other low Scat, in 
fuch a Manner, that the Surgeon and Aſſiſtants may have free Acceſs to perform 
each their Part. This done, and the Dreſſings removed, the Wound is next to. 
be cleanſed from the extravaſated Blood, or other Foulneſs; after which, you 
place the Head in a convenient Manner upon a Pillow, to be held faſt by an 
Aſſiſtant. The Surgeon now takes the perforating Trepan, Fig. 8. which he 
adapts to the Handle B, inſtead of the Crown A, Fig. 3. fo that by turning 
round the Handle D, he makes a ſmall Entrance or Aperture with his Inſttu- 
ment, and then applies the male Trepan with a Crown, Fig. 3. A. Upon the 
Top of the Handle C C, the Surgeon fixes his left Hand, upon which he places. 
his Chin or Forehead*, while with his Right Hand he flowly and carefully 
turns round the Handle, till the Crowa of the Trepan, with ics Spindle, have 
made a circular Entrance deep enough in the Cranium: then he removes the 
Spindle, and continues his Work carefully with the Crown of the Trepan only, 
as long as he ſecs convenient, all the Saw-duft being firſt bruſhed off from the 
Cranium and the Teeth of his Inſtrument with Bruſhes of Hog's Briſtles. He 
now continues to uſe the Trepan till the Saw-duſt becomes Bloody, which de- 
notes, that he has penetrated the Diploe, or intervening ſpongy Part of the 
Cranium : but it is to be obſerved, that he will not always meet with this Sign, 
becauſe in ſome Sculls the Diploe is wanting in the Part trepanned. How- 
ever, when his Saw-duſt becomes bloody, the Inftrament muſt be directly laid 
aſide, and, after waſhing away the Blood with a Sponge dipt in Sp. Vin. he then 
fcrews the ſmall Terebra, Tab, VII. Fig. 7. B, by two or three Turns, into the F 
ſmall Aperture in the Middle of the trepanned Piece of Bone, and then takes 
it out again, making two or three more Turns with the Crown of his _ 


Moſt Surgeons formerly placed their Forehead upon their leſt Hand, on the Taſtrument ; but 
it ſeems to be a better Practice to lean the Chin as M. Ps TiT and GazsxctoT direct; becauſe 
then the Operator has a better View of his Work. 
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then he examines with a Probe or Tooth-pick, whether the Plates of the Cra- 
nium are ſufficiently ſawed through z which cannot be better known, than by 
carefully attending to the Colour of the circular Groove or Diviſion: for when 
that appears of a blue or grey Colour, which was before white, it is a Sign, 
that you have penetrafed ſo far through the lower Plate of the Bone, as to ren- 
der the Dura Mater almoſt conſpicuous through it: the Trepan muſt there- 
fore now be applied with greater Circumſpection, leſt the Saw-Teeth of its Crown 
ſhould ruſh in upon and wound the Dura Mater, which might be attended with 
violent Inflammation and the moſt malignant Symptoms. But if the bony Plate 
appears livid in one Part of the circular Groove, and white in another, it is a 
Sign that the Trepan has not cut equally through ; and therefore it muſt be in- 
clined and preſſed a little harder upon the whiteſt Parts, moving round the 
Handle ſlowly and carefully, till the Saw-Teeth of the Crown have cut deep 
enough to make the round Piece of Bone looſe or moveable. In that Caſe it 
will not be convenient to cut totally through the Bone with the Saw; Teeth of 
the Trepan. To avoid wounding the ſubjacent Dura Mater, you Poul rather 
ſcrew in the Terebra again, Tab. VII. Fig. 7. B, or ſome ſuch Inſtrument, till 
you find that by pulling this upward with the Aſſiſtance of an Elevator, you 
can totally remove the round Piece of Bone. 
The Treat- * VIII. Having thus extracted the round Piece of the Cranium, the Blood 
Tropaning, uſually follows it: which being wiped off, the Surgeon is carefully to exa- 
mine, whether there are any Fragments or rough Parts remaining to be extrac- 
ted, or Depreſſions to be raiſed: if there are, you muſt do it immediately: if 
not, you muſt ſmooth the rough Parts about the lower Margin of the Aper- 
ture, by applying the headed Scalpel, Fig. 6. to prevent the Dura Mater from 
being pricked and injured by any of the ſharp Splinters. This done, the Blood 
will more readily diſcharge itſelf : but to promote its Exit, you may gently in- 
cline the Patient's Head on one Side and another, tenderly and carefully preſ- 
ſing the Dura Mater itſelf, either by the Head of the Scalpel, Fig. 6. or the 
Depreſſor, Fig. 7. by which means the Patient is no ſooner relieved from the 
Weight or Preſſure of the extravaſated Blood on his Brain, but he inſtantly be- 
gins to recover his loſt Senſes, either ſuddenly or by degrees, like one juſt awoke 
out of a deep Sleep. When the Patient has thus recovered his Senſes, and the 
Blood notwithſtanding is in ſome meaſure retained, the Surgeon ſhould direct 
him to fetch a deep Breath, and hold it with a Strain, like one that has a hard 
Stool. Others rather recommend violent Sneezing, provoked by Sternutato- 
ries, in order to force out the extravaſated Blood : the Succeſs of which in my 
Opinion, muſt be very precarious, if not ſometimes fatal. | 
Whenezz IX. If the Dura Maler appears diſtended or elevated, and of a blackiſh blue 
Blood, ov Colour at the trepanned Aperture of the Cranium, it is uſually a Sign that 
bony Frag- Blood or Matter are retained underneath it. Therefore there remains but 
Splinter are one and a doubtful Remedy for it; which is, to make a Perforation through 
—— under;the Dura Mater (as alſo the Pia Mater when the Matter lies ſo low) with a 
Mats, Lancet or Scalpel, to give Vent to the retained Blood or Matter, which will 
otherwiſe certainly prove fatal to the Patient, by eroding ſome of the larger 
Blood-veſſels. I know there are ſome, who think the Dura and Pia Mater 
cannot be perforated without deſtroying the Patient, and therefore they forbid 


5 it, 


* 
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it. But the Succeſs of this Practice, if you avoid the Arteries and Veins, 


is confirmed, not only from my own Experience, but likewiſe the Authorities 
of *Parey, *GLanpory, © Colrzx, FaLLoeivs, *MacaTus, *Marcner- 
Ti, *RoHAULT, * BLancarD, and other creditable Writers, who teſtify, 
that many have had this Operation performed without Danger. If you meet 
with any bony Fragments or Splinters which irritate and wound the Brain, they 
mult be carefully extracted, either by your Fingers or the Pliers: or if any Parts 
of the Bone are depreſſed only, you mult raiſe them by your Fingers, a Lever, 
or an Elevator adapted to the Purpoſe, When a Splinter is inſinuated betwixt 
the Dura Mater and the Cranium, ſo that you cannot extract it by the firſt A- 
rture you made with the Trepan, a ſecond or third Perforation muſt be made. 
y the ſame Inſtrument, till you have removed every thing injurious to the 
Brain and its Meninges. Sometimes it will be neceſſary to cut off or remove the 
bony Fragments, by making a ſecond Perforation into the firſt, like a half Moon, 
by . Trepan when the Fragments are ſtrong, or by the ſmall Saw (Tab. VII. 
Fig. 9.) by a Pair of cutting Forceps, or laſtly, by the Mallet and Chiſſel, to be 
ſeen in the ſaid Tab. VII. But when the Fragments are thin and weak, you may 
remove them by the lenticular Scalpel, Tab. XV. Fig. 6. that you may after - 
wards extract or remove the vellicating Splinters. When there is a long Fiſſure 
in the Cranium, you may trepan upon each End of it: but when the Fiſſure 
runs in ſeveral Directions, you muſt trepan upon each, becauſe every one of 
them has uſually extravaſated Blood or Matter lodged underneath *. 
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X. Having deſcribed the Method of perforating the Cranium by the Trepan, Deligation 
and of diſcharging the extravaſated Blood, Matter, and bony Fragments, we —. Dreſ- 


next proceed to the Dreſſings and Deligation. Theſe are made, firſt, with a round 
Pledgit of dry Lint, Fig. 11. to be laid next the Dura Mater, with a Thread 
faſtened to it, and hanging out of the Aperture, that it may be placed under 
and drawn out from beneath the Cranium : upon which Pledgit of Lint is af- 
terwards poured ſome Mel. Roſar. diluted with a little Sp. Vini; though there 
are ſome who recommend the Application of Tin. Maſtich. Succin. Sc. which 
are, in my Opinion, too ſtrong and acrid, becauſe they often moleſt the Patient 
with violent Pain. You then lay on a like Pledgit of Lint, furniſhed with a 
String, as in Fig, 12. with other Doſſils, till the Cavity is replete. In the 
next place, the Cranium and Wound itſelf muſt be dreſſed with Lint, ſpread 
with ſome mild digeſtive Ointment, or Mel. Roſar. upon which add a ſquare 
Compreſs dipt in warm Sp. Vini, or Sp. Vini Camphorat. cum Ag. Calc. and then 
you ſecure the whole, without a Plaſter, by the Capeline or Head-Bandage, de- 
ſcribed in the End of our Surgery. 

XI. In the ſubſequent Dreſſings, which muſt be repeated once or twice every 


Of renew - 
ing the 


Day, you muſt ſtrictly avoid fat and oily Applications; which will deſtroy the Pat, 
'Membranes and foul the Bones: inſtead of ſuch, you muſt apply balſamic and 


healing Topics, eſpecially Mel. Roſar. cum pauco Sp. Vini, Tint. Maſticb. &c. 


Lib. ix. Cap. 21. Þ OY. Chirurg. 4. OB. Anatom, & Chirurg. 4 De vun. 
Capit. Cap. 48. 9 De wvuln. Lib. ii. Cap. 42. 1 07. 14 * Pag. 83. 116. 
O Med. Pbyſ. Cent. 1. O8/. 27. i 
The French Surgeons have deſcribed, and illuſtrated with Obſervations, a you Variety of 
. Caſes, 8 a frequent Repetition of the Trepan was requiſite. Mem. Acad. Reg. Chi 
p. 251 LO . 
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The Wound being thus conſtantly dreſſed and attended, _u will have an Ex- 
foliation of a thin Plate from the trepanned Margin of the Bones, uſually within 
forty or fifty Days, which ought not to be pulled away by Force. Your Exfo- 
liation being obtained, there will then appear new Fleſh and Callus, ſhooting 
up. from the clean Bone and Dura Mater, ſo as at length to fill up the whole 
Cavity. By that Time you find the Cavity about half filled, you muſt mode- 


rately compreſs the ſprouting Fleſh and Callus by ſcraped Lint and Bandage, to 


prevent it from being too loft and lax : and when it is arrived even with the 
Surface of the Bones of the Cranium, you muſt endeavour to conjoin and ex- 
tend the Integuments over it, by the Aſſiſtance of Sticking-Plaſters ; that the 
new-formed Subſtance may intimately unite with the ſuperinduced Skin, This 
new-formed Subſtance, with which the Cavity in the Cranium is filled, becomes 
gradually more and more indurated : but ſo as even at laſt to reſemble rather a 
Cartilage than a Bone, which, upon boiling the Cranium, ſeparates, and falls out 
from the other bones: and it is from the weaker Reſiſtance of theſe cartila- 
ginous Places that ſuch as have been trepanned are ſubject to Diſorders and Pains 
in their Heads, upon a Change made in the Weight and Temper of the Atmo- 
ſphere: though that Inconvenience may be partly remedied by conſtantly keep- 
ing the Place armed with a Plate of Silver, 

XII. If a Vein ſhould open itſelf ſo as to bleed profuſely after the Operation 
has been performed with the Trepan, then you muſt ſprinkle on ſome Pulv. ex 
Bolo Armeno, Sang. Dracon. Thure & Colophon. Cc. compreſſing the Part for 
ſome time with Lint : but if the Brain or Dura Mater ſhould be inflamed, you 
muſt apply diſcutient and cooling Topics externally, Ag. Flor. Samb. cum paur. 
Gutt. Sp. Mitri dulc. the Patient muſt alſo uſe Abſtinence, with Phlebotomy, 
and cooling diluent Medicines internally. Even ſome (as RonauLrT, p. 123.) 
recommend Scarification of the Dura Mater itſelf, before the laft preſcribed 
Mixture is applied: but, if a Suppuration ſhould follow, ſo as exactly to form 
an Exulceration, the Surgeon mult cleanſe away the Matter, or Sordes, with 
ſcraped Lint, or by an Injection mixed with Mel. Roſ. Sp. Vini & Tin#. Maſtich. 
Succin. vel Elix. prop. fine alcali vel acido, If, after the Patient has been once 
trepanned, he perceives great Uneaſineſs and Diſorder in ſome other Part of 
the Head, it is a Sign there ſtill remains ſome foreign Body to be removed : 
therefore the Trepan muſt be again applied upon the aſſigned Place. If any 
ſpongy Excreſcence, or proud Fleſh ſhould riſe up above the Level of the 

ound upon the Cranium, it may be removed by ſome of the following Me- 
thods ; either by ſtrong Depreſſion with Lint dipt in Sp. Vin. vel Tin. Maſticb. 
and a tight Bandage, or by applying the round Piece of Lead, Fig. 14. con- 
trived by BeLLosTz *, which is, by ſome, made perforated, and furniſhed with 
Handles, as at Fig. 15. which is to be put into the Aperture of the Cranium, 
and well covered with round Pledgits of Liat : but you will ſeldom have Oc- 
caſion for this Inſtrument, if the firſt Method be uſed. Or, laſtly, if the Ex- 
creſcence has already ſurmounted. the Surface of the Cranium, it may be cut 
off, either by tying it round with a Thread, or with a Pair of Sciſſars, and the 
reſt may be taken down with Vitriol. Cærul. Pulv. Sabin. vel Alum. uſt. and for 
the future you mult make a ſtricter Compreſſure and Deligation with more _ 
See his Treatiſe, entitled, Le Chirurgien d Hoſpital. * 
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pact Doſſils of Lint: by which means the ſpfouting Excreſcence will be not 
only compreſſed and reduced, but the Wound itſelf will readily heal in a little 
Time. We have an Account of the Trepan being repeated to the eighth Time 
for a Caries in the Cranium, Mem. Chirurg. Tom. I. p. 262, There is another, 
of a ſucceſsful Operation on the coronal Suture, and the Repetition of it, p. 255. 
but in p. 244. it is adviſed to omit it. LER DRA allo has many curious Ob- 
ſervations on Trepanning. As to the Abuſe of it, conſult Roomnuvs in his 
Obſervations. 
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CHAP. XLII. 
Of Extracting Bodies fallen into the EV ES. 


I. T is no uncommon Thing for the Eyes to be moleſted with a Bit of Glaſs Thing to 

I or Sand, a Splinter of Wood, or from off a Quill, or the Toe or Finger- — 
Nails, and ſometimes by little Inſects, or cauſtic and pricking Bodies of vatious Ee. 
Kinds; which, by lipping into this tender Organ, we daily experience will pro- 
duce excruciating Pain and Inflammation, To remove theſe, and prevent their 
bad Conſequences, the Surgeon's Aid is often required; whoſe chief Buſineſs 
is, to diſcharge the foreign Body as ſoon as poſſible, by ſome of the Means we 
ſhall hereafter preſcribe. 

II. The firſt and moſt eaſy Method of diſcharging theſe Subſtances, is, by Methods of 
agitating and extending the Eye - lid with one's Fingers, holding the Head down * 
at the ſame time; by which means the increaſed Flux of Tears, excited by the 
vellicating Body, very often waſhes the ſame out of the Eye, without much 
Difficulty. But if this Method does not ſucceed, the next Remedy is, to blow 
ſome levigated Pearl or Crabs-claws through a Quill under the Eye- lid; that, 
as theſe are waſhed out by the Tears, they may alſo take away the foreign Body 
with them. Otherwiſe the Surgeon muſt take the ſmall round Head of a ſlen- 
der Probe, or a little Pair of Pliers, the. End of a Tooth-pick, Sc. and extend- 
ing the Eye-lids gently from the Eye, carefully ſearch for, and tenderly extract 
the offending Body. There till remains a very eaſy and certain Method for 
removing theſe injurious Subſtances from the Eyes, by dipping a Pencil-bruſh 
of ſoft Feathers, or a Bit of fine Sponge faſtened in a Quill, in warm Water, 
by which you may bruſh them out from betwixt the Eye and its Lid. Lime, 
or any acrid Salt, and fuch like Subſtances, may bewaſhed out by warm Water, 
or Milk, either by injecting them, or with a Feather or Bit of Sponge. When 
the foreign Body is removed, the Surgeon muſt furniſh his Patient with a cool- 
ing anodyne Collyrium ex Ag. Roſar. Damaſc. cum albumine ovi conquaſſata, & 
pauxillo Sacchar. Saturn, 2 Lap. Tutiæ præparat. with which the Eye is to be 
frequently waſhed; not neglecting to bleed the Patient at the ſame time, if there 
be any conſiderable Inflammation. 
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charging its Contents, deſtroy the reſt with Digeſtives and Cau 
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CHAP. XIII. | | 
Of TUBERCLEs and EXCRESCENCES on the EyYE-LiDs. ' 


ws + HE preternatural Tubercles, which we frequently meet with upon the 


Eye-lids, are of various Sorts and Sizes. If the Tubercle be ſmall, 
hard, red, immoveable, and ſeated upon the Eye-lid above the Cilia, or Range 
of Hairs, it is then denominated by the Greeks, Crithe, and by the Latins, Hor- 
deolum, from its ſuppoſed Reſemblance to a Barley- corn. This Tumor is in- 
cluded in a Kind of yſt, which, by Inflammation, degenerates into a thickiſh 
Matter : from whence frequently proceed intenſe Pains and various other Diſ- 
orders of the Sight. The Seat of the Hordeolum varies, being ſometimes imme- 
diately next to the Skin, and ſometimes within · ſide the Eye-lid, under its Muſ- 
cle. When the Tubercle is moveable, ?tis uſually denominated Chalazium, or 
a Stithe, Some are termed Grandines, as being like Hail : others are named 
Hyaatides, being Veſicles replete with watery Humour. Sometimes ſeveral 
Species of the encyſted Tumors are formed upon the Eye-lids, as the Atheroma, 
Steatoma, and Meliceris , of which we have already treated in Chap. XX VIII, 
preceding. It may be here obſerved once for all, that almoſt all the Tubercles 
on the Eye-lids are of the encyſted Kind, ſome having a ſmall depending Baſis, 
and others a broad one, as may be ſeen in Tab, XV. Fig. 16, 17, 18: 

IT. We are, from the Importance and Obviouſneſs of this Organ, obliged to 
undertake the Cure and Removal of many of theſe Tubercles: which, in other 
Parts of the Body, might be very well neglected. Yet we ought not, even 
here, to call in the Aſſiſtance of the Knife, when they are very ſmall, and not 
troubleſome to the Sight; for they are often tolerable without Danger, though 
they may perhaps give a little Deformity. *Tis remarkable, that theſe Tuber- 
cles ſeldom give way to topical Remedies : nor ſhould you be over forward 


with the Uſe of emollient Cataplaſms, which are recommended by ſome; be- 


_ = Eye itſelf may be injured by them, and therefore Extirpation is to be 
reterred. 
F III. Almoſt all Tubercles of the Eye-lids, which do not hang pendulous by 
a ſmall Root, are removed by making an Inciſion through the Integuments by 
the Scalpel, ſo as to avoid wounding the Tumor, in order to take it clean out, 
as we before directed for encyſted Tumors in Chap. XX VIII. foregoing. But if 
the Coats of the Tumor are wounded, or adhere very firmly to the adjacent 
Fleſh, ſo that it cannot well be extirpated whole by the Scalpel, it may be cut 
out as far as you well can by a Pair of ſmall Sciſſars; and the Remainder eroded 
and caſt off by dreſſing with Agyptiacum, or ſome other digeſtive Ointment, 
mixed with Precipitat. rub. vel Lap. infernal. after which you may com- 
plete the Cure with Balſams, as in other Wounds. In ſome Caſes, when I think 
the Tumor cannot be totally extirpated, I make an Inciſion through its includ- 
ing Cyſt, together with the common Integuments ; and, after expelling or diſ- 
Mies, as I di- 
reed for encyſted Tumors: but here you muſt be very careful to prevent any 
of the Cauſtic from falling into the Eye, which might greatly _ not 
rey 


Set. I, C FOr EZ RATIONS for the Erz- LI DS. 
deſtroy its Sight. But we are furniſhed with a much more ready and eaſy 


Way of removing thoſe Tubercles of the Eye-lids, which hang pendulous by 
a ſmall Root, as at Fig, 17 and 18, which is, either to cut them off inſtantly 


by a Pair of Sciſſars, or elſe gradually by a Ligature with a Silk Thread. But 


another Method muſt be taken with the Hordeolum ; becauſe that, contrary 
to moſt encyſted Tumors, is uſually attended. with Pain and Inflammation. 
Therefore in theſe laſt, it will be proper, firſt, to try to diſperſe them by diſcu- 
tient Applications; and if that will not ſucceed, to bring them to Suppuration 
before they are inciſed, It will greatly conduce to diſperſe and eaſe the Pain 
of an incipient Hordeolum, if the Patient frequently ſoments it with his faſti 
Saliva, or elſe with a Mucilage ex Sem. Cydonior. or the Pulp of a roaſted Apple 
mixed with a little Saffron and Camphire. If none of theſe ſucceed, but the 


Tumor holds on its Inflammation, and begins to turn yellow, you may _ 


and break it with a Dzachylon Plaſter, or a Mixture of Honey and Meal. 

the Cure of it will be ſooner completed, if you invert the Eye-lid, by Inciſion 
with a Scalpel a-croſs the Tumor, ſo as to ſeparate the Skin of the Eye-lid, and 
extract the Cyſt entire, if it be hard; otherwiſe you may open the Cyſt, and 


diſcharge its included Matter, and deſtroy the Remainder by Digeſtives; by 


which means you will avoid an unſightly Scar in the Eye-lid, and the Wound 
itſelf will heal without the Application of other Medicines. - 


— _ 


CH AP. XLIV. 
Of WARTs on the Eys-LiDs, 


I. H E Eye-lids are frequently moleſted as well with Warts as the foremen- 

tioned Tumors, which often both obſtruct the Sight, and disfigure the 
Eye; for which Reaſons the Patient is deſirous of their Removal. Theſe Warts 
adhere to the Eye-lids, either by a broad or ſlender Baſis z and may be extir- 


_ either by the Knife, Ligature, or Cauſtics, in the Manner we directed 


r Warts in general, in Chap. XX VI. preceding. You mult never apply the 
actual Cautery to deſtroy theſe Warts, as you may for thoſe in other Parts of 
the Body : nor ſhould you apply Cauſtics but with the greateſt 3 3 
leſt, if any Part ſhould ſlip into the Eye, it might greatly injure, or deſtroy the 
Patient's Sight. If a Wart on the Eye-lid appears blackiſh, or livid, you 
will generally have Reaſon to fear its turning cancerous, as it will do, eſpecially 
if irritated with Inſtruments or Medicines: for this Reaſon, theſe are uſually 
\ termed, Noli me langere, by the moſt expert Oculiſts ; ſo that it is beſt to leave 
this Species of Warts to themſelves. I happily removed a large Wart from 
the upper Eye-lid by Ligature, which had no broad Root, bur impeded the 
opening of the Eye-lids z the Figure of which Wart you may ſee in Tab. XV. 


Fig. 17. A. 


Thus Tiuzvsi GutpenxLe, Lib. I. de AG. Capit. Cap. XXI. 
= who blinded a Woman by endeavouring to remove a Wart from her Eye-lid by the cauſtis 
uice | 


of Spurge. 


CHAP. 
relates the Caſe of a Sar. - 


339. 


390 Of Orr RATIONS for the Eyx-iivs, Part II. 


CHAP. XLV. 


Of Relaxation and Tumor of the Exz-LiIps, termed Phalangoſis 
; | and Ptoſis. 


n W E frequently meet with the Eye-lids either tumified, or relaxed to 
x ſuch a Degree, as greatly deforms the Eye, and impedes its Viſion. 
Sometimes the relaxed Eye-lid ſubſides in the Manner repreſented by Fig. 19. 

Tab. XV. occaſioned either from a Palſy of the Muſcles, which ſuſtain and ele- 
vate the Eyc-lids, or from a Relaxation of the Cutis above, from various Cauſes. 
Sometimes an cedematous or aqueous Tumor is formed on the Eye-lids, ſo as 
almoſt entirely to exclude Viſion ; which laſt Caſe ſhould be well diſtinguiſhed | 
from the former, and may be remedied, without much Difficulty, by the Uſe 
of internal and topical Medicines, Such are Purges with Diuretics and Sudo- 
rifics «mow * and a Compreſs dipped in warm Sp. Vin. Camph. & Ag. Calc. 
externally, But, in the paralytic or relaxed Cafe, you muſt uſe nervous and 
cardiac Medicines, and apply a little Baiſ. Peruv. cum Ag. Reg. Hung ar. &c. 
If theſe Medicines ſhould all miſcarry, the beſt and moſt expeditious Method 
is, to extirpate a ſufficient Quantity of the relaxed Cutis; and, after healing up 
| the Wound, the Remainder may become ſufficiently ſhortened. 

The antient II. The Antients contracted the Skin thus relaxed, by extirpating Part of it 

Cure. with the Aſſiſtance of a Ligature with a Needle and Thread. Having firſt care- 

fully ſecured it by Ligature, by paſſing the Needle through the Bottom of the 
Skin, they then cut it off cloſe to the Ligature : which, in many Caſes ſuc- 
ceeded very well. Sometimes they firſt amputated Part of the relaxed Skin by 
the Sciſſars or Scalpel, and then ſecured the Wound, either by Ligature or Su- 

ture, With a Needle and Thread, as we read in HieeocraTEs, Lib. de Viet. 

acut, Sef?, 66.) Ceisus Lib. VII. Cap. 7. N. 8.) and Pavivs Acineta 

Lib. VI. Cap. 8. But the Hzmorrhage frequently proves fo large in this laſt 

Method, as to obſcure the Wound, — render it impoſſible to make a neat 

Suture, or Ligature: to avoid which Inconvenience, the famous German Ocu- 

liſt, BaxT1sCK1vs, formerly contrived a wooden Inſtrument, Tab. XV. Fig. 19. 

B B. to intercept the redundant Part of the Cutis, and compreſſing it by turning 

the Screw D D, ſo as to obſtruct the Blood - veſſels, and hinder the Circulation, 

the intercepted Part mortified in a few Day's time, and caſt itſelf off. 

The modem III. But as the laſt mentioned Practice of Bar Tiscarvs was attended with 

realment, . . . 

great Pain, Inflammation, and other Inconveniences; Verpuyn has much 
improved upon him, by making almoſt a ſimilar Inſtrument of Braſs, but with 
Perforations in its upper and lower Plates, as in Tab. XV. Fig. 21. By which 
Inſtrument the redundant Cutis is not only compreſſed, but alſo ſecured with a 
Ligature, by paſſing a Needle and Thread through the Apertures, and leaving 
about four or five Inches of the Thread hanging down on each Side; you then 
ampurate the redundant Skin, cloſe to the Edge of the Inſtrument, with a Scal- 
pels, or Pair of Sciſſars: after which you remove the Inſtrument, and make a 
7 Bak with the Threads. Having performed your Operation, the Wound 
is, for the firſt Time,” to be dreſſed with ſome vulnerary Balſam and ſcraped 
Lint : but, in the ſubſequent Dreſſings, you may ſpread your Lint with ſome 
4 digeſtive 


. 
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digeſtive Ointment, to be retained with Compreſs and Bandage, as we directed 
in other Wounds of this Part. After a few Days, when the Lips of the 
Wound appear to be pretty well cloſed or conjoined, you may then cut the 
Ligature, and carefully extract the Threads, removing them, not all at once, 
but one at a Time, in each Dreſſing, and compleating the Cure with ſome vul- 
nerary Balſam and Plaſter. You may cauterize the Wound before the Removal 
of the Inſtrument, which will not only ſuppreſs the Hemorrhage, and render 
the Diſorder leſs liable to return again, but may perhaps, at the ſame time, ſave 
you the Trouble of making a Ligature or Suture. Sometimes this Diſorder is 
ſo great, as to deſtroy the Figure of the Eye, or ſo obſtinate and inveterate as 
to return again, after a repeated Performance of the Operation z which renders 
the Caſe incurable. Laſtly, we may obſerve, that R aw invented an Inſtrument, 

not much differing from the former in its Make and Uſes; (ſee Fig. 22.) but 
you may ſee the original Invention of this Inſtrument highly controverted be- 
tween him and Ruysca*, who rather attributes it to ADRIANSON1US, 
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C HAP. XLVI. 


Of the Trichiaſis, or Inverfon of the Eve-LiDs; in. which the 
Hairs irritate the Eyes. . 


I. HE Cilia, or Margins of the Eye-lids are ſometimes inverted, ſo as Cauſe of the 
greatly to irritate the ſenſible Coats of the Eye, and bring on intenſe Diborder. 
Pains and Inflammation ; which, without timely Aſſiſtance, may greatly injure, 
if not totally deſtroy the Sight. This Diſorder is, by the Greeks, termed Tri- 
' chiafis, or Diſtrichiafis, hairy; and ſometimes Entropion, Inverſion, becauſe here- 
in the Lids and their Cilia, or Hairs, are inverted, ſo as to offend the Eye. 
The Diſorder is generally occaſioned from an irregular Cicatrix formed from a 
Burn, the Small-Pox, an Ulceration, or Wound from ſome external Injury. 
Sometimes a Relaxation of the Skin, and a paralytic Diſorder of the Eye-lids, 
deſcribed in the preceding Chapter, make one of the chief Cauſes of a Tricbiaſis, 
Nor is the Cure of a Trichiafts to be effected without much Difficulty, eſpecially 
when the Diſorder is become inveterate. © 
II. *Tis hardly poſſible for the Surgeon to remove this Diſorder, ſo as to pre- Method of 
vent its returning, without extirpating the offending Hairs: which every one ©** 
muſt allow to be no eaſy Operation, that has ſeen anything of the Diſorder. 
for if you cut the Hairs cloſe off, it will be to no Purpoſe, becauſe the rigid 
and ſharp-pointed Stumps of the Hairs will ſhoot up and irritate the Eye worſe 
than the Hairs did before. Some indeed endeavour to cure the Diſorder, with- 
out extirpating the Hairs, by clearing them out from the Eye, and keeping 
them folded back, or paſted on the Outſide of the upper and lower Eye-lids by 
ſome ſticking Plaſter. But this Practice is not often attended with the deſired 
Effect; becauſe the Motion of the Eye-lids looſens the Hairs, and they. become 
again inverted, fo as to offend the Eyes, as before. Inthis Caſe therefore the 
Practice of ſome is conformable to the Advice of CzIsus (Lib, VII. Cap. 7. 
N. 8.) who directs to burn out the Roots of the Hairs, one by one, with a 


® See RV sch Epif. Anat, XIII. and Ravius is Trad. dn Septo Seroth N 
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lender, but broad-pointed Needle of Steel, in the Shape of a Spatula, heated 
red-hot, But Aoinerta (Lib. VI. Cap. 13.) directs to extract each Hair firſt 
with a Pair of Pliers, before the Cauterization of their Roots; which is an 
ation ſo painful, that the Patient will hardly ſubmit to it. Therefore 
ſome chuſe to fill up the Cavities at the Roots of the Hairs, after their Ex- 
traction with Lap. infernal. or ſome other Cauſtic, taking great Care that no 
Part of it ſlips into the Eye. Or it will be better tg touch their Cavities with 
a ſmall Pencil-bruſh dipt in Sp. Salis Ammoniaci cum Sp. Vini reificatiſſ. by 
which means they will cicatrize and cloſe up, without producing any more 


Hairs. When there are many injurious Hairs to be thus extracted; it will be 


better to remove them at ſeveral Times, than all at once; otherwiſe you may 
induce too great Pain and Inflammation on the Eye, whoſe Cornea ſhould be 
alſo defended from the Cauſtic or Cautery here uſed by a ſmooth hollow Plate 
of Lead, Wax, or Horn, adapted in the ſame Manner as for artificial Eyes. 
If the Diſorder ſhould ariſe from a Relaxation of the Eye-lids, it will be ne- 
ceſſary to treat it in the ſame Manner we directed in the preceding Chapter, 
III. But if all the Hairs of the Eye-lids are- thus inverted, and the Patient 
will not permit them to be extracted by the Roots, and to be afterwards treated 
with Cauſtics; there then remains but one, and a lamentable Method of re- 
moving the Diſorder, by ampurating the Cilia, or cartilaginous Margins of the 


| Eye-lids themſelves 3 which the Patient had better ſubmit to, notwithſtanding 


the Deformity it may occaſion, rather than be blind. After the Operation, a 
Collyrium ſhould be made, and applied ex Ag. Roſar. Alb. Ovor. & pauc. Sacchari 
Saturni, vel Aqud & Sp. Vini ana; and the Wound muſt be treated in the ſub- 
{ſequent Dreſſings with ſome Balſam till it be healed, But lately CoxTumivs, 
in a profeſſed Diſſertation de Tricbiaſi, under Proteſſor GotLicks, 1724, has 
propoſed a new Method of removing the Cilia, rather by Cauſtics with Lap. 
infernal. than by Amputation. When the Patient is laid on his Back, he di- 
rects firſt to arm and defend the Eye with Lint or Leather; and then to rub 
the Cilia with ſtrong Lapis infernalis, till the cartilaginous Margins of the Eye- 
lids with their Hairs, are eroded and removed; after which you are to dreſs 
firſt with dry Lint, and then with a Collyrium ex Ag. Roſar. & Alb. Ovor. to be 
often renewed. The next Day you muſt remove the Lint, or leathern De- 
fenſative from the Eye, to avoid an Inflammation from it; and, if any ſmall 
Eſchar ſhould be formed underneath the ſame, it may be removed by ſome di- 

eſtive Ointment :. by which means, if you clear the Eye well from the Lint, 

e aſſerts that the Wound will be cured generally within the Space of ſix or 
eight Days. COP 


— ». _ 


C HAP. XLVII. FE 
Of the Anchyloblepharon, or ConcRET1ON of the Evt-Lips. 


Deſcription, I. HE Diſeaſe termed Aucbyloblepbaron, is when the Eye-lids cohere, or 
grow to each other, or to the Eye itſelf. It is eaſily diſtinguiſhable 

from the glewing up of the Eye-lids in the Small-Pox and Inflammations, by 
of the Juices and glutinous Matter, by which they are frongly 


an Inſpiſſation 
4 


* 


s 
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faſtened together for ſome Time, but without intimately concreting, becauſe - 
=P ſeparate again ſpontaneouſlly ia a little Time afterwards. 
J. 


Sometimes the Eye- lids cobere, ſo that they cannot be opened, to admit the c. 


Light for Viſion, either in one or both of the Eyes, as in Tab. XV. Fig. 23. AA. 
Sometimes again the Eye- lids grow to the Globe of the Eye itſelf, either to its 
Tunica cornea, albuginea, or both: which Accidents generally ariſe from violent 
Opbtibalmias, Burns with Gunpowder or other Fire, the Small- Pox, cauſtic Re- 
medies, or an Ulceration of the Parts from many other Cauſes. Tis true, this 
Diſorder is ſometimes born with the Infant; and may ſometimes ariſe in Adults 
from a fleſhy Excreſcence in the Angles of the Eyes growing to the Eye - lids, as 
I had once an Inſtance myſclf, See Miſcell. Nat. Cur. Dec. II. Ann. 8. pag. 


135. 
il. The Cure of all the ſeveral Species of this Diſorder is, in ſome meaſure, ug. 


both doubtful and dangerous, but of none more than that in which the Eye- 
lids are conjoined to the Cornea; for in that Caſe it will hardly be poſſible to 
free them without blinding, or at leaſt injuring the Patient's Sight. Nor is 
there leſs Difficulty to free the Eye-lids from each other, when they cohere from 
a Burn, Therefore in all Burns and Ulcerations of the Eye-lids, great Care 
ſhould be taken to treat them with emollient and-cooling Topics, and to. keep 
them free from Adheſions, to which all inflamed and excoriated Parts are ex- 
tremely ſubject. When the Eye-lids grow together in the Small-Pox, they ge- 

nerally adhere at the ſame time to the Cornea, from whence they cannot eaſily 
be ſeparated without injuring the Sight; for, after the adhering Parts have 
been freed from each other with the greateſt Judgment and Caution, there are 
almoſt conſtantly ſome little Scars or Specks left upon the Cornea, which greatly 
impede the Sight for the future, and which it will be almoſt impoſſible to re- 


move. 


IV. From what has been ſaid concerning the Nature of the Diſorder, you will cue. 


readily conclude, that the Cure muſt conſiſt in a ſkilful Separation of the con- 
joined Parts. In order to which, the Patient is firſt to be placed on a Bed or 
Chair againſt the Light, in the moſt convenient Poſition for the Operator ; who 
is firſt ro examine whether the Eyelids are totally conrjoined, or whether there 
may not be ſome ſmall Interſtice lefr, which you will generally meet with in the 
greater or internal Canibus of the Eye next the Noſe. If the Eye-lids are ſtrict- 
ly conjoined in every Part, you may then begin-to make your Diviſion in either 
of the Cant hi, or Angles, which appears to be moſt convenient; but with a ſoft 
Hand, and great Circumſpection, to avoid wounding the Cornea, or Eye itſelf. 
When you have made a ſmall Aperture, a Pair of Sciſſars, or Scalpel, with a 
blunt Point, are co be introduced, with which (Tab. XV. Fig. 25.) you gradu- 
ally and carefully divide the Lids from each other. But if there is naturally left 
a ſmall Aperture betwixt the Eye-lids, where they do not adhere, you may then 
immediately introduce one of the forementioned obtuſe· pointed Inſtruments, and 
roceed to make your Inciſion; or, if you have none that are obtuſe-pointed, 
introduce a ſmall grooved DircCtor, Tab, XV. Fig. 24. and then you may ſafely 
divide with the common Sort of Sciſſars, Scalpel, or a Lancet. 
V. When the Eye-lids have been carefully ſeparated from each other, 


YOU Aahefons 


mult then examine with a Probe, whether they adhere to the Eye itſelf ; if they He Globe. 


do, you muſt again free them — with an obtuſe-pointed Scalpel or Lan- 
Vor. I. | e e | cet. 
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cet: but when the whole Globe, or the greater Part of the Eye is firmly at- 
tached to the Lids, the Operation is both difficult and dangerous; as it will be 
almoſt impoſſible to free the Cornea without injuring the Sight : which Acci- 
dent may be avoided and the Cure more eaſily obtained, when the Lids ad- 
here only to the albuginea Tunica of the Eye. Even Wounds of the laſt men- 
tioned Tunic are of fo little Conſequence, that I would always chuſe rather to 
cut off Part of that in dividing them, than to leave Part of the internal Mem- 
brane of the Eye-lid adhering to it; for the internal Membrane of the Eye- 
lids cannot be amputated without inducing great Injuries on the lacrymal Gland 
and Dutt : therefore it is highly neceſſary, for this Operation to be performed 
by an expert and ſteady Hand. | 

Treatmenn VI. When the Lids have been freed from the Globe of the Eye, the next 
— Buſineſs is, to prevent them from joining again; which they will certainly do, 
it not prevented by interpoſing ſome Lint, or a thin Plate of Lead, Wax, Lea- 
ther or a Bit of Gold-beater's Skin, cut in the 'Shape of a Half Moon, and 
moiſtened with OI Amygd. dulc, Either of theſe are to be left ſeveral Days in 
the Eye, till there is no Danger of future Adheſions; and if they ſhould fall, 
or be taken out, they muſt be again replaced in a ſhort Time. It the Patient 
cannot bear the Interpoſition of the forementioned Plates, as is ſometimes the 
Caſe, he mult then frequently agitate and work round his Eye-lid, at Intervals, 
after having uſed a Collyrium ex Ag. Plantag. Lap. Tuliæ pp. & Sacc. Saturni, or 
a Powder prepared ex Saccharo, Margaritis & Lap, Cancror, And, laſtly, the 
Surgeon himſelf muſt ſometimes pals the obtuſe End of a Probe betwixt the 

Lids and the Globe of the Eye, to free and keep them from Adheſions. 
Adhefionsia VII. When the Eye-lids are glued together by a gummoſe and inſpiſſated 
the Small- Matter in the Small-Pox, and Inflammations of that Organ, ſo that they cannot 
_ eaſily be opened; they ſhould never be forcibly pulled aſunder, but firſt moi- 
ſtened a conſiderable Time with warm Milk, or other emollient Topics: by 
which means the Patient will generally be able to open the Eye himſelf ſoon after. 


— — — 


C HAP. XLVIIL 
Of the EveRs10N and GAPING of the Exx-Lips, termed Ectropium 


— »*——— 


and Lagopthalmia. 
dn of I HEN the Eye-lids are everted or retracted, ſo as to ſhew their in- 
he Diſorders ternal or red Surface, and cannot ſufficiently cover the Eye, the Diſ- 


order is then denominated Ectrapium and Everfio Palpebrarum, by the Greeks and 
Latins, When the upper Eye-lid only is thus diſordered, it is then denomi- 
nated Logoprbalmus, Oculus leporinus, or Hare eyed. Some indeed will have 
the Lagepbibalmia a Retraction of the upper Eye- lid without any Everſion, fo 
that it cannot cover the Eye; which Accident does alſo happen to the lower 
Eye-lic!, as I have often obſerved, without any Everſion, though it is not men- 
tioned by others as a Species of the EAropium. Sometimes this is a ſimple, or 
original Diſorder; and ſometimes only a Symptom or Conſequence of another, 
as an Inflammation, Sarcoma, Tumor, &c. When the Diſorder is ſimple, or 
original, it generally ariſes from a Contraction of the Skin of the Eyc-lid by the 

4 | Scar 
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Scar of a Wound, Ulcer, Burn, Sc. or from an Induration and ContraQtion of 
the Skin, aſter an Inflammation; and ſometimes it may proceed in a great mea- 
= ſure, from the Uſe of aſtringeat Calhyria, injudiciouſiy appiied in Diſorders of 
the Eyes. | A 
7 "0; "The Cure of this Diſorder conſiſts in relaxing and elongating the external Cure by 
Skin of the Eye-lid, ſo as to cover the Eye; which is often no eafy Taſk to edle nes. 
perform, eſpecially when the Diſorder is become inveterate. When the Diſorder 
is recen ty it will be beſt to try the Application of Emollients; ſuch as the Va- 
pours of hot Milk or Water, Oil of Almonds, or Olives, Mucilage of Quince- 
Steds, Hare's Fat, Ung. Dialibææ, &c. to be continued for ſeveral Days on the 
Scar or contracted Skin of the Eye- lid; which muſt be often extended eithet 
upwarCs or downwards, according as the Diſorder is either in the upper or lower 
Lid, When the Patient goes to Bed, it will be proper to bring the Eye-lids 
cloſe to each other, and to reſtrain them ſo by Plaſter, Compreſs, and Bandage, to 
be repeated or renewed every Night. But if none of theſe Means take effect, 
you muſt then have recourſe to the Operation, when you judge the Caſe curable z 
which is performed in the following Manner, 

II. Firſt, you make a ſemilunar luciſion in the external Skin of the Eye-lid, — Iggy 
next its Tarſus, or cartilaginous Margin, making the Angles of the laciſion 
downward in the upper Lid, and upward in the lower Lid (as in Tab. XV. Fig. 

26, AA.) that, by this means, the Skin may be elongated. If the Skin dors 
not appear to be let out enough by one Iuciſion, you muſt make two or three 

more, running parallel with the firſt, and about the Diſtance of a ſmall Pack- 
thread from each other. When the Eye- lid is thus ſufficiently elongated, you 
muſt dreſs the Wound firſt with dry Lint ſtuffed into the Inciſions; and then 
with Lint, moiſtened with ſome vulnerary Unguent, which will both prevent the 
old Skin from uniting again, and at the ſame time cauſe new Fleſh to ſprout up 
in the Inciſions, to elongate the Skin. Laſtly, to forward the Extenſion and 
Cure, a Piece of ſticking Plaſter. ſhould be faſtened to the Margin cf the Eye- 

lid, to keep it extended either up or down; which Method is to be continued 
till the Eye-lids will ſhut cloſe. 

IV. When the Diſorder ariſes from an Inflammation, or fleſhy Excreſcence When the 
wichin- ſide the Lid; you muſt, in that Caſe, firſt remove the Inflammation by po an ln. 
the Remedies we have elſewhere deſcribed for that Purpoſe; and then, after fammation 
arming the Eye with a defenſative Plate, remove the Excreſcence by Lapis in- arg 
fernalis*: and thus, by removing the Impediments, the Eye will recover its 
former Action. When the Diſorder proceeds from an Encanthis, Hyperſarteſis, 
or Sarcoma, as in Fig..27, 28, 29, Tab. XV. you may remove it by the Direc- 
tions we ſhall preſently give in the two following Chapters. 

V. When the Skin of the Eye-lid has continued violently diftorted or con- 8 
tracted from the Patient's Birth, there is ſeldom any Hope of curing it: and Disorder is 
it is ſtill more impoſſible to obtain a Cure, when the lower Eye-lid is everted 2520 
through a Weakneſs of the orbicular Muſole in old People, without any Ap- 
pearance of a Scar; in which Caſe the Operation will be to no Purpoſe. If any 
good can be done, it will be moſt likely by corroborating and ſpirituous Medi- 
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* See Ivistos on this Subject, Lib. de Merb. Ocal. See likewiſe Rooxuvys, OS. 18. ifs  ” 
BiDLOO Exercil. p. 153. : 


Of the ENCANTHIS, Part II. 


cines both external and internal: but in general, this Diſorder is always the 
more obſtinate and difficult to cure, as it is more inveterate, or of longer Stand- 
ing. We have a learned Diſſertation de Efropio by Keexivs, fub Prefidio 
ZELLERI, Tubing. An. 1733. | 


CHA P. XLIX. 


Of the ENCANTHIS. 
I. E ſometimes meet with a Tubercle, formed in the greater or internal 
Canthus of the Eye, growing out either from the Caruncula lac 

malis, or from the adjacent red Skinz which Tumor is ſometimes large enough 

not only to obſtruct the Pun#ta lachrymalia, but alſo Part of the Sight, or Pupilla 
of the Eye itſe}t*. In this Diſorder the Tears continually run down the Cheek, 
which greatly deforms the Eye and Face, and gives Riſe to an Opthalmia. See 

Tab. XV. Fig. 27. A. This Tubercle, denominated Eucantbis by the Greeks, 
is of two Kinds; the mildeſt of which is that without Hardneſs and Pain: but 
the moſt obſlinate and malignant Species is livid, and very painful, tending, in 
ſome meaſure, to a cancerous Nature. | n 

II. In the Beginning of the mild Species of the Encanthis, it will be highly 
uſeful to ſcarify firſt, and then to apply ſome mild eſcharotic or cauſtic Medi- 
cine; of which the moſt innocent is a Powder of Sacchar. Canarienſ. & Vitriol. 
alb. aut Alum. uſt. in the Proportion of five Parts of the firſt to one of either of 
the laſt. A little of this Powder being carefully ſprinkled upon the Tumor, is 
afterwards to be waſhed out of the Eye with warm Water. If this proves in- 
ſufficient, you may ſometimes touch the Tubercle with Lapis infernalis, but with 

great Caution. But to turn off the Humours from the Eyes, and prevent 2 

Relapſe of the Diforder, you muſt have recourſe to Iſſues or Setons, with Phle- 

botomy, and cooling Purges. If you find, that the Application of the Medi- 

cines takes no effect, or if the Tubercle is of the malignant Species, you then 
draw it out either with a Hook, Tab. XV. Fig. 30, 31. or a Pair of Pliers, or 
elſe, when it is very large, with a Needle and Thread paſſed through ir, and tied 
together like a Sling for a Handle; by which you muſt gradually and carefully 
extend and draw up the Tubercle, in order to avoid wounding the Eye itſelf, or 
the lachrymal Caruncle, which would be attended with very bad Conſequences : 
for as the lachrymal Caruncle in the greater Cantbus of the Eye, ſtops and pre- 
vents the Tears from overflowing, and running down upon the Cheek, if you 
was to cut off Part from it, the Conſequence would be a watery Eye, or conſtant 

Flux of Tears over the Cheek. It is therefore rather better to leave Part of 

the morbid Tubercle, then cut off any Part of the lachrymal Carunclez becauſe 

any Remains of the firſt may be afterwards cleared away, by degrees, with 

Eicharotics, if you cannot take it off with a Pair of Sciffars. After an Extir- 

pation of the Tubercle, you muſt apply deterging and healing Medicines, or a 

Collyrium ex Lap. Tutie, Myrrbe, &c. till the Wound is healed. | 

III. In a malignant Encanthis, inclining to be cancerous, being hard, livid, 


nant Eacan-And very painful, 'tis generally better to let it alone, and to mitigate its Un- 


ealineſs with cooling and lenient Collyria, then to exaſperate it by the Opera- 


| tion, 
+ See a Figure of a large Encanthi; in PuxMannxus's Chirurgia Curigſa, pag. 134. 
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Sect. II. Of the Sarcoma and HRRSARcOS 18, &c, 


tion, Or by eſchoratic Medicines; otherwiſe you may perhaps bring on Symp- 
toms worſe than the original Diſeaſe, as is frequently done in cancerous Diſorders 
by improper Treatment. We have an extraordinary Cure of this Diſorder re. 
lated by PUR MANNuUsS in his Cbirurgia Curicſa; in which, after having exti 

the very large Tubercle by Ligature, he applied an actual Cautery to its Root 
with Succeſs. | ; ac 


& 6 1 _ * 
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CHAP. L. 


Of the Sarcoma and Hyperſarcoſis, or Excreſcence formed betwixt the 
Ex and its Lips. | 


I. ELATED to the foregoing Diſorder are thoſe Tubercles, or fleſhy Ex- Deſcription. 


creſcences, on the inner Surface of the Eye-lids, termed by the Greeks, 
Sarcomata and Hyperſarcoſes;, (See Tab. XV. Fig. 28, 29.) which, in the Begin- 
ning, as uſually very ſmall; but. by degrees advance fo a conſiderable Bulk. 
Some of them are ſmooth and even-ſurfaced ; and ſome again are rough and un- 
equal, — the Raſberry or Mulberry; of which Excreſcences I have ſcen and 
cured ſeveral. 


II. I generally remove theſe Tubercles, firſt, by carefully extracting them cu. 


with a ſmall Hook, Tab. XV. Fig. 30, 31. and then cutting down to the Root 
with a Pair of ſmall Sciſſars. After letting it bleed a while, I order the Patient 
frequently to waſh his Eye with a Collyrium ex Lap. Tatiæ, Ale & Sace. Sa- 
turn. in Af. Roſ. ſolut. till the Wound is healed. Inſtead of a Hook you may 
alſo extend the Tubercle, by paſſing a Needle and Thread through it. Some 
endeavour to remove theſe Tubercles by Eſcharotics, and Lap. infernalis; but 
I think Incifion to be much ſafer, as well as more expeditious, and leſs pain- 
ful. | 


. + An EXPLANATION of the FiFTEENTH PLATE, 


Fig. 1. Is an Iron Cautery to make Iflues in the Head: A the Handle, B the 
Cautery. 

Fig. 2. A denotes the Cannula to receive and direct the Cautery, Fig. 1. | 

Fig. 3. The Trepan which | uſe. A denotes its Crown, B the Place where the 
Crown is ſcrewed on. CC the upper Part of the Handle, upon which the 
Hand is laid in the Operation, D the Arch of the Handle by which the In- 
ſtrument is moved round; E a Spike in the Crown. The Moderns have a 
Method of faſtening the Crown on the Trepan, otherwiſe than by ſcrewing z 
but this is my Way. : | 

Fig. 4. Repreſents the Spike taken out of the Crown. 4 

Fig. 5. Is the Key or Winch, by which the Spike is taken hold of and ſcrewed 
into the Crown. ' 

Fig. 6. A lenticular Scalpel, with which the rough Edge of the Bone is ſmooth+ 
ed after the Uſe of the Trepan, | 


S 


2 | Fig. 7. 
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Fig. 2 Is a Steel Inſtrument, commonly called a Depreſſor, with a flat Button 
at its End, to preſs down the Dura Mater, and diſcharge the latent Blood. 

The fame Inſtrument is alſo by ſome termed Meningophylayx, | 

Fig. 8. Is a Kind of Ferebra to faſten to the Handle at B, Fig. 3. after ha- 
ving taken off the Crown, being uſed to make the firſt Entrance for the Spike 
of the Trepan, and to perforate Bones in the Spina Ventoſa; whence it is alſo 

_ ſometimes named the perforating Trepan ; A denotes its Point, B the Screw 
to faſten to the Handle, 

Fig. 9. Is a Hair-bruſh to cleanſe the Teeth in the Crown of the Trepan. 

Fig. 10. Is the exfoliating Trepan, which is ſometimes uſed to pare away a ca- 
rious Part in a Bone. A its Point; BB the Wings which ſcrape the Bone, 
when the Inſtrument is turned round. | 

Fig. 11. A Doſſil of Lint, furniſhed with a Thread, for dreſſing the trepanned 
Cranium. | 

Fig. 12, A Pledgit, or round Compreſs of ſcraped Lint ſecured with a Thread, 

Fig. 13. Is another Pledgit of Lint without a T hread, to fill the Aperture of the 
Cranium. 

Fig. 14. Is the leaden Plate of BzLLosTE, to defend the Aperture and Dreſ- 
ſings. 

Fig. A Denotes the Shape in which the ſaid Plate is to be firſt bent. 

Fig. 16. A denotes an encyſted Tumor, or 4tberoma, in the upper Eye: lid; and 

Bis another in the lower Eye-lid. | | 

Fig. 17. A large flat Wart on the upper-lid, having a ſlender Root, fo as 
to fit it for Removal by Ligature with a Piece of Silk. 

Fig. 18. Is a Sarcoma or Excreſcence on the Outſide of the Eye-lid, with a ſmall 
Root, 

Fig. 19. Repreſents the Phalangofis and Ptofis, or Tumor, and Relaxation of the 
Eye-lids. A denotes the Diſorder in the left Eye: BB an Inſtrument con- 
trived by BAR TISschHibs, adapted to remove this Diſorder in the right Eye: 
DD a Screw by which the two Arms of the Inſtrument are approximated, or 
brought together, | 

Fig. 20. Is an Inſtrument like the firſt, but improved by VER DON, and as jt 
is figured by Ruyscn, in Epiſt. Anat. XIII. AA and BB denote the two 
Arms of the Inſtruments without any Perforations, to remove various Tuber- 
cles by approximating them by the Screw CC, and moving the Hinge D, 
by which they are connected. f WM; 

Fig. 21. Denotes the ſame Iaſtrument of VERDVYx, only a little larger, and 
perforated with many ſmall Holes a@@ aa, to make a Suture for this Diſorder 
of the Eyes. | | e 

Fig. 22. Is an Inſtrument for the ſame Uſe corrected by Raw, and taken from 
his Epiſt. de Septo Scroti, being made more ciooked, and ſhutting different. 
ly. A the Manner of paſſing the Needle through its Apertures: B the 
Thread drawn through to conjoin the Wound of the Kye- lid. | 

Fig. 23 Exhibits an Eye with the Ancloblepharon, or Concretion of the Eye- 
lids, marked AA. . N 

Fig. 24. Is a ſmall grooved Director, ſometimes uſcſul to divide Concretions of 
the Eye-lids. | FT. 


Fig. 25. 


Sect. II, Of Buznpinc ia the Evss, | 
Fig. 25. A ſmall Scalpel with an obtuſe Point, uſed in ſeveral Diſorders of the 
— 


Eyes. | 

Fig. 26, Repreſents the Manner of inciſing the lower Eye. lid in the EAropium, 

| — Laa or Everſion and Keuadion of the Eve-lids, ' 

Fig. * * an Encanthis, or Exereſence in the Corner of the Eye near 
the Noſe. - 

Fig. 28 and 29. Denote a Sarcoma and Hyperſarcefis, or fleſhy Excreſcence with- 
in-fide the Eye-lid ; that marked A belonging to the lower Eye-lid, and that 

at B to the upper Lid, | 

Fig. 30. Repreſents a ſmall Hook, for elevating and extending thoſe Tubercles, 
ro extirpate them; the crooked Point of which may be made either ſingle 
or double, as you may ſee by removing the Gripe B in Fig. 31. where CC 
denote the two Prongs, DD the Handle. | 


—— 
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J. HOUGH Blood- letting in the Eyes has been, a few Years ago ad- Not » new 
vanced by the Engl; Oculiſt Mr. WooLrovse, as an Invention of his PENG. 


own; yet it manifeſtly appears, from various Treatiſes, that the Operation was 
both known, deſcribed, and practiſed above an hundred Years betore among, the 
German Phy ficians*. This Operation is cried up by Mr. WooLHovss, as of 
greater Conſequence than any other Diſcovery in Phyſic; he even thinks it pre- 
terable to the celebrated Philoſopher's Stone“. 


II. Blood-letting may be ſucceſsfully uſed in the Eyes: 1. Whenever thoſe 22 


Organs are inflamed ; that is, when the Blood - veſſels, ſpent on the White of the 
Eye, appear much larger and more numerous than uſual z wherein it will often 
— when other Medicines, and even Phlebotomy, have been tried without 
their due Effects, and when the Inflammation runs to ſuch a Height as to en- 
danger the Sight. 2. It may be uſed to Advantage when the Cornea is infeſted 
with Specks or Abceſſes; for, after dividing the Veſſels which ſupply the Diſ- 
order, it may be much more eaſily removed. 3. It may be uſed when a red 
Coat or Film grows upon the Eye; for the oftener the Veſſels are inciſed, which 
nouriſh the Film, the ſooner it will ſhrink, and diſappear. Laſtly, 4. it ma 
be uſed by way of Prevention, when the foreſaid Diſorders have been remov 
and threaten a Return, by the Intumeſcence of the Veſſels in the White of the 
Eye; in which Caſe you therefore ought to inciſe the turgid Veins, and foment 


them. — ' 
III. There 


2 See MAUCHART, in Diſert. dr Opthalmoxyfs, pag. 18. FELIX PLaTERUs Prax, Med. 8. Lib. i. 
Tit. de Viiks Læſ. 16cg. pag. 280. & 4s Bafil. 1656. Pag- 238. He is again cited on this Head 
by M. A. SEverIxUs, in Medicina Efficaci, Anno 1682. cat. pag. 50. Cap. x. which treats of let- 


ting Blood in the Eyes. 
See the Di/ertations ſcavantes & critiques de M. Wool nous, pag. 310. and Diſſert. Opthalm, 
Page 224- 
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III. There are ſeveral Ways of performing this Operation, of which we ſhall 
here only relate the chick. Firſt, the Patient is to be ſeated conveniently on the 
Bed - ſide, or on a Chair, with his Head held in a proper Poſture by an Aſſiſt- 
ant: which done, the Surgeon makes a tranſverſe Inciſion with a Lancet upon 
the turgid ſmall Veins in the Corners of the Eye, ſo as to open them, or cut 
them quite aſunder. Some uſe a ſmall Pair of Sciſſars, inſtead of a Lancet, to 
divide the Veſſels; but, in uſing either of them, the Eye-lids muſt be held 
apart from each other by the Fingers of one Hand, while the Veſſels are inciſed 
by thoſe of the other. Some, again, elevate the ſmall turgid Veins with a crook- 
ed Needle before they divide them, the E.ye-lids being, in the mean time, held 
aſunder by an Aſſiſtant*®, But it would be till better to have theſe crooked 
Needles made thin and double-edged, ſo that they may divide the Veſſels, of 
themſelves: in the Elevation, without the Uſe of Lancet or Sciſſars. Laſtly, 
there is no material Objection, why this Operation may not be almoſt as advan- 
tageouſly performed by the ſcariſying Inſtrument we ſhall deſcribe in the follow- 
ing Chapter. 

IV. The ſmall Veins being thus inciſed. or divided, their Diſcharge of Blood 
ſhould be promoted by For.cntations of warm Water, or a Decoction ex Eu- 
pbraſia Eiyſſop. Veronica, &c. frequently applied to the Eye by means of a Sponge, 
or ſoft Linen Rags: for this Operation will be more ſerviceable, as the Diſ- 
charge procured is more copious. But if once performing, it does not ſuffice to 


remove the Swelling and Inflammation, it may be ſafely repeated two or three 
Times more; aſliſting it in the mean time with the Uſe of a proper Regimen, 
Diet, and Medicines, both external and internal, I muſt indeed confels 


„ that 
after having performed this Operation my ſelf, on ſeveral Patients, firſt at Atorf, 
and ſince at Helmſtadt in Germany, I could not poſſibly prevail on them to have 
it repeated, and it was with the greateſt Difficulty that they were perſuaded to it 
at al; ſome being deterred from it by Fear of loſing their Eye-ſight, and others 
upon the Account of the great Pain which it muſt neceſſarily inflict on this ten- 
der Organ. The Reaſon of its being ſeldom performed on Infants, is the Dif- 
ficulty of perſuading them to hold their Head and Eyes ſteady z and the Danger 
of applying a Lancet, or other ſharp Inſtrument, when thoſe Parts are in Agi- 
tation, is very apparent to every one. 

v. To this Operation is related that by Inciſion, propoſed in a Diſſertation un- 
der CAMERAR1US at Tubingen, Ann. 1734. for a venereal Ophthalmia: in the 
moſt violent Symptoms of which Diſorder it is adviſed to make a circular Inci- 
ſion in the White of the Eye round the Cornea, to diſcharge the ſtagnant Blood, 


or other Matter diſtending that Membrane, and obſtructing its Veſſels. Bur 


whether this is a ſaſe and uſeful Practice, or whether it may not be uſed with 
Succeſs in other violent Ophthalmias, as well as the venereal, can be only aſcer- 
tained by the beſt of Teachers, Time, and Experience. | 


CHAP, 


®* This is the Methcd preferred Ly M. Sr. Vv1s, in Lib. Dr Morb. Oculer, pag. 195. 
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Of ScARIFYING the Eyes. 


IL CCARIFICATION n in many Reſpects, ſo much Cid, 
with the Bleeding of them, deſcribed in the laſt Chapter, that it is no great ach with 

Wonder Mr. Weor nous, though a famous Oculiſt, ſhould confound Tem — tr BY 

one with the other*, But I think there is a manifeſt Difference, at leaſt enough 

for any one to diſtinguiſh betwixt them, becauſe the Parts-are different ; for the 

interior Surface of the Eye-lids is here the Subje& of Scarification, as well as 

the White of the Eye, to which the foregoing Operation is confined : and then 

again they are each of them performed by different Inſtruments, as will preſently 

appear, 

I. That Scarification of the Eyes is no modern Invention, is apparent from yr . mw 
its having been deſcribed and performed by HieeocraTes*, Cxisus*, A gr- Operation, 
NETA *, and others among the antient Phyſicians, But there are ſeveral Rea- 
ſons to be offered for its having come into Diſuſe with the Phyſicians of the ſuc- 
ceeding Ages. Ir might be owing partly to its ſeeming a difficult, dan 
and very painful Operation, and partly from their judging it to be of little or no 
Efficacy, as we find by many of their Writings, However, the firſt that 
revived the Practice among the Moderns, after it had lain neglected for ſo 
many Ages, was the celebrated Exg/ih Oculiſt Mr. Wool nous. 

III. To ſcarify the Patient's Eye, he mult be firſt ſeated on his Chair or Bed yietycs oc 
in an advantageous. Poſture a aint the Light, with his Head ſecured from mo- Ovcrating, 
ving by an Aſſiſtant : after which the Operator preſſes his Thumb and Fore-fin- 
ger on the Eyc-lids, ſo as to elevate, or open, and turn them outward, that their 
interior red Surface may come into View; which may be done with moſt Eaſe 
in the lower Eye-lid. He now takes his ſcarifying Inſtrument in the other 
Hand, and rubs it backward and forward with great Swiftneſs upon the internal 
Surface of the Lid, and upon the White of the Eye itſelf if he thinks proper, 
and ſometimes even upon the Cornea, moving from one Corner of the Eye to the 
other, ſo as to lacerate the ſmall turgid Veins, and make them bleed plentifully. 

But this in general is an Operation much ſooner learned from Inſpection, than a 
verbal Deſcription. | | | 

IV. The Diſcharge of Blood from the ſcarified Veſſels ſhould be promoted Treatment 
as much as poſſible by the Applications propoſed for that Uſe in the preceding nt 
Chapter, at Ses. IV. which will allo cleanſe the Eye, and abate its Inflamma- 
tion at the ſame Time. But, in order to prevent the ſcarified Parts from adher- 
ing to each other, they ſhould not be bound up, at leaſt in the Day-time, but 
the Lids ought to be frequently agitated by the Patient : and if they are bound 
up at Night, you ought, firſt, to interpoſe a Bit of Gold-beaters Skin, or ſome 
ſuch Subſtance, to keep them aſunder, Mr. Wool nous recommends the 
Inter poſition of three or four Seeds of Clary for this Purpoſe, or rather a Bit of 
Gold-beater*s Skin anointed with ſome Eye- ſalve: for without ſome ſuch Pre- 
caution, you will hardly avoid Concretion or Adheſion of the Parts ſcarified. 

Vor. I. f Fff How 


* See MavenakT De Ophtbalmoxyfi, . 17. Lib. De Vine. Lib. VI. 6. N. 26. 
©* Lib. III. Cap. 22. De Trachomate. rats oy _ 
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How long the Scarification muſt be continued, or how often repeated, will be- 
long to the prudent Phyſician to determine, from the particular Circumſtances 
of the Caſe: but in the mean time it will be highly neceſſary to call in the Aſ- 
ſiſtance of a proper Regimen, Diet, and Exhibition of both external and internal. 
Medicines; for, by neglecting theſe 2 your Operation may not only prove 
ineffectual, but perhaps induce a worſe Diſorder on the Eye. Conſult PL AA- 
Nervus's Diſſertation De Scariſicatione Oculorum, pag. 36, & /eq. 
The lagtu- V. The Inſtruments uſed by different Authors for this Operation, are vari- 
ad. d ous, HippockaTEs ſeems to have uſed a fort of prickly Thiſtle, like the 
Atraftylis*. Some of the antient Phyſicians ſcarified with a ſmall Steel Raſp 
in the ſhape of a Spoon : See Tab. XVI. Fig. 5. with which they rubbed the 
internal Surface of the Eye-lid till it bled, as we read in Czrsus (Lib, VI. Cap. 
6. Ne 26. and EOIN ETA Lib. III. Cap. 22.) the firſt of which Authors 
calls it Specillum aſperatum, and the laſt Blepharoxyſlon, Others uſe the rough 
Plant, named by Botaniſts Equiſetum magis nudum, which ſeems to be very well 
3 to the Intention. Others again recommend the Pumice-ſtone, Os So- 
4, Cc. 
e ii VI. But the lateſt and beſt Inſtrument for this * is found to be the 
firument, Beards of Barley or Rye, which are furniſhed with Rows of ſmall Teeth or 
Hooks denoted by A in Fig. 3. Tab. XVI. Ten, twelve, or fifteen of theſe 
Beards are to be cut and tied together by a String, ſo as to reſemble a Sort of 
Bruſh for Clothes, as in Tab. XVI. Fig. 4. the Teeth of each Beard or Spike 
being turned outward all round, their lender Ends form a Sort of Handle A, to. 
be held and worked round and acroſs by the Fingers, to ſcarify the Infide of.the 
Eye-lids, and the Eye itſelf with the Part B. Hence this Scarification of the 
Eyes is, by the modern Surgeons, not improperly called Ophibalmoxy/is or Blepha- 
roxy/is. . 
lis inventor, Vi. The firſt Contriver of this Bruſh, for the Eyes appears to be Mr. Wool 
HOUSE, the Oculiſt: who, though he preached up the great. Uſes of his Inſtru- 
ment to his Pupils, yet ſtudiouſly endeavoured to conceal it, and its Application, 
from them; till in 1726, M. Mavcaarr (preſent Profeſſor at Tubingen, and 
Archiater to the Duke of WIR TEMBERC) his quendam Pupil, publiſhed both. 
| his Inſtrument and its Uſes, with the Method of applying it. About two Years 
| afterwards, the celebrated P.aTxeRus of Leipſic explained the whole Buſineſs 
| | more at large, in a Treatiſe De Scarificatione Oculorum; in which we have the 
| Figure of the Eye-bruſh uſed by Mr. Wool nos, as you find it repreſented 
þ by mein Tab. XVI, Fig. 4. | 
; | ute of the VIII. This Eye-bruſh, or Scarificator, is ſaid by the Author, Mr. Woor- 
| | Hye bra. i ous E to be very, uſcful in all Diſorders of the Eyes which require Bleeding: as. 
when the ſmall Veſſels are obſtructed, and the whole Eye inflamed, whether. 
from external or internal Cauſes, as a Blow, Wound, Cataract, Pterygium, Hy- 
pyon, Staphiloma, or the like. In all which Caſes, the internal Surface of the. 
ye-lids ſhould be chiefly ſcarified, in order to diſcharge the heſitating Blood: 
and, if I may credit Mr. WoaoLnovse, this Practice is more effectual in remo-. 
ving Inflammations, induced by external Cauſes, or a Chirurgical Operation, than, 
| 19; 
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See MAUCHART, lib, c. pag. 6, & ſeg. PLaTxER, I. c. pag, 25. 
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in original Ophthalmias or Inflammations of the Eyes: but in the Ghemofis, or 
molt violent Inflammation of this Organ, it will be neceſſary to ſcarify the Eye 
itſelf with this Bruſh, as well as the internal Surface of its Lids. 2. He aſſigns 
the Uſe of his Bruſh to be for the Removal of the Prerygium, Abceſles, and 
white or other coloured Specks and Films on the Eye: for, by ſcarifying the 
Tunica albuginea of the Eye, and ſometimes the Cornea itſelf, or rather the Ptery- 
gium upon the Cornea, the Veſſels which ſupply thoſe Impediments and Blemiſhes 
of the Sight are lacerated, and, with the of other Medicines, deſtroyed 
and conſequently, they muſt, in a little Time, dwindle and diſappear. 3. He 
judges his Inſtrument highly ſerviceable in ſtrengthening and recovering a weak 
or impaired Sight; or even to remove an Amaureſis, or Cataract, which are not 
of any long ſtanding: for, by the ſtrong Stimulus of this Operation, the ſtag- 
nant Humours are put into Motion, the obſtructed or compreſſed Nerves and 
Blood-veſſels are again opened, and rendered pervious, and the Eye, by that 
Means, reſtored to its priſtine Vigour. 4. The Opbsbalmomyſis, or bruſhing up 
of the Eye, is very ſerviceable for the Cure of an Atropbe, or Tabes of that 
Organ; as it occaſions a greater Influx of Juices to the Parts, which are there- 
fore ſupplied with more Nouriſhment. 5. This Operation may contribute to 
the Cure of an Hypopyon, or Hypobæma, that is, a Collection of Blood or Mat- 
ter under the Cornea, occaſioned by ſome Blow, or other external Violence, 
which muſt be diſperſed, in order to clear the Sight. 6. This is no deſpicable 
Remedy for eaſing and removing intenſe Pains, termed by the Antients Opb- 
tbalmoponia, and when the Light itſelf is intolerable to them: for this being 
an internal Inflammation of the Eye, cauſed by an Obſtruction and Diſtention 
of the Veſſels near the Retina, the Blood diſcharged by ſcarifying with this Bruſh 
muſt certainly draw off what is ſuperfluous, and greatly eaſe this ſenſible Part. 
And laſtly, 7. The-Bruſh will be often found very uſeful and neceſſary in Pal- 
ſies, incipient Mortifications, and many other Diſorders of the Eye-lids, as 
well as of the Eyes themſelves. See PLATERUs De Scarificatione Oculorum, 
Pag. 37» © fe. HY | 1 | 
IX. But it is not to be imagined this Inſtrument will be uſeful in all Diſorders When $ca- 
of the Eyes indiſcriminately, as PAT ER Us, Wool Rousz's Pupil, obſerves. — 
For it will be improper, 1. in a dry Lippitudo, or Xerophihalmia, where the 
Eye is hot, dry, itches, and the Patient cannot look at the Light without great 
Pain. It will be alſo equally improper, 2. in Diſorders of the Eyes from a Ve- 
nereal or Scorbutic Cauſe; for, unleſs the Vices of the Juices be firſt corrected 
and removed, as this Operation augments their Influx upon the Parts, it may 
increaſe, rather than relieve the Diſorder. Nor will it be to any Purpoſe to try 
the Bruſh, 3. in an old Catara#, Gutta ſerena, or Hypopyon, where the Diſorder 
is become fixed and incorrigible by Length of Time. And, laſtly, you muſt 
not expect it to cure, 4. an EAropium, Trichiafis, Anchylofis, and many other 
Diſorders of the Eye-lids, for which it is not deſigned. 
X. With regard to the Eye-bruſh before deſcribed, it is to be obſerved, that Concerrine 
a ſmall Force will blunt it, and therefore it cannot well be uſed more than 
once: a new Bruſh muſt be provided againſt every Operation. Tis to be 
likewiſe obſerved, that the Beards of old Barley are not ſo proper as thoſe of 
new, which is not altogether full ripe :. becauſe the firſt, being very brittle, will 
be apt to ſhatter, and leave m_ 7 = Teeth behind in the Coats of the oy 
2 whi 
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which may be followed with bad Conſequences. For the ſame Reaſons alſo it 
ſhould not be the Product of too rich a Soil, nor have paſſed under the Action 
of the Flail in thraſhing the Grain. 
My Oplalen XI. After all, I muſt confeſs, that, upon Trial, I never could experience any 
1 great Effects from this Operation, which I have frequently performed in moſt - 
Diſorders of the Eyes: and, what is more, I have known many Patients af- 
flicted with various Diſorders of the Eyes, which have been reported by WooL- * 
HOUSE, and his Pupils, to be cured by this Practice, when the only real Advan- 
tage they received from it, was the Abatement of their Pain; which I take 
notice of thus openly, leſt it might be imagined, I did not ſucceed for want of 
operating as I ought, in the Manner of Mr. WooLnovsz. I muſt indeed own, 
that it makes an uſeful Evacuation in Ophtbalmias, and that I have often ex- 
perienced its good Effects in many inflammatory Diſorders of the Eyes, eſpeci- 
ally when aſſiſted with Phlebotomy and Bliſters: and thus I make no doubt 
but its Author and his Followers may have cured many Diſeaſes of the Eyes. 
But it may, in general, be queſtioned, whether thoſe Diſorders would not have 
gone off as readily by Bleeding, Purging, Bliſters, and Scarification in other 
Parts, as by this Practice; at leaſt the Difference will hardly countervail the 
extraordinary Pain it gives. We know, that Diſorders of the Eyes were very 
well cured before the Diſcovery of this Practice by Mr. Wool nous, and may 
perhaps be better removed at preſent by ſome, who are ignorant of his Appara- 
ius: at leaſt this I may venture to ſay, that if, with Difficulty and much Per- 
ſuaſion, you draw in the Patient to ſubmit once to ſo rough an Operation upon 
ſo tender an Organ, you will not find it practicable to allure him to it a ſecond 
Time. Children in particular, who yet are more ſubject to Diſorders of the 
Eyes than Adults, are ſcarce ever prevailed on to undergo the Operation; and 
female Patients are extremely — to it. Nor ſhould I inſiſt upon the ill Con- 
ſequences attending the Teeth of the Inſtrument's being left ſticking behind in 
the Coats of the Eye, and the wounding of the Cornea, c. from the intenſe 
Pain obliging the Patient to move his Head and Eye, which may cauſe an In- 
flammation even worſe than the original. Even the moſt prudent Oculiſts 
are obliged to own, that the Practice is beſet with many Inconveniencies in the 
. very Diſorders to which it is moſt adapted; nor can we meet with Examples 
f : enough of its good Effects to over-balance the Danger and excruciating Pain that 
| attends ir. * I would therefore adviſe the young Surgeon not to be over-fond of 
his new Eye-bruſh, nor bring it into his Practice but in Caſes of the laſt Ne- 
N ceſſity, when all other Means are ineffectual. It is alſo remarkable, that among 
the modern French Surgeons and Oculiſts, none take any Notice of this Prac- 
| | tice but ST. Yves, notwithſtanding it made ſo much Noiſe at firſt, In general, 


j 00 — Surgeons are very ſcanty and defective in treating on Diſorders of 
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Of the EPIPHORA, er WATERY Eves. > 


I, H E Epipbora, or watery Eye, is a Diſorder, in which the Tears being v. ture of 
| obſtructed from paſſing through the lacrymal Ducts into the Noſe, are e Dilorder- 
forced to run down over the Cheek with Deformity and Uneaſineſs to the Patient. 
There are ſome indeed who confound this Diſorder with the Fiftula lacrymalis; 
but unjuſtly ; becauſe in the laſt the Tears are not ſincere, but mixed with a 
purulent Matter aging from an Ulcer in the lacrymal Sac. But, that the 
Nature of both theſe Diſorders may be the better underſtood, it will be proper 
to give you an Idea of the Courſe and Figure of the lacrymal Ducts, as you will 
find them repreſented in Tab. XVI. Fig. 6. where @ à denote the Puna lacry- 
malia in the Eye-lid, 6 the Caruncula lacrymalis. Fig. 7 and 8. repreſent the 
lacrymal DuQs of each Eye ſeparated and here entire: a @ denote the Saccus 
lacrymalis, as it is called; & the Punta lacrymalia, with their ſmall Tubes or | 
Ducts, cc, leading into the lacrymal Sac. The Letters d d denote the Canalis LS. 
naſalis, opening into the Noſe by the Aperture e e. In Fig. 9. you have a View ; 
of theſe Ducts annexed to the Eye, where the lacrymal Points are marked 4 az 
the Caruncle 5; the Ducts from the Puna malia c c, leading into the Sac- 
cus lacrymalis d, thence into the Canalis naſalis e, and by that into the Noſe 
through the Aperture f*. | 
II. This Diſorder of the Eye may proceed from many Cauſes, which impede c ; 
or obſtruct the Paſſage of the Tears into the Noſe through the before deſcribed 
Parts. Thus, if the Puna lacrymalia are ſtopped up, it will produce an Epi- 
pbora, or watery Eye: but as long as the Paſſages into the Noſe are clear, 
that Humour, which is ſeparated by the lacrymal Gland, to moiſten and cleanſe 
the Eye, will be drank in by the lacrymal. Points, conveyed from thence into 
the Sac, and from thence it will, by degrees, paſs into the Cavity of the Noſe - 
ſelf, The Epipbora may therefore proceed, (1.) From ſome hard Tumor or 
Tubercle, as the Eucantbis, in the greater Canthus or Angle of the Eye, ob- 
ſtructing the Puna layymalia. (2) From a Contraction or Concretion of the 
Puna, after a Wound, Ulcer, or Burn of the Eye-lid : and (3.) From the 
ſame Cauſes, or from an Obſtruction of the Canalis naſalis; as may frequently 
happen in an Inflammation, from an inſpiffated or gummy Matter. (4.) It may 
be cauſed by a Polypus, Caruncle, or Excreſcence in the Noſe, compreſſing 
and occluding the lacrymal Duct internally. (5.) From a Fiſtula lacrymalis. 
(6.) An Efropium, or Inverſion of the Eye-lids. (7.) From an Eroſion, or 1 
Loſs of the Caruncula lacrymalis. And, laſtly, (8.) from a Wound in the la- 
crymal Duct, blocking up the ſame with an iil-· formed Cicatrix. 
III. The Diſorder itſelf may be readily diſcovered both from the Looks and Piaget. 
Relation of the Patient: but, to find out its immediate Cauſe, requires much * >. 
more Attention. When it ariſes from a Loſs of the lacrymal Caruncle, a Diſ- 
3 a tortien 


This Paſſage of the Tears is by many thought to be a modern Diſcovery: but the celebrated 
Anatomiſt Moxoacxi, in his firſt and fixth Adver/aria Anatomica, has demonſtrated the Courſe to 
have been known and obſerved by GaLzn, VEcETLUs, Bextxncarivs, FaLLOPIUus, Carca- 6 
nus, STENoO, Cc. After Mor Gacxti this Part has been explained at large by Azz L1us, in Lil. Da 
Fiflula lacrymali, and Ms1z0mius, in Epift. De Vafis Palptbrarum nowis. 
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tortion of the Eye-lids, an Encanthis, or a Polypus, in the Noſe, the Cauſe is 
generally obvious enough: but when it is from a Concretion of the Punta, 
the Cauſe can only be known by Inſpection, and conſidering whether there has 
been any Wound or Burn, &c. When the Puna remain open, and the naſal 
Canal is concreted or obſtructed, the Tears have a ready Admittance into the 
Sac, but not into the Noſe; which therefore diſtend or dilate the Sac, 
from whence the Diſorder is ſometimes named a Hernia lacrymalis; and by 
ANEL1vs it is termed a Hydrops Sacci lacrymalis*. In this Caſe, upon preſſing 
the Finger on the lacrymal Sac, it does not diſcharge its Contents into the 
Noſe as it ought, but the Tears return again through the Puna into the Eye. 
See Tab. XVI. Fig. 10. A. Sometimes the Jacrymal Sac is thus dilated, ſo as 
to form a very conſpicuous Tumor externally ; which, by Preſſure with the 
Finger, will for the preſent be greatly diminiſhed, or elſe totally diſappear. If 
the Diſorder is at the ſame time accompanied with a Fiſtula lacrymalis, the afore- 
ſaid Preſſure will diſcharge a purulent Matter along with the ſerous Humour 
whereas in the ſimple Epiphora, it will appear quite limpid and aqueous. 
Prognoſls IV. The Prognoſis and Treatment of this Diſorder will turn out various, ac- 
and Cure. cording to the particular Cauſe and Circumſtances. When accompanied with 
an Encanthis, Polypus in the Noſe, a Diſtortion of the Eye-lids, or a Fiſtula 
lacrymalis, the Epiphora cannot be cured, till you — egy thoſe Sym- 
ptoms which cauſe it. When it ariſes from a Concretion of the Puna lacry- 
malia, you ſhould carefully examine whether the Ducts leading into the Saccus, 
marked cc, Fig. 7 and 8, are all along cloſed and concreted, or whether their 
Orifices only are occluded with a thin Film : for, if they are all the Way con- 
creted, whether from a Cicatrix, Wound, or Burn, there will be no Poſſibility 
of a Curez whereas the thin Skin occluding their Orifices, may be eaſily per- 
forated with a ſmall Needle, and kept open, till they are healed, with a Briſtle, 
or Silver Wire, dipped in Ol. Over, as at Fig. 11, 12, 13. 

Obfrution V. If the Puna appear to be pervious, and in their natural State, you may 
«1 the Duc. conclude the Canalis naſalis to be obſtructed; which being -uſually occaſioned 
by a glutinous Matter, may be generally removed, ſo as to cure the Diſorder, 
if it has not been too long neglected. To diſperſe and remove the Matter, Diſ- 
cutients muſt be often applied, with repeated Preſſure by the Finger, to expel 
the ſtagnant Humours, that they may not become acrimonious, erode the Mem- 
branes, and bring on a Fiftula lacrymalis. One of the. beſt Diſcutients for this 
Purpoſe is a Tincture of Aloes diluted in ſome Eye-water, or an Infuſion of 
Hyſſop, Betony *, or ſome mineral Waters, or the Salts extracted from them 
mixed with an Eye-water, &c. In the mean time ſhould be ſometimes uſed a 
Sternutatory ex Majoran. Lil. Conval. Mar. Majoran. Hlellebor. &c. and if 
theſe Means prove ineffectual, you may treat the Patient in Ax ExLius's new Me- 
thod of curing a Fiſtula lacrymalis, by paſſing a ſmall Silver Probe, Tab. XVI. 
Fig. 11, 12, 13, into the Puna, and through the lacrymal Duct and Sac 
into the Canalis naſalis, and ſo into the Noſe. But this is an Operation that 
ought not to be attempted by every one, who is not an expert Operator, and well 
verſed in the Structure of theſe Parts: otherwiſe you not only miſcarry in your 
Operation, 


In Differt. ſur la neuvell; Decouverte de] Hydrepifie du Conduit lacrymal. Paris 1716, 
This Infuſion is highly commended by Scnhoßixc Rus, for a Fiftula lacrymalir, in his Trea- 
tiſe on that Subject. p. 20. 2 30 
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Operation, but greatly injure the Patient. The P are to be thus clear- 
ed by the ſlender Probe every Morning and Evening, for ſeveral Days, inject- 
ing afterwards ſome of the beforementioned Liquors by a ſmall Silver Syringe, 
Tab. XVI. Fig. 14. the ſlender Tube of which is to be inſerted into the lower 
Punctum lacrymale, as we ſhall more 232 direct in the following Chapter: 
and thus, by the repeated Uſe of 
moved, or elſe degenerate into a Fiſtula lacrymalis, and muſt then be treated 
accordingly. Laſtly, when this Diſorder ariſes from a Loſs of Subſtance in, or 
an Eroſion of, the lacrymal Caruncle, it will be to no Purpoſe to uſe Remedies, 
becauſe the Caſe is incurable. Vid. HeBensTREIT. Diſſert. De Ocul, lacrym. 
Lipſiæ 1743. a 
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| CHAP. EN. 
Of the FisTuLa LACRYMAL1s, and of the Diſorders related to it. 


greater or internal Canthus of the Eye next the Noſe, which either of 


njections, the Diſorder will be either re- 


＋ H E Fiftula lacrymalis is generally underſtood to be a little Ulcer in the The T 


itſelf, or by Preſſure, diſcharges a purul-nt Matter. The Scat of this Ulcuſcle 
is in the Sacculus lacrymalis, or Paſſage for the Tears into the Noſe : therefore 
the Fiftula lacrymalis is more or leſs dangerous, in proportion to the Size and 
Condition of the Ulcer, which ſometimes lies concealed only in the Sacculus, 
and diſcharges its Matter through the Puncta lacrymalia; but ſometimes again 
it not only erodes the Sacculus, but alſo the external Skin, and the adjacent 
Bone. If the Skin is not eroded. through, the Fiſtula is thence denominated. 
imperfe, as it is termed perfect after having made its Way through the Integu+ 
ments“: but when it has alſo. eat through the adjacent Bone, or rendered it 
carious, it is then uſually termed a complicated Fiſtula lacrymalis. It is remark 
able, that the generality of Phyſicians and Surgeons had a wrong Notion of the 
Nature and Treatment of this Diſorder, till the Beginning of the preſent Cen- 
tury. Their Error might be owing partly. (.). To the Multiplicity of Diſeaſes. 
to which this Part of the Eye is ſubject, and the Number of different Names. 
which are frequently given to each of them. (2.) To the real Nature of the 
Diſorder, having been examined into by very few Surgeons and Anatomiſts ; 
for moſt of them imagined the Seat of the Ulcuſcle to. be either in or under 
the lacrymal Caruncle;, whereas the more accurate of the Moderns diſcovered, 
that the purulent Matter was diſcharged neither from nor behind the Caruncle, 
but rather out of the Sacculus lacrymalis through the Punia*; Having acquired 


a. wrong Idea of the Diſorder, they, were conſequently led by that into — * 3.4 
| ractice 


vet this Operation is far from being impracticable, as many Surgeons not well verſed in theſe 
Diſorders (and among the reſt Ga 2 tr fain perſuade us. For to ſay nothing of Ax 2 
nus, I myſelf have often and often performed it upon Numbers of Patients. ; 

d This Species of the Fiſſula is what CxLsus (Lib, vii. N. 7.) ſeems to term Argilops, but he does. 
not ſpeak very intelligibly of it in this Place. 

©FALLOPIUS Was perhaps the firſt Anatomiſt that obſeryed this, in Tem. II. p. 224, See alſo 


Moxcacn 1, Adver/, Anat. VI. 64+. 
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Practice: both which the Moderns have endeavoured to correct, and not with 
out Succeſs. | | | 

The a. . II. But that our Reader may be a better Judge of the falſe Opinions which 
dent Names have been entertained and advanced concerning this Diſorder by the principal 
andKindsof Writers in Surgery, we ſhall endeavour briefly to relate them: and firſt, ſome 

om” of them have by the Name of Fiftula lacrymalis underſtood that Kind of. Diſor- 
der which we term Epipbora, or the watery Eye, and have deſcribed in the pre- 
ceding Chapter. (2.) Others ſeem to uſe the Term Fiſtula lacrymalis, Anchylops, 
and Aegilops, as ſynonymous z fo that there is no Poſſibility of knowing their 

Meaning, till we are furniſhed with a proper Diſtinction and Explanation of 

thoſe Diſorders ſeparately ; for the Anchylops is, by the generality of the mo- 
dern Writers, uſed to ſignify a Tubercle in the greater Canthus of the Eye next 
the Noſe, whether ic be ſeated in or near the lacrymal Sac, or whether it be 
with or without an Inflammation accompanying it. It ought to be here obſer- 
ved, that the Sacculus lacrymalis, as well as other Parts, is ſubje& to encyſted 
Tumors, Inflammation, and Abceſs, and very often to a Diſtenſion or Rup- 
ture, now termed a Hernia lacrymalis; (fee Tab. XXVI. Fig. 10. AB. and Fig. 
16 and 17.) in which laſt, upon preſſing the Finger on the Tumor, it ſubſides 
more or leſs, and the ſerous Humour diſcharges itſelf either through the Puna 
lacrymalia at the Eye, or into the Cavity of the Noſe, or both Ways, We de- 
fine an Aegilops to be a ſmall Tumor formed after an Inflammation or Abceſs 
in the greater Canthus of the Eye, near the Sacculus lacrymalis; which in Time, 
by the Acrimony of its purulent Matter, erodes the external Skin and lacrymal 
Ducts, ſometimes cats away the Fat round the Globe of the Eye, and ſometimes 
renders the Ofſa plana, and other Bones near the Noſe, carious to a dangerous 
Degree. Sometimes the upper, lower, or both of the lacrymal Ducts, are ſo 
eroded, as to diſcharge large Quantities of purulent Matter through the Pun#a 
in the greater Canibus; and then it forms the Fiſtula lacrymalis, whoſe Cha- 
racteriſtic is a purulent Matter. But, when the diſcharged Humour is quite 
limpid and aqueous, the Dilorder ought then to be denominated an Epipbora, 
as we obſcrved in the preceding Chapter, (See Fig. 18. lit. a and b,) From 
what we have here advanced, I think it will not be difficult for any one to diſ- 
tinguiſh the different Diſorders of this Part; which, from their Affinity, are 
very often confounded by Phyſicians and Surgeons. 

III. An Anchylops may proceed from many Cauſes; and, among others, an 
Inflammation or encyſted Tumor may produce this Diſorder, as well as occaſion 
a ſimple Fiſtula lacrymalis, or an Aegilops : yet the firſt ariſes (till more frequently 
from a Relaxation and Diſtenſion of the lacrymal Sac; fo that we generally - 
meet with an fegilops and Fiſtula lacrymalis fixed in the greater Canthus of the 
Eye at one and the ſame time: this ſeems to ariſe from an Obſtruction of the 
Paſſage of the Tears, or purulent Matter, into the Noſe; the Conſequence of 
which muſt be an Extenuation and Tumor of the Jacrymal Sac. An Aegilops 
is generally cauſed by a previous Inflammation or Abceſs, which frequently 
erode the lacrymal Ducts and the external Skin, and even produce a Fiftula la- 

crymalis in its worſt Degree. But though there are many more Cauſes beſides 
Inflammation, which may produce a F:ftula lacrymalis, yet there is no Cauſe fo 
irequent or immediate as an Exulceration of the lacrymal Sac, or of the adja- 


cent Membranes. But when once the lacrymal Ducts are eroded, the Matter 
h finds 


Cauſes, 
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finds an immediate Paſſage into the ſubjacent Sacculus, as at Fig. 18, A Fi. 
Aula lacrymalis may alſo frequently proceed from an Obſtruction of the inferior 
lacrymal Du&, termed the Canalis naſalis, d d, Fig. 7 and 8. from whatever 
| Cauſe that Obſtruction may ariſe : for no Obſtruction can be formed, without 
| inducing a Stagnation of the Humour, which will therefore become acrid, diſ- 
tend the Duct, and either erode, or totally deſtroy, its Membranes. And in 
this Manner the Diſorder is frequently occaſioned in many Patients who have 
had an Inflammation in their Eyes, in the Membranes of their Noſe, or in theſe 
Ducts themſelves, or when thoſe Parts have been injured by the Small-pox, as 
I have frequently obſerved : though it muſt be confeſſed, that the Diſorder 
ſometimes ariſes ſpontaneouſly, without the Aſſiſtance of any of the beforemen- 
tioned Cauſes, 


IV. There are various Species of theſe Fiſtulæ. The firſt Diſtinction of them Kinds »f the 


is, (1.) Into perfect and imperfe: the former of which is, when the purulent 
Matter flows out through an Eroſion of the Skin in the Canthus; and the lat- 
ter, when the Matter is diſcharged through the Puncta lacrymalia, the Skin re- 
maining entire: which laſt Kind is generally accompanied with a Tumor of 
the lacrymal Sac. You may have an Idea of the perfect Kind, from conſult- 
ing Tab. XVI. Fig. 19. 4. 6. Some of theſe Fiſtulæ are again diſtinguiſhed into 
(2.) Ample and compound; the laſt of which is, when a Calloſity, Caries, or the 
like, attend. Some again are, (3.) mild and recent; others od and malignant. 
(4.) Some intermilting and periodical; others continual. Still more Diſtinctions 
of the ſeveral Species of this Diſorder may be ſeen in p. 8. of our profeſſed Diſ- 
ſertation on the Subject in 4 1716, at Altorf. We have ſtill another Diſtine- 
tion of theſe Fiſtulæ into true and falſe, made by M. GarznGEoT: by the true, 
he underſtands an Ulceration of the lacrymal Ducts; and by the falſe, he in- 
tends an Ulceration in the adjacent Parts only, which we term an Aegilops. 
Some will have a Calloſity eſſentially neceſſary to the Formation of a Fiftula 
lacrymalis; becauſe a Callus is conſtantly found in moſt other Fiſtulæ: but this 
is not the common and received Notion of a Fiſtula lacrymalis, as we are taught 
by the Authorities of CeLsus, FAL Lopfus, CaR DAN, WooLHovse, and Mor- 
GAGNI, adverſ. Anat. VI. p. 82. and from daily Experience. M. ST. Yves", the 
late famous Oculiſt at Paris, aſſerts that he ſeldom found a Callus in theſe H- 
fulz: and I myſelf have obſerved a great many, and thoſe inveterate lacrymal 
Fiftule, which have yet had no Calloſity. There are ſome Surgeons again, who 
imagine that there never can ariſe a Fiftula lacrymalis, without an Obſtruction of 
the Canalis naſalis at the ſame time, becauſe ſuch an Obſtruftion muſt be the 
Occaſion of the Fiſtula: but even this Opinion is without Foundation, as hath 
been long ago evinced by the Authorities of the beſt Writers, and as I have been 
frequently aſſured by Experience: for I have often obſerved, and am now ac- 
quainted with ſome of theſe Fiſtulæ, in which the purulent Matter has a free 
Exit from the lacrymal Sac through the Pun#a lacrymalia, if you preſs it with 
the Finger every Day; and at the ſame time the Canalis naſalis appears to be open, 
becauſe the puruient Matter is alſo diſcharged through it into the Noſe®, 1 
V. Havin 
* As SicuoroTTuUs and PlATXEZUs, in Diff, de Fiß. lacrymali, Sect. 1, 2, 3. a 
Þ See his Traits des Maladies des Yeux, pag. 59. and SCHomIncer Dif. de Fiftul. lacrym. p. 3. 
Some will have it, that the N Matter flows only through the xt ap and others only 

through the lower Pun&zm lacrymale ; but it hai generally a Paſſage through both, though often 
more is diſcharged through one than the other. a . | 
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V. Having in general deſcribed and explained the ſeveral Kinds of theſe Fi- 


crymais, ful, and the Dilorders related to them, we ſhall now proceed to the Signs by 


which they are diſcovered. And firſt, you may be pretty well aſſured, that the 
Patient has a lacrymal Fiftula, if he complains of the Tears being more copious. 
than uſual, and running over his Check, and that a Quantity of purulent Matter 
is found collected in the Eye, in a Morning chiefly z and at the ſame time you. 
obſerve no Appearance of Inflammation : but if you preſs the lacrymal Sac 
with your Finger, it diſcharges a Quantity of purulent Matter by the Puna 
lacrymalia, This appears to me the moſt certain Sign of a Fiflula lacrymalis : 
and with me FaLropius, WooLHovsz, and AnNEetius concur. You may 
judge whether there be any Carics from the ill Smell, and from the livid or 
blackiſh Colour of the Fart, with the Diſcharge of purulent Matter; and 
eſpecially, if the Bone appears bare or eroded to the Eye or Probe, in open- 
Fiſtule. The Colour of the Matter diſcharged is fo far from giving a ſure In- 
dication, whether or ro the Bane is carious, that ] have often found it of a good 


Colour, when at the ſame Time the Bone r rough and eroded to the 


Probe: but you may be generally aſſured, there is a Caries of the Bone, if the 
Fiſtula has been of very long ſtanding, and diſcharges a large Quantity of 
Matter. But the Seat of the Carics is not always the ſame, being ſometimes 
in the Os lacrymale, ſometimes in the Os planum, and in the Os maxillare ſuperius. 
You may diſcover whether the Canalis naſalis be obſtructed, from little or none 
of the purulent Matter, or injected Liquor, being able to make its Way into 
the Noſe, but all returning through one of the Punta lacrymalia*. A Callus 
in theſe Fifule may be diſcovered by the unuſual Hardneſs or Reſiſtance which 
the Parts give to the Finger; but this is not a frequent Symptom in Jacrymal. 
Fiſtule, as hath been often obſerved by ST. Yves, M. Gazxenceor, and my- 
ſelf. If theſe Parts are infeſted with an encyſted Tumor, they appear preterna- 
turally enlarged, and harder than uſual, nar does the Tumor ſubſide by preſſing. 
it with the Finger; and there appears no Sign of Inflammation. But if the 
Tumor ſubſides by Preflure with the Finger, you may conclude there is a Her- 
nia lacrymalis, or Dilatation of the lacrymal Sac. Laſtly, an Aegilops is diſco- 
vered by the Appearance of an Exulceration in the greater Canthus of the Eye 
next the Noſe, without affecting the lacrymal Ducts. | 
VI. The ſeveral Diſorders before enumerated. uſually terminate differently, 
according to particular Circumſtances. But as the Eye itſelf, and the fpongy. 
Bones of its Orbit, are ſo nearly ſituated, it is hardly poſſible the Patient ſhould 
eſcape a Caries in the laſt, with many grievous Symptoms in that Organ it ſelf. 
An Ancbylops or Aegilops may very eaſily degenerate into a Fiſtula; and a ſlight 
Fiſtula may become obſtinate, malignant, and even cancerous ; which having 
deſtroyed the Bones, there are then but little Hopes of obtaining a Cure. Theſe 
Diſorders are in general more or leſs malignant, according as the Patient is of 
a good or bad Habit of Body, as the Matter of the Fiſtula is more or lefs acri- 
monious, 


* I obſerved an uncommon Species of the Fifula lacrymalis here in a Student, Ano 1726; in 
which, though the Diſorder had been of eight Years ſtanding, yet no Matter could be diicharged 
by preſſing with the Finger, The Tears conſtantly iſſued down upon his Cheeks,. and after Sleep 
the Eye was found replete with a purulent Matter: but when a Quantity of Liquor was injected at 
either Punfum, it ran out with ſome purulent Matter through the other. There was no 1 umor of. 
the lacry mal Sac; but, upon inciſing the Integuments, the lacrymal Bone was found carious, 
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monious, and as the Patient is more or leſs regular in his Diet and Courſe of 
Life. It the Patient is in other Reſpects well, the Diſorder recent, and with- 


out a Caries, Callus, or other bad Symptoms, there is no great Danger: but 


the Diſorder may be cured, by the Method of Anerivs, in a few Days time. 
The perfe& or compleat Fiftula which has eroded through the Skin, is gene- 


rally attended with a Caries; and is therefore hardly, if at all, curable, before 


the carious Bones are removed. Alſo a Callus muſt be firft removed before 
you can cure thoſe Fiftule in which it is found: but if both Calloſity and Ca- 
ries are abſent, a Cure may be obtained with much more Eaſe and Expedition. 
again, in general, the older or more inveterate the Fiſtula, the more difficult 
it is to cure; becauſe in them the Bones are commonly infeſted with a Caries: 
and if that is not perfectly removed, though you ſhould, in Appearance, cure 
the Diſorder, it will quickly return again. But what is more than a little ſur- 
priſing, there are ſome Surgeons who write, that ſeveral of theſe Ful which, 

ave been accompanied both with a Callus and a Caries, have been cured barely 
by leaving the Diſorder to Nature*, Unleſs the Canalis naſalis be rendered 
pervious, and kept open, the Cure cannot be compleated: for though you re- 
move the Callus and Caries by the Knife or Cautery, the Patient will be after- 
wards troubled with a watery Eye, in which the Tears run down over the 
Cheeks. The compreſſing Inſtruments formerly uſed to relieve this Complaint, 
do little more than moleſt the Patient, or frequently turn a mild into a malig- 
nant Fiſtula. But the Practice of the modern Surgeons is greatly to be prefer- 
red before that of the Antients in this Diſorder : for the firſt being reformed 
by the Authority and Example of AnzLivs, about the Year 1712, have ever 
fince continued to cure recent Fiſtulæ of this Species after his Manner, without 
either the Uſe of the Scalpel, Terebra, or Cautery, provided there is no Callus 
or Caries in it,, notwithſtanding what others may ſay to the contrary ; where- 
as formerly they hardly ever cured a Fiftula lacrymalis of any Kind without the 
Uſe of one of thoſe ſevere Remedies®. | 
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VII, If the Patient is troubled with an Anchylops, or Tumor or Inflammati- Trexmene 


on in the greater Angle of the Eye next the Noſe, the Surgeon muſt in that Þ 


Caſe, uſe his Endeavours firft to diſperſe it, to prevent the Tumor from degene- 
rating into an Abceſs or Fiſtula. This Intention may be beſt anſwered towards 
the Beginning of the Diforder, by moiſtening the Part with a little Sp. Vitriol. 
dipping a ſmall Bruſh, or the End of the Finger therein, ſeveral Times in a 
Day, as in treating upon Tumors we directed for the Furuncle : but in this 
Practice you mult be very careful to avoid injuring the Eye itſelf ; upon which 
Account it may in fome Caſes, be ſafer to uſe a Liniment of Mel. Roſar. 
acidulated with Sp. Vitriol. covering the Part afterwards with a Diachylon Pla- 
ſter. In moſt Caſes, a Cure may be almoſt as readily obtained by frequent fo- 
menting with Compreſſes dipped in warm Sp. Vini Camph. and a Cataplaſm ex 
Pomis cottis, vel Na, Camphorogue miſt, to be continued till the Tumor ſub- 
ſides, and the Inflammation is diſperſed. If the Tumor ſhould appear to be of 
the eneyſted Kind, you may treat it as we have directed in Chap. XXVIII. 
Se, I. N. VI, and VII. foregoing: by which Method I happily extirpated a 
large encyſted Tumor by the Scalpel, which was very deeply ſituated in the 

G g g 2 Orbit 


This does but very ſeldom happen. See more in MAITAZ- IIA, in Lib. De Morbis Oculorum, 
in Cap. de Fiftula lacrymali. . 


See my Diſſertation on this Subject. 
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Orbit of the Eye of a certain Maid. Laſtly, when the Tumor ariſes from a 
Diſtention of the lacrymal Sac, you muſt treat the Diſorder by the Methods we 
ſhall preſently dire& at N. X. following. 

VIII. If the laſt mentioned Tumor or Inflammation rather tends to Suppura- 
tion than to be diſperſed by the preceding Treatment, it will then be proper 
to forward its Maturation or Converſion into Matter as much as poſſible, leſt an 


.obſtinate Fiſtula, or worſe Conſequences, ſhould be the Effects of too long 


Delay. The Suppuration of it may be conveniently promoted by a Diachylon 


Plaſter with the Gums, or an emollient Cataplaſm frequently applied warm. 


As ſoon as you can diſcover that the Matter is ſuppurated, you are to open the 
moſt depending Part of the Tumor, either with a Lancet or Scalpel, to diſ- 
charge and preſs out the Matter, that it may not eat through its including Cyſt, 
or the adjacent thin Bones. That being thus diſcharged, the Abceſs or Ulcer 
mult be next deterged by dreſſing with digeſtive Ointments, or Mel. Roſarum 
cum Myrrha, vel Ung. /AEgyptiac, ſeu Præcipitat. rub. Portiuncula permiſt. after 
which it may be healed with vulnerary Balſams, in the Manner we directed for 
Abceſſes in general. If the Abceſs in this Diſorder ſhould break of its own 
accord, as I have frequently known it to do, and its Aperture or Orifice ap- 
pears too narrow to give a free Diſcharge to the Matter, it may be afterwards 
dilated with a Tent, prepared Sponge, Gentian Root, or rather by the Scalpel, 
and then treat it as before. It the Bone appears foul, it will be neceſſary to 
apply ſome ſcraped Lint, with a few Drops of Sp. Sulph. aut Vitriol. or a little 
Pulv. Eupberb. laying over it a Compreſs dipped in Ag. Calcis ; by which Means 
having removed the Caries, the Wound will be diſpoſed to heal. Sometimes 
it will be found neceſſary to exfoliate or ſcrape the foul Bone with the Raſp, 
repreſented in Tab. VII. Fig. 3, 4, 5, or Tab. XVIII. Fig. 9. Some Surgeons 
think it a more ready Method of Cure, to cauteriſe the Bone with red-hot Irons, 
adapted to a Tube or Caſe, as in Tab. XVI. Fig. 21 and 22. compleating the 
reſt of the Cure with Balſams or vulnerary Medicines, in the Manner we ſhall 
explain more at large in treating of this Diſorder at N. XII. following. 

IX. The Treatment of the true Species of lacrymal Fiſtulæ, in which there is. 
an Ulceration of the lacrymal Paſſages, is varicus, according to the different. 
Nature, Degree, and Circumſtances of the Diſorder. For when the Fiſtula is. 
recent, the Patient of a good Habit, the Skin intire, and the Ducts not ulcerated. 
or obſtructed, but diſcharging freely a mucous, and not a purulent Matter into 
the Noſe ; you ovght not in theſe Circumſtances, to have immediate Recourſe 
to the Knife, Terebra, or Cautery, but firſt endeavour to cure the Fiſtula by 
the mildeſt Methods of Treatment, before you try the ſeverer Operations of 
Surgery. In this Cafe, you ſhould frequently expreſs the Matter included in the 
lacry mal Sac by your Fingers; leſt it become ſo acrid, as to erode the adjacent 
Parts by its too long Stay: and, in the Intervals, you ſhould ſtrive to cleanſe 
or deterge the Parts by the repeated Uſe of the mundifying Remedies, which we 
adviſed for the watery Eye in Chap. LIII. N. V. At the ſame time, too, you 
muſt call in the Aid of Phlebotomy, Purges, Scarification, Bliſters, Diet, and 
Regimen, according to the Patient's particular Habit and Circumſtances. 

X. M. Dionis tells us, in his Surgery, that he has cured many of theſe re- 
cent FEtule, particularly in Infants, barely by Compreſſion in a proper Manner: 
and GARENGEOT alſo affirms the ſame to have been done formerly at W 
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that eminent Surgeon M. Ax NAV. By the firſt of theſe the Compreſſion was 
made in the following Manner; 1. Firſt of all he impoſed a Piece of Eplaſt. 
de Minio upon the Tubercle or Fiſtula of the lacrymal Sac: then 2. he applied 
a ſmall triangular Compreſs of about the Thickneſs of one's Finger, or, inſtead 
of the one thick Compreſs, ſeveral thinner ones upon each other, in order to fill 
up exactly the Cavity in the Angle of the Eye next the Noſe. In the next 
Place, 3. he adapted another Compreſs over the former, dipping both of them 
firſt in ſome Ag. Calc. or Sp. Vini. Laſtly, 4. he firmly ſecured and preſſed 
down the Compreſſes upon the Tumor by a ſtrict Deligation with a circular 
Bandage; that by this Means, none of the vitiated Humours might be col- 
lected or retained, and that the relaxed Sacculus might, by degrees, recover its 
former Tone and Dimenſions. But, according to M. Diowis, this Treatment 
muſt be continued for ſeveral entire Months to cure the Patient. It is to be 
obſerved, that fome uſe a peculiar Inſtrument for compreſſing the Parts diſor- 
dered, inſtead of Compreſles and Bandage: of which Inſtrument there are ſe- 
veral Kinds propoſed by Farric. A AQUAPENDENTE, SCULTETUS, PALFYN, 
and myſelf, in Tab, XVI. Fig. 20. taken from Pl ATX ER Us. But, after 2 this 
Method by Compreſſure will be to no Purpoſe when the lacrymal Duets are 
concreted or obſtructed: for the Advantage of this Practice can only take 
place when there is an Abceſs near the lacrymal Sac, as in Fig. 18. or at leaſt 
when the lacrymal Ducts are found pervious. 
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XI. When the Diſorder is become ſo malignant or inveterate as not to be re- Cure by 


lieved by the preceding Method of Compreſſion, the general Practice of Sur- 
geons in that Caſe was formerly, and now is, to lay open the Tubercle, or diſ- 
tended lacrymal Sac almoſt in the Middle, betwixt the internal Canthus and 
the Noſe : and this either by Cauſtic, or rather by Inciſion with a Scalpel or a 


Lancet; but with great Circumſpection, to avoid wounding the lacrymal Ducts 


and Puna, which lead to the Sac, or the Ligament which faſtens one Eye-lid 
to the other, which would greatly deform the Eye. *Tis generally adviſed to 
make this Inciſion obliquely : as, for Example, from d towards e or c. Fig, 9. 
Tab. XVI. or in Fig, 10. from B towards A; for which ſome prefer the ſtraight, 
and others the crooked Scalpel : but either of them will do, in my Opinion; 
for I have ſucceſsfully performed the Operation with both. Your Incifion muſt 
be continued downward, till you have penetrated into the Cavity of the lacry- 
mal Sac, enlarging it afterwards both upward and downward in the aforeſaid 
Direction from the Top of the Sac down to the Canalis aſſeus. The Wound 
is not to be dilated by filling it with Lint (though PLATNERUS and Garen- 
GEOT recommend a particular Inſtrument for this Uſe) and laſtly the Dreſſings 
are to be ſecured with Compreſs and Bandage. There are others again who 
rather approve of making this Inciſion in a ſemicircular Form like an Arch, 
whoſe Convexity muſt be towards the Noſe, and Concavity towards the Eye; 
beginning the Inciſion at the lower Part of the Apophy/is naſalis of the Os Frontis, 
where that Bone meets the Os maxillare and lacrymale, and continuing your Inci- 
fion from thence, in the Form of an Arch, to the Meeting of the internal Apo- 

s of the Os jugale, as we have repreſented by the dotred Line c þ Fig. 19. 
Tab. XVI. When your Inciſion is ſufficiently enlarged by the Knife, you mult 
dilate it further with Lint, as before: by which means you have an. Opportu« 
nity the next Day of obſerving, whether the Bones be carious, and in 1 
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Inciſion. 
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Part or Manner it will be beſt to perforate them. If the Wound ſhould bleed 
much, you may apply a Pledgit of Lint dipt in Sp. Vini reftifcatiſſ. to be re- 
tained on the Part with a Compreſs, and a little ſtricter Bandage. In the ſub- 
ſequent Dreſſings you muſt uſe Eſſent. Suecin. Ol. later. and other detergent Ap- 
plications, as we before directed for the Aegilops, at N. VIII. When the Parts are 
well cleanſed,” you may finiſh the Cure with ſome vulnerary Balfam and deficca- 
tive Plaſter, retained with a thick triangular Comprels, as we directed at N. X. 
and thus the Wound gradually heals. Others again apply the compreſſing In- 
ſtrument beforementioned upon the Wound over the Compreſs and Plaſter ; 
but not very often with the defired Succeſs, becauſe the Canalis naſalis is gene- 

rally hereby obſtructed. | 
The antient XII. In a callous Fifula Iacrymalis the Method of Treatment uſed by the 
Tent Antient Surgeons was, to open the Ulcer firſt, and then to dreſs it with Trochiſc. 
Fitula with, de Minio, Præcipit. rub. Ung. Agyptiac. Lap. infernal. &c, with which they re- 
Cale. moved the Calloſity, and then finiſhed the Cure in the Manner we before di- 
tected. But if a Caries alſo accompanied it, they applied Pulv. ex Eupherbio, 
or Sp. Sulphur, Vitriol. &c. with ſcraped Lint. It theſe did not anſwer, they 
then raſped or ſcraped the vitiated Bone, as we directed at IV. IX. or elſe ap- 
plied the actual Cautery ſeveral times, according as the Caſe required. The 
cauterizing Inſtruments uſed in this Diſorder, were of various Figures, as the 
Surgeon beſt fancied; as you may ſee by thoſe figured in Ac AEN D ENS, 
'ScuLTETvs, SolLtinctn, PALfyn, Dionis, GarEnGeoT, PlArNIER, Se. 
Some Were uſed naked without any Tube, as thoſe we have repreſented in our 
Tab. III. Fip. 14 and 16, Others again were furniſhed with a Tube, which 
was firſt placed in the Wound cloſe to the Bone, and then the Cautery was con- 
_ through it, to avoid burning the Skin and Lips of the Wound: ſee Tab. 
XVI. Hg. 21, 22. The Eſchars formed by the Cautery were afterwards ſepa- 
rated by ſome digeſtive Ointment, and the Wound then healed with vulnerary 
Balſams, as we directed before, But in performing this Operation you 
ſhould firft not only bind up the Patient's ſound Eye, that he may not be terri- 
ed at the Sight ot the Cautery, but you ſhould alſo ſecure the diſordered Eye 
by an Inftrument in the ſhape of a Spoon, Tab. XVI. Fig. 23. that it may not 
be touched by the Cautery. It will be alſo previouſly neceſſary to dry the Bone 
well with Lint before you apply the Cautery, which will otherwiſe be too ſoon 
extinguiſhed, But, after all, this Treatment, in order to cleanſe the Fiſtula by 
the Cautery, will be to little or no Purpoſe, ſo long as the Canalis naſalis re- 
mains obſtructed: nor can the Tears be diſcharged into the Noſe, unleſs a new 
Paſſage be made for them by perforating the Bones with the Cautery ; other- 
wiſe the Patient will be continually moleſted with a watery Eye after the Fiſtula 
3s cured: fo that this Method of Cure will, in my Opinion, ſticceed beſt when 
the Canalis naſalis remains pervious and entire, or when there is a Suppuration 
without-ſide the lacrymal Sac. Therefore it will be highly neceſſary to diftin- 
guiſh thoſe Fiſftule, in which the Canalis naſalis is occluded, or ſhut up, from 

thoſe in which it is not. 

Cure by per- XIII. To remove the laſt mentioned Symptom, the watery Eye, in the Cure 
Orla. of theſe Fifule, ſome Surgeons have propoſed the following Method: viz, 
male, Aſter opening the lacrymal Sac, as we directed before at N. XI. the next Day 
they perforated hy Os Unguis with a ſharp-pviteed Inſtrument for the os 
(Tab. 
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(Tab. XVI. Fig. 24. or Tab. VII. Fig. 7. or Tab. XXIV. Fig. 2.) which is 
carefully paſſed obliquely. through the upper and lower Part of the Os ſpon- 
gieſum into the Cavity of the Noſe: after which they introduce and leave a 
ſmall Tent in the Wound, which is frequently cleared and opened with a Probe; 
till being healed, it forms an artificial lacrymal Duct. Some remove the Caries, 
and make an artificial lacry mal Du&, at the ſame time, by the forementioned In- * 
ſtruments, or by a Director, without any actual Cautery : which laſt is, how- 
ever, uſed by ſome like that at Fig. 21. with the Tube Fig. 21. with which the 
Bones are perforated, and a Paſſage made for the Tears into the Noſe as before. 
Though theſe Methods of Cure are very troubleſome and painful to the Patient, 
yet they are at preſent uſed as the beſt we are acquainted with. And St. Yves, 
the famous Oculiſt of Paris, treated his Patients in the ſame Method, as he in- 
forms us in his Treatiſe on Diſorders of the Eyes, | 
XIV. But, in conſideration of the great Difficulty there is to perſuade timorous — — 
Patients, eſpecially thoſe of higher Rank, to undergo the Severity and Fatigue 6 curing 
of the forementioned Operations of Inciſion, boring, cauterizing, Sc. Au Tus, lrymal 
in the Year 1712, endeavoured to contrive a more ſafe and eaſy Method of cu= | 
ring theſe Fiftule, in favour of the Duke of Savoy, who was then troubled with = 
the Diſorder ; which Method ſucceeded fo well, as to cure not only recent, but 
even inveterate Fiſtulæ, if not accompanied with Callus or Caries, and that even 
without the Severity of the Knife, Cautery, or Compreſſion, in the following 
Manner. t 
XV. He firſt provided himſelf with a ſlender Probe, in the Form of an Arch, The ut of 
made of ſmall vileee-wie, as in Tab. XVI. Fig. 11, 12, 13. then placing the pe. 
Patient in a convenient Poſture againſt the Light, he opens the upper Eye-lid 
with the Fingers of one Hand, while, with thoſe of the other, he introduces the 
crooked Probe through the upper Punctum lacrymale into the Sac; which may 
be done with more or leſs Difficulty, according as the Surgeon has before con- 
fidered the Figure, or Poſition, and anatomical Structure of the Parts. After 
having introduced the Probe into the Sac, he gently agitates and preſſes it 
downwards, and towards the Noſe, with a certain Slight, into the obſtructed 
Canalis naſalis, which is by this means, opened. Theſe Ducts are much more 
eaſily opened by this Artifice,- when they are only obſtructed by Matter, or ſome 
glutinous Humour, than when they are totally cloſed and concreted, as is fre- 
quently obſerved in theſe Fiftule which are inveterate: for the laſt ſometimes. 
require the Probe to be preſſed into them ſo forcibly, as to excite ſome Pain, 
and often ſet the Noſe a bleeding a little*. But to prevent the newly-opened 
Duct from cloſing again, M. Ax EI thinks it neceſſary to inject ſome Liquor 
every Night and Morning, or oftener; and then to repeat the Introduction of 
the Probe as often as it may be found neceſſary, till no more Matter iſſues from. 
the Puna lacrymalia : which denotes the Ulcer to be cleanſed, and the Ducts 
to have recovered their natural State. 
XVI. To 


a See SOLINGENtus, PALFyYNUs, and Gas zune tor. 


M. Gear appears to be ignorant of the Uſe of thefe Probes, when he thiaks they cannot. 
open the Ducts, but only ſerve ta ſearch out the lacrymal Sac. See N. XXV. following. $7 an- 
ius was the firſt, who paſſed the Briſtle through Panda lacrymalia into the lacrymal Sacz; 
but not with the View of opening the naſal Duct. 5 i 
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XVI. To ſaject theſe Parts, I muſt recommend the Syringe, contrived by 
Axklius, and repreſcated in Tab. XVI. Fig. 14. or elſe ſome othei like it. The 
- Tube A, in the anterior Part of this Inſtrument, is about the thickneſs of a 
Hog's Briſtle, and is to be inſerted into the Punitum lacrymale of the lower Eye- 
lid, as being leſs moveable: in which manner you force the healing Injection 
ſeveral times into and through the lacrymal Sac, in order to waſh out the 
Sordes, and render the Ducts pervious*, To perform this Operation the more 
eaſily, your Patient ought to be placed againſt the Light, with his Head either 
ercct, or a little inclined backward : and, if the Diſorder be in the right Eye, 
the Surgeon ſhould ſtand on the right Side of the Patient, and having filled the 
Syringe with a ſuitable Injection, he then places his left Ring- finger under the 
Punttum lacrymale of the lower Eye-lid, near the lacrymal Sac, and thereby 
draws down the Eye-lid, to bring the Punum lacrymale into View; and thus he 
more ealily inſerts the Tube of the Syringe, and, at the ſame time, his Finger 
ſerves as a Fulcrum, or Support, to the others which move the Syringe, Ha- 
ving in this manner, ſecured the Eye-lid, the Surgeon next takes the Syringe by 
its Hinder-part C, betwixt the Fore and Middle-finger of his Right Hand, and 
carefully inſerts the Tube A, in the lower End of the Syringe D, into the lower 
Pundtum lacrymale : after which he preſſes the Handle of the Sucker B into the 
Syringe by the Thumb of the ſame Hand, ſo as to force the Liquor through 
the lacry mal Duct, Sac, and Canalis naſalis into the Noſe ; from whence it will 
run into the Fauces, and ſome Part of it will eſcape through the upper Punctum 
. daerymale. But to ſay Truth, the whole of this Method is much better and eaſier 
demonſtrated by Practice, than expreſſed by Words. If the Diſorder be in the 
left Eye, the Surgeon muſt then ſtand on the right Side of the Patient, and 
manage the reſt of his Operation as before. If the Surgeon pleaſes, he may, 
for Variety, inſert his Syringe, and inject by the upper PunFum lacrymale, after 
having turned it upward and downward by his Finger. But to inject by either 
of them as he ought, he ſhould be provided with good ſharp Eyes, and a dextrous 
Hand: though he will find it the moſt eaſy of the two, to inject by the lower 
Pundtum lacrymale. 


What more XVII. Theſe two Operations of Probing and Injefting muſt be continued, 


muſt be 


or repeated every Day, till you find, 1. that the Injection will paſs freely into 
the Noſe without the Aſſiſtance of the Probe; and, 2. that there is no purulent 
Matter diſcharged either ſpontaneouſly, or by Preſſure from the lacrymal Sac 
into the greater Canthus of the Eye: and then you may conclude, from theſe 
two circumſtances, that the Cure is completed: which however is not always 
performed within the ſame time, but ſooner or later according to the Nature 
and Degree of the Diſorder. When mild, it is ſometimes cured within four, eight, 
fourteen, or twenty Days; and ſometimes longer. But there is hardly any 
lacrymal Fiſtula ſo bad, but it may, by this means, be cured in time, provided 
it be free from Callus and Caries. I have myſelf often cured theſe Fiſtulæ in ſo 
ſhort a Space as three Days, by this Practice: and have even found, by Expe- 
rience, that this Method of Ax ELIus will not prove altogether unſucceſsful, 
even in thoſe Fiſtule which have a ſlight Caries. By this Method I cured a Girl 
of ten Years old, in the Year 1727, of an inveterate Fiſftula lacrymalis, with a 
| 2 7 | flight 
M. GaxENxceor (in Cap. De Fig. Lacrym.) adviſes the Tube of the Syringe to be agitated, 


till you have introduced it into the lacrymal Sac; but this is not neceſſary ; it is ſufficient you in- 
ſert it into the Pxndtum lacremale, or the Beginning of the DuR. { 


* 
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fighter Caries, which I injected every Day for ſix Months: the Patient is at this 
Day well, and married. 

XVIII. In the perfect or complete Species of the Fiftula lacrymalis, in which Treatment 
the external Skin is eroded or ulcerated, you may much more eaſily open the % chen Fi. 
Paſſage of the occluded naſal Canal, than in the other Kind. For in this Diſor- wiz. 
der you may readily paſs the forementioned Probe of Ax ELius, immediately 
through the Canalis naſalis Y if down into the Noſe, and that even with its 
largeſt End foremoſt, marked 5, in Fig. 12. I have even ſeveral times o 
the naſal Canal readily in this Species of the Diſorder, by the Probe marked K. 
in Tab, I. For deterging the Ulcer, and compleating the Cure, you mult _ 
follow the Methods we have before propoſed ; only inſtead of a Tent of Lint, 
you ſhould uſe one of Lead or Wax, and touch the Canalis naſalis every other 
Day cautiouſly with a conical Bit of Lapis infernalis; and, after healing up ghe 
external Lips of the Wound, uſe the Injections adapted to keep open the 
naſal Canal for a conſiderable Time. M. PzT1T. has ſometimes ſucceſsfully 
uſed a thick waxed Thread, to keep open the naſal Canal, inſtead of a Tent, 
as we are informed by M. GarEgnGEor, in his Chapter on this Diſorder, But 
when you find the Os Unguis foul or vitiated, you muſt enlarge the Opening 
of your Ulcer, and remove the Caries, or perforate the Bone, as we before pro- 

ſed. | 
Po Ax. In thoſe lacrymal Fiftulz, which have no Obſtruction of the naſal ine 
Canals, inſtead of probing, you muſt more frequently waſh out the offending Packen ur 
Sordes by Injeftion. The beſt Injections in this Caſe are of the Decoctions of the naGl 
vulnerary Herbs, all mineral or medicated Waters; or Agua Calcis. When you 
perceive the lacrymal Sac too much relaxed or diſtended, you muſt endeavour 
to recover its Tone by topical Remedies, as Hungary Water, &c. and the 
Lips of the Wound muſt be touched frequently with the Lapis infernalis; by 
which the relaxed Skin will be greatly ſtrengthened : you ſhould alſo apply the 
compreſſing Inſtrument repreſented in Tab. XVI. Fig. 20. or ſome other figu- 
red for the ſame Purpoſe by AquayznDens, ScuLTETUs, or PALFYN. | 

XX. But it muſt not be imagined, that the Method of probing and injecting, Callous and 
contrived by AnzL1vs, will cure all lacrymal Fiſtulæ whatever: for in ſuch as ier 
are inveterate, and attended with an obdurate Callus, or a ſpreading Caries, 
this Practice will be to no Purpoſe: nor are we as yet furniſhed with Reme- 
dies ſufficient for the Cure of ſuch Fiftulz; though I can acquaint you, that 
Archiater Bux NE Rus aſſures me in a Letter, that he cured a lacrymal Fiſtula 
of the very worſt Kind by a mercurial Injection. It very often happens too, 
that the Flux of purulent Matter in this Diſorder cannot be leflened, nor the 
naſal Canal kept open by Injection, fo as to make a Paſſage into the Noſe, even 
though it may ſeem pervious to the Probe; of which I have known various In- 
ſtances, without being able to account for the Cauſe. In theſe Caſes, therefore, 
if the Patient preſſes for a Cure, there remains but one Method of relieving 
him, and that is, by removing the Callus and Caries, and by making a new. 
Paſſage, or an artificial naſal Canal into the Noſe. See N' XII. and XIII. pre- 
ceding. Sometimes the Caries penetrates ſo far into the Oſſa ſpongioſa of the 
Noſe, that it is impoſſible for you to extirpate the ſame either by Remedies or 
the Cautery; though I muſt confeſs this to be a Caſe that never occurred in oo 
my own Practice. But even in the very worſt Caſes, the Diſorder may be pal- 
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liated, and the Patient much relieved, by making a Paſſage for the purulent 
Matter to run into the Noſe, which before diſcharged itſelf with great Uneaſi- 
neſs at the Corner of his Eye: and in theſe Caſes too you will find Injections 
of the greateſt Service, 

XXI. We before obſerved, that, in imperfect Fiftulz, where the Skin is not 
eroded, you ought firſt to make an Inciſion through the Integuments before you 
perforate the Os Unguis, But, to render the Operation leſs fort idable and ſe- 
vere, a certain Surgeon of Hamburg thought it beſt to perforate the Skin, Sac- 
culus, and Bone at once, with an Inſtrument contrived for that Purpoſe, re- 
preſented in Tab. XVI. Fig. 24. keeping open the new- formed lacrymal Ducts 
by a Tent, till the Wound was healed externally. Laſtly, as ſome of the Mo- 
derns have found, that the new naſal Canal formed by perforating the Os Unguis, 
dots frequently fill up, or grow together, they have endeavoured to prevent it 
(by Wool novse's Direction) by inferting a ſmall Tube of Lead, Silver, or 


Gold, Tab. XVI. Fig. 25. which is left there ever after, and the external Wound 


healed up over it, that the Paſſage may not afterwards cloſe up. In this Prac- 
tice I have ſeveral times ſucceeded myſelf; but then I uſed a Tube a little larger 
than the common, as at Fig. 26. that the Tears might have a free Paſſage ; heal- 
ing up the Wound afterwards over the Tube. ; 

XXII. We have ſtill another new Method of curing lacrymal Fiftule, propo- 
ſed to the Royal Academy at Paris, by M. Lzmoritre *. He firſt opens the 
lacrymal Sac in the uſual Manner by a Scalpe!, and then inſerts a particular 
Kind of ſharp-pointed and crooked Forceps, Tab. XVI. Fg. 29. A, with the 
Beak of which he breaks through the Os lacrymale into the Cavity of the Noſe. 
In the next place, he dilates the Perforation with the Forceps, Fig. 30. with 
which he further lacerates and breaks the Os lacrymale, and Membrane of the 
Noſe, to enlarge the Duct, ſo that it may nor eaſily cloſe up again, whichqt is 


- otherwiſe very apt to do. After removing the Forceps, he dreſſes the Wound 


M. Sr. 


for the firſt Days with Lint, and ſome digeſtive Ointment; but, on the third 
or fourth Day, he introduces a Bit of Wax Candle into the new-formed Duct 
inſtead of a Tent, which ſhould be about the Thicknefs of a Straw, or one Line 
at leaſt in Diameter, made a little crooked, and armed with a ſmall Head, as at 
Fig. 31. A, B; this he continues in the Duct for the Space of thirty or forty 
Days, till the Parts are well formed; after which he removes the Candle, and 
heals the Wound: by which Method, he afferts, the Duct may be certainly 
kept open without any Danger of Concretions. £ 
XXIII. We have alſo another Method of curing theſe Hſtulæ, given us by the 


Me- famous Oculift Sr. Ys of Paris, and deſcribed by SchogixoERus, in a Trea- 


tiſe De Fiftula lucrymali Baſil. Ann. 1730, as follows: firſt, he gently elevates 
and ſtretches the Skin at the greater Canthus of the Eye, as in opening a Vein, 
and then makes an oblique Incifion with a Lancet, through the Integuments, and 
lacrymal Sac from the Eye-lids towards the Tendon of their orbicular Muſ- 
cle“; he next dilates the Wound by inſerting a Tent of prepared Sponge, and 
defends it with a Piece of Plaſter : the next Day, after removing the _—_ 


* In Memoir. Acad. Reg, An. 1729. pag. 590. Edit. Anftel. | 
og any the Incifonus muſt be made from below upward ; but it does net appear from this 
ption. | ; 
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he examines the State of the Wound and Os Ungais with a Probe, and by In- 
jection; and is particularly careful in his Enquiry, whether the Bone be carious. 
This done, he ſupports the Patient's Head in a reclined Poſture with one Hand, 
while, with the other, he cautioully and obliquely perforatest he Os Unguis to- 
wards the Noſe with a triangular Probe, by the French called Troicar; in doing 
of which, great Care muſt be taken not to miſtake the Os planum for the Os 
Unguis, leſt, by perforating the firſt, you ſhould run into the Autrum Highmori- 
anum, or elſe upon the Apophyſis naſalis of the Os maxillare. Add to this, that 
when the Apex of the Trocar has entered obliquely through the Os Ungais, you 
muſt then direct it betwixt the two Laminæ of the Os ſpangieſum in the Middle 
of the Noſe, that you may avoid injuring thoſe Laminæ, or any of the adjacent 
Parts. The Perforation thus made, the Surgeon now directs the Patient to 
breathe deep, and blow out the Air forcibly through his Noſe ; that by the 
Exit of the Air and Blood through the Wound, he may judge whether the Per- 
foration be rightly made. To dilate and keep the Paſſage open, he at firſt in- 
ſerts a Bit of Wood like a Wedge, and covers it with a Bit of Plaſter : but 
for the ſame Purpoſe, he afterwards dreſſes with Tents of Lint dipt in Cerate, 
which Tents he renews every third Day, gradually enlarging them, but never 
exceeding the Thickneſs of a Gooſe· quill; and afterwards he gradually diminiſhes 
the Thickneſs of the Tents before the Wound is quite healed*; by which means 
he afferts, that the foul Bones will caſt off and ſeparate ſpontancouſly, without 
the Help either of actual or potential Cautery, and a new Paſſage will be formed 
for the Tears from the lacrymal Sac to the Noſe. If any Splinters or Aſperities 
of Bones offer themſelves in the Cure, they muſt be removed, Sinuaſities mult 
be opened, and Ulcerations in the Membraxa Schneideriana and lacrymal Sac 
deterged with Lap. infernalis, or other Eſcharotics, At every Dreſſing the Pa- 
tient muſt cloſe his Noftrils, and endeavour to force the Air through the new- 
formed Duct, to diſcharge the Sordes, and clear the Paſſage, which mult be af- 
terwards filled with a Tent dipt in Oil“, and covered with a Plaſter; and when 
the Sides of this artificial Canalis naſalis appear conſolidated, the Tent is omitted, 
and the Plaſter only uſed till the external Wound is alſo cicatriſed, which, be ſays 
will generally be within the Space of ſix or eight Weeks; and, laſtly, towards 
the End of the Cure, when the Parts are near cicatriſed, you may inje& ſome : 
proper Liquor through the Punum lacrymale, which, by paſſing into the Noſe, 
will demonſtrate whether you have rightly ſucceeded. 

XXIV, With regard to the Method of curing lacrymal Fiftale by proving An Obſerva- 
and injecting, propoled by Ax BLius, ScuoBiNGERUS, in pag. 22. of his Diſ- labs? 
ſertation on this Subject, writes, that it is almoſt univerſally rejected, or forgot, AnzIius. 
becauſe it requires an uncommon Dexterity or Slight in the Adminiſtration there- 
of, I grant, indeed, it may be rejected, or forgot, by thoſe who are ignorant of 
the Encheirefis of the Operation, and Anatomy of the Parts: but, for my own - 
part, it is my general Practice, and I find no Difficulty in it; though one would 
imagioe, from the Deſcription ScuosINGERvs gives of it, that he could ſcarce 
at all perform it, not being ſufficiently verſed in its Encheirefis, 3 

It 


0 r whether it be abſolutely neceſſary to obſerve all theſe Circumſtances minutely. 
> 'Tis the general Advice of Surgeons, never to apply Oil or Fat to injured Bones: and, as I 
can fee no Reaſon why it ſhould be applied to thefe tender ones, I think u is ſafer to uſe a Tent 
dipt in Sp. Vini red. or ſome TinQure, _ 14 * 5 
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XXV. It is alſo remarkable, that M. Garenceor, in his Operations, paſſes 
by this Method of AnzL1vs with little or no Mention of it, as a Thing of no 


; Conſequence; and, in his Treatiſe of Iaſtructions, he deſcribes it ſo lamely, 


that one may be ſatisfied he never attempted or performed it. The Probe, too, 
which he figures for this Operation, is ſo lender and weak, and ſo ill-ſhaped to- 
wards its upper End, that one can never be able to open the naſal Canal by ir. 
He likewile repreſents the End of the Tube for the Syringe ſo ſlender, 
that-it muſt be impoſſible for it to have any Perforation or Cavity as it ought 3 


| beſides which, it will be apt, like a Needle to run into the Eye-lid itſelf inſtead 


of the Dutt. Laſtly, he directs to uſe a Specu/um Oculi, inſtead of the Fingers, 
to ſecure the Eye-lids in this Operation, which Speculum. he figures double, fo 
that the Operator will be more obſtructed than aſſiſted by the Inſtrument; 
when the whole Buſineſs may be performed with the greateſt Eaſe by the Fin- 


gers only, according to the Directions given by myſelf, and A NELIus, for above 


theſe twenty Years paſt, and as I have above an hundred times performed it. 
In the next place, M. GartenceoT writes, that the lacrymal Probe cannot be 
conducted into the naſal Canal, becauſe (“ le Detour eſt trop grand”) of the 
great Incurvation of the Paſſage to it; whereas the Probe may be thus conducted 
without Difficulty by one verſed in the Artifice, and acquainted with the 


Courſe of the Ducts. And ſo far is the Thing from being almoſt impoſlible, 


as he aſſerts it to be, that I readily performed it above twenty Years ago, barely 
after the Reading of AnzLivs's Account of it, without ſeeing it done by an- 
other. I mult indeed own, that ſeveral Surgeons have, at Times, applied them- 
ſelves from Hamburg, aud other remote Parts, to me at Helmſtadt, to inſtrutt 
them in the Encbeireſis of this Operation, which they before thought impractica- 
ble, becauſe they had ſeveral Times miſcarried in it; but, after they had been 
ſhewn the Artiſice a few Times by me, they found no Difficulty in performing it 
themſelves. I had once a Student in Divinity under my Care for a lacrymal 
Fiſtula, who, after having ſeen me paſs the Probe every Day for ſome Time through 
the Punctum lacrymale and naſal Canal into his Noſe, could, upon irying, eaſily 
perform the ſame himſelf by looking in a Glaſs; and became, at length, ſo expert 
in it, as to paſs it with more Nimbleneſs and Dexterity than I could myſelf: for 
by that Time you would imagine the Probe entering the lacrymal Punctum and 
Duct, he had ſlipt it alſo inſtantly through the lacrymal Sac and naſal Ca- 
nal into his Noſe ; which Proceſs he would repeat ſeveral times in an Hour, 
without any Difficulty or Uneaſineſs, and there leave the Probe, to keep the 
Paſſage open. I have been the more prolix on this Artifice, to refute the Im- 
poſſibility of ir, and demonſtrate M. GarEnGEoT not only unſkilled in the Ope- 
ration, but even ignorant of the chief Uſe of the Probes which he repreſents, 
when he ſays, they ſerve only to ſearch out the lacrymal Sac; whereas the 
chief Deſign of them is to open the obſtructed Cavity of the naſal Canal, in the 
watery Eye and lacrymal Fiſtula. Nor does the aforeſaid Gentleman ſo much 
as mention the Name of AnzL1vs, the Inventor of theſe lacrymal Probes and 
Syringe; for what Reaſon I muſt leave others to judge. Conſult Mox AN, 
in Adverſar. Anatom. VI. 64. 

XX VI. Nor muſt I omit mentioning here a Method of PzT1T's; which is 
this: he makes an Inciſion in the lacrymal Sac; into which he introduces 


a grooved Probe, paſſes it into the Noſe, and, by this Means, opens the Canal. 
| Through 
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through the Groove in the Probe he admits a Wax candle (Fr. Bougie) to 
keep the Duct open: this Candle he changes once a Day, till he thinks the 
internal Surface of the Canal is perfectly cicatriſed ; and he uſes it no longer. 
The Tears now paſs, as uſual, -from the Eyes into the Noſe, and the external 
Wound is cloſed in two or three Days: but I know by Experience, that this 
Method does not always ſucceed. | | 

XXVII. From what has been ſaid in this Chapter, it will manifeſtly appear authors di- 
that there are various Methods of treating lacrymal Fiftule, according to diffe- eg, to 
rent Authors, and the ſeveral Species of the Diſorder; inſomuch that there is 2 
not any one Operation in Surgery beſides, in which Surgeons are leſs uniform or fe. 
more unſettled in their Practice. You will find this Diſorder conſidered more 
largely, with many other different, but leſs conſiderable Methods of treating it, 
in our proteſſed Diſſertation De Fiſtula lacrymali, Altorf. 1716. 

XXVIII. It now remains for me to acquaint the Reader briefly with the Me- Tbe Au. 
thods in which 1 myſelf uſually treat theſe Mul. And firſt, in the Beginning of — 
the milder Species, I approve of the Method of probing and injecting, contrived — =— + ms 
by Ax ELius; which I uſually continue for the Space of ſeveral Days or Weeks, © 
according to the Nature of the Diſorder, and eſpecially when perceive it di- 
miniſh by this Practice. But when I find lietle Benefit reſult from it, I have 
Recourſe to the Knife, with which I carefully lay open the Skin and lacrymal 
Sac, by an oblique or ſemi lunar Inciſion; then waiting till the Hemorrhage 
ceaſes, the next Day I perforate the Os Unguis into the Noſe, by the Inſtrument 
for this Purpoſe in Tab. XVI. Fig. 24. or Tab. XXIV. Fig. 2. In performing 
which, | obſerve the ſeveral neceſſary Circumſtances, as I have before directed. 

After waſhing the Wound with warm Wine, I firſt fill the new-formed Duct 
with a Tent, and a Day or two after with a Piece of Wax-candle, or a leaden 
Plummet, about the Thickneſs of the Inſtrument at Fig. 21. A, dipped in ſome 
Balſam or ſome mineral Water, till the Canal is completely formed; to effect 
which the ſooner, I now and then touch the Surface with a Stick of Lap. infer- 
nal. after the Tent or Candle is extracted; and in this Method J continue 
three or four Weeks, or longer. I next inſert a ſmall Cannula of Lead, Sil- 
ver, or Gold, Tab. XVI. Fig. 15. from PLaTNtRus, and heal up the Wound 
over it: but as the Bore of that Cannula often proves too ſmall to tranſmit 
the viſcid Juices of theſe Parts freely into the Noſe, I generally prefer one that 
is a little larger, as at Fig. 26, which I inſert, and heal up the Wound over it 
as before. The Tube thus left in the new-formed naſal Canal, is generally ſo 
far from being uneaſy to the Patient, that | have known many who could'not 
tell whether the Tube was left in or not, after their Cure was compleated, But 
to prevent any Obſtructions, or other Accidents, towards the End of the Cure, 
the Day after I have cloſed the Lips of the Wound, I inject ſome Deco? Ve- 
ronice (or ſome mineral Water) ſeveral times every Day through the Pun#a 
lacrymalia by the Syringe of AntL1us, that the Tears may have a clear Paſſage 
to the Tube. I mult indeed confeſs, that though theſe Tubes will generally 
very well ſuffice to convey the Humours into the Noſe, yet, in fome malignant 
" Fiſtule, when the Tubes are not large, they do not anſwer their Intention, but 
leave the Patient moleſted with a watery Eye. I never yet uſed the actual 
Cautery for the Cure of theſe Fjtulz, and I really think it is hardly ever neceſ- 
ſary, notwithflanding many Authors lay ſo great a Streſs upon it: but on the 


contrary: 
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» I imagine the Baſis of the Cure to conſiſt in making an artificial naſal 


Canal ſufficiently large, by the Method here preſcribed ; ſo that it may not 


eaſily be again cloſed or obſtructed. Even if you meet with a Caries in the Os 
Unguis, it may be very well removed without the actual Cautery. And laſtly, 
you may from hence conclude, thoſe perforating Inſtruments and Canulæ, which 
are too ſmall to make an ample Paſſage through the Os Unguis into the Noſe, 
not well adapted to ſucceed in this Operation. | 
XXIX. I think it will not be improper to cloſe this Chapter, by givin 

the young Surgeon a few Cautions with regard to our preſent Subject, And 
firſt it will be neceſſary for him to keep the Patient's Body open with lenient 
Purges, eſpecially when he is to call in the Aſſiſtance of the Knife; not neg- 
letting to open a Vein in plethoric Subjects, and to repeat it upon the Ap- 
proach of inflammatory Symptoms after the Operation. 2. In Patients of an ill 
Hab, afflicted with theſe Fiftule, the Juices muſt be corrected by the Uſe of 
alterative and evacuating Medicines before and after the Operation, eſpecially a 
Decoction of the Woods, and a mercurial Purge now and then. (3) If the 
lacrymal Fiſtula be attended with ſome other Diſorder, a Regard muſt be had 
to treat the latter with proper Medicines ſeparately. (4.) With regard to the 
Surgeon's Poſture for _— this Operation, I uſually do it ſtanding ; but 
PLATNERUS performs it ſſtting, almoſt in the Manner of couching à Cataract. 
Diff. de Fiſt. lacrym. pag. 41. (5.) The ſame Author dies (pag. 43.) to re- 
move the Perioſtzum from the Bone in this Operation, alſo to divide and ex- 
tirpate the lacrymal Sac by a tranſverſe Inciſion, after ſeparating it from the 
Os Unguis: but as I can ſee no Reaſon for this Practice, I never came into it, 
and yet I cured my Patients equally well; and therefore of two Evils, the leaſt 
is to be choſen. (6.) In order to cure the Hernia of the lacrymal Sac, 
PLaTNERvUS adviſcs to open it with the Scalpel, and afterwards to heal it with 
Balſ. de Mecha, that the Sac may be contracted, and rendered firmer by the 
Cicatrix. I my ſelf have ſucceeded in this Practice: but then, a few Days after 
the Inciſion, I touched the Lips of the Wound every Day with Lapis infernalis, 
and injected afterwards a Decoction of Veronica cum pauxillo Sp. Vini. (7.) In 
a Caries of the Os Unguis, PLATNtRUs adviſes not to perforate it, but to burn it 
through into the Noſe by the actual Cautery, according to the antient Practice, 
But as this ſevere Practice is not attended with any Advantage, and as the Caries 
of the Bone may be removed by perforating it without Fire, I prefer the milder 
Method. (8.) In cutting theſe Fiſtulæ, M. Garenceor adviles to divide the 
ebliguus inferior Muſcle of the Eye, if it appears bare of its Fat: but as he 
gives no Reaſon for this Practice, which may be followed with dangerous Con- 
ſequences to the Eye, I think it ought to be rejected. (9.) The ſame Author 
aſſerts, that the new Perforation into the Noſe cannot be kept open, and that 
therefore the Tears will not have a Paſſage thither after the Operation: allo, 
that the Puna lacrymalia will be uſeleſs after the Operation: but, if this be 
compared with what has been here advanced, and tried by the Experience of 
myſelf and others, the Reader muſt naturally conclude that Gentleman to be 
but little verſed in Diſorders of the Eyes, which is alſo proved from his not 
mentioning what has been propoſed on this Subject by Sr. Yvzs, Wool nous, 
and LEMORIERE. | 
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Sect. II. Of the FisTULA LACRYMALIS, 


An EPLANAT1ON of the SIXT IIIA PLATE. 


Fig. 1. Repreſents an obtuſe pointed Hook, to draw the Eye-lids aſunder in ſome 
Operations: it was ſent me under the french Name Hamegon plat, or the flat 
Hook. A is the flat End ; B the Handle. 

Fig. 2. Repreſents the Needle A, fixed in a Handle B, for elevating and diſſe&- 
ing the ſmall Blood-veſſels on the Conjunftiva and White of the Eye; as alſo 
to elevate and diſſect a Pterygium. 

Fig. 3. Denotes a Beard of Rye or Barley, to make the Bruſh or Scarificator : 
in which A denotes the ſmall Hooks and Points which ſcarify the Rlood - veſſels 
of the Eye. : 

Fig. 4. Is tn Eye-bruſh compoſed of twelve or fifteen of the foregoing Beards : 
A the Handle; B the Part which ſcarifies. 

Fig. 5. Is the Eye-raſp of CxIsus and AzcineTaA, made in Shape almoſt like a 
Spoon: A the Handle; B the rough and convex Part, with which the An- 
tients ſcarified the Eye-lids, This I received from M. Mauenakr. We 
have another a little different from this repreſented by PLaTnzrus, in Diſſert. 
de Scarif. Ocular. | 

Fig. 6. Repreſents the left Eye; whoſe two Pun2a lacrymalia are denoted by 
a a, and the lacrymal Caruncle betwixt them is marked 6. - i 

Fig. 7 and 8. Exhibit a View of the lacrymal Ducts, as they paſs from each Eye 
into the Noſe: à à the lacrymal Sac; 5 5 the Puncta lacrymalia; cc the Ducts 
which lead from the two Punta into the Sac; d d the naſal Canal; ee the 

Opening of the ſame Canal into the Noſe, 

Fig. 9. Shews the Manner in which the before-deſcribed Ducts are ſituated and 
diſpoſed with regard to the Eye: @ @ the Punta lacrymalia; & the lacrymal 
Caruncle; c the Ducts which lead from the Punta to the lacrymal Sac: 
the ſaid Sacculus; e the Canalis naſalis; f the Aperture of it into the 
Noſe. ; 

Fig. 10. Shews an Anchy!ops, and a Hernia or Diſtenſion of the lacrymal 
Sac. | 

Fig. 11, Is a very ſlender Probe of ſilver Wire, a little crooked, and armed with 
a ſmall Head or round Point, for opening and clearing the lacrymal Ducta 
and naſal Canal, when they are obſtructed in Fiſtula, or a watery Eye, as pro- 
poſed by AxELIVs. 

Fig. 12. Is another Probe of the ſame Kind, and for the ſame Uſe, but ſtronger ; 
which I uſe in more obdurate Obſtructions of theſe Parts. V2 

Fig. 13. Is another Kind of Probe, which I now uſe for the ſame Intentions, 
but more conveniently, as it is ſhorter. 

Fig. 14. Is a ſmall filver Syringe, as deſcribed by AnzLvs, to inje& Liquors 
through the Puna lacrymalia : A the Tube which enters the lacrymal Punc- 
_ and Duct; B the Handle of the Sucker; C, D, the hollow Cy- 

inder. | 

Fig. 15. Is another ſmall Tube of a different Make, which may be adapted to 
the End of the Syringe by the Screw B. | | 

Fig. 16 and 17. Demonſtrate the ſeveral Ways in which the lacrymal Sac may 


be diſtended or relaxed, 
Fig. 18. 
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Fig. 18. Shews how an Abceſs or Tubercle may be formed, ſo as to deſtroy the 

lacrymal Dutt; à that upon the upper Duct, & one upon the lower Duct, like 
that which I ſaw in the Duke of Savor. 

Fig. 19. Repreſents a complete lacrymal Fiſtula: a one with a pretty large 
Opening; & one with a narrow Opening; the Line c denotes the Courle 
for Inciſion in theſe Fiftule. | 

Ng. 20. Is a ſteel Inſtrument for compreſſing the lacrymal Sac, from PLat- 
NERUS: A the Bolſter which is impoſed on the lacry mal Sac; B the Hinge; 
C the Screw which preſſes the Bolſter on the Sac; D the upper Part which 

goes over the Forchead ; E a Hook which goes into the Holes of the Strop, 
to ſecure the whole upon the Head. 

Fig. 21. Is an Iron Cautery, for perforating the Os lacrymale. 

Fig. 22. A Cannula adapted to the preceding Cautery, to be fixed upon the Bone 
before the Cautery is applied, | : 

Fig. 23. Repreſents an Inſtrument made of Silver or Braſs; which in the Part 
marked à is made hollow like a Spoon, to cover and ſecure the Eye, while 
the Cautery is paſſed through the Aperture & to the carious Bone; c the Part 
which ſerves for a Handle. This may allo ſerve to cover the Eye when you 
cut for the Fiſtula lacrymalis. * . 

Fiz. 24. Repreſents an Inſtrument for perforating the Integuments, lacrymal 
Sac, and Bone, at the fame time; or you may only perforate the Bone with 
it, after the lacrymal Sac is opened by Inciſion. A the Point; B the 
Handle. | 4 dv 

Fig. 25. A B denote ſmall Tubes to be inſerted into the Perforation of the Os 
Unguis, according to WooLHouse and PLATNERus, and to heal up the 
Wound over it. | a : 

Fig. 26. Is a Tube of the ſame Kind, but a little larger; which I uſe for the 
ſame Purpoſe, and may be beſt made of Lead or Gold. 

Fig. 27, 28. Are ſilver Tubes uſed by PLaTNerus, to keep open the new- 
made Paſſage to the Noſe, till it is become callous or cicatriſed. 

Fig. 29. Repreſents the Forceps of LEMORIERE: A the ſharp-pointed and 
crooked Beak, which pertorates the Os Unguis; B B its 7 by which 
you open and ſhut its Beak. wud TT 

Fig. 30. Repreſents the Head only of the ſame Forceps, opened as it is when 
you dilate the Parts, after perforating the Os lacrymale. 

Fig. 31. Denotes the Shape of the Piece of Wax-candle, which LEMORIERE 
uſes inſtead of a Tent, to keep open the Perforation to the Noſe: A its 
Head; B that End which goes into the Noſe. 
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; C HAP. LVI“. 4 
Of SurFuSIONS or CaTARACTS. 


I, F T E R having conſidered the Diſorders of the Parts adjacent, we come A Catarat 
* now to thoſe of the Eye itſelf; the chief of which is that termed a es. 
Suffufion by the Antients, and a Catara# by the Moderns. The Greets call it 
Hypochyma and Iypoc lhſis; the Deſcription of which Diſorder has been very im- 
perfect, till of late. We deſcribe a Cataract or Suffuſion, with the Generality of 
Oculiſts, to be a Diſorder of the Humours in the Eye; by which the Papilla, . 
which ought to appear tranſparent and black, looks opaque, and of ſome other 
Colour, as inclining to white, grey, blue, brown, &c. And thus Viſion is va- 
riouſly impeded, or totally deſtroyed. | 

II. It is remarkable that the Generality, and even the moſt eminent Surgeons Crues wc 
and Phyſicians, have been all along greatly deceived, till within the preſent cording to 
Century, both as to the Seat and Cauſes of the Cataract; moſt of them ber- 
lieving it to be a Pellicle, or membranous Subſtance, formed always in the 

ueous Humour: whereas the moſt expert Surgeons and Oculiſts have of late 
Wh found, that, by repeated Diſſections of the Eye Aus diſordered, there is 
hardly ever any white Membrane or other foreign Subſtance to be found in 
the aqueous Humour; but that it is almoſt conſtantly an Opacity in the cry- 
ſtalline Lens; and therefore the true and common Cauſe of a Cataract is, ac- 
cording to myſelf and the reſt of the Moderns, an Opacity of the Cryſtalline, 
and not any thing in the aqueous Humour, as the Antients ſuppoſed. Indeed 
the Antients might have been led into this Error very eaſily, from the Appear- 
ance which the Diſorder affords, without diſſecting the Eye: for, by barely 
inſpecting that diſeaſed Organ, the opake Cryſtalline looks like a Membrane 
in the aqueous Humour; by couching or depreſſing which, with a proper Inſtru- 
ment, the Eye recovers its former Viſion. This is confirmed by various Ob- 
ſervations and Experiments made by ſeveral eminent Members of the Royal 
Societies at London and Paris, and the Commerc. Literar. Norimberg ; and may 
be ſeen, conſidered more at large, in our profeſſed Treatiſe De Cataracta, 
| | | rad bes GL  Glaucomate, 

M. Ga Exc Or here is much to be commended ; that is, his Treatiſe of Chirurg. In/iruments, 
Tom. I. Cap. XIV. p. 414. He laments and inveighs agaioſt the Negligence of Surgeons in leaving 
the Operations on the Eye wholly to Mountebanks and Strollers ; and exborts them earneſtly to 
vindicate this moſt noble Branch of Sur to themſelves (though at preſent few are furniſhed even 
with proper Inſtruments) and to beſtow due Pains and Attention upon it. Yet I cannot but won- 
der, that amongſt all his Chirurgical Operations, this very Gentleman ſhould deſcribe in his Writings, 
or point out to his Pupils, but one relating to the Eye which is the Operation performed in the 
Fiflula lacrymalis, This confirms me in what I hinted in the foregoing Chapter, that he was nec 
— 2c 111 | tas 
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The firſt 
Diſceveries 
of the true 
Cauſe, 


The Au- 
thor's Opi- 
nion. 


' Of Surrvstons or CaTaracts. Part II. 


Glaucomate, & Amaurefi, An. 1713. and in our Apology for, and our Vindica- 
tion of, the ſame, An. 1717 and 1719 *. 

III. It is almoſt eighty Years ſince the preceding Error of the Antients, with 
regard to the Cauſe of Catarafts, began to be publickly remarked by M. 
Quake, RoLFrinckivs, GaSSENDUS, RaunhAULr, BoRELLrI, and others. But 
theſe Gentlemen having but few Obſervations to eſtabliſh their truer Notion of 
the Diſorder, their Ob!ervations were not only thought, by the Generality, to be 
anomalous, but even the old Error, of Cataracts being conſtantly formed by a 
Membrane, ſtill prevailed ; and the rather, becauſe there were few or none who 
took the Pains to diſſect any Eyes affected with this Diſeaſe. But at length M. 
BR IsAc and MaiTRE-JEAN, by new e ahi and Diſſections of Eyes thus 
affected, demonſtrated apparently, that CataraQts aroſe not from any Membrane, 
but an Opacity of the cryſtalline Lens*. But though theſe laſt Gentlemen were 
much miſtaken, in thinking themſelves the firſt Propoſers of this Diſcovery ; yet 
their Merit is not inconſiderable, for having more carefully proved, and demon- 
ſtrated by inconteſtable Obſervations and Experiments, what had been ſtarted 
by their Predeceſſors, and at that Time almoſt buried again in Oblivion. For, 
to ſay nothing of myſelf, the whole Drift of the Eſſays and Obſervations on this 
Subject, given us by the Learned in France, England, and Hay, tends largely to 
prove, that the ordinary and moſt common Cauſe of Cataracts is from an Opacity 
of the cryſtalline Lens. | 

IV. I ſay only the moſt common Cauſe of CataraQts is from an Opacity of 
the Cryſtalline, without abſolutely denying, as ſome do“, that a membranous 
Subſtance may be ſometimes formed in the Eye, ſo as to cauſe the like Diſorder. 
I rather recommend this Point to be decided by farther Obſervation and Expe- 
riments. For though when I firſt wrote on the Cataract I was furniſhed with five 
Obſervations of my owg, beſides thoſe of Baisac and Mairre-Jean, in which 
an Opacity of the Cryſtalline appeared to be the ſole Cauſe ; yet I even then en- 


tertained an Opinion, and afterwards declared it, that I thought a Membrane, 


or other ſolid Body, floating in the aqueous Hnmour, might fometimes alſo 
cauſe a Cataract, as I once obſerved in diſſecting a recent Subject. Nor has 
this Caution of mine turned out uſeleſs to others, ſince I received a Letter from - 
Profeſſor WiIDRMANN us, Director of the Acad. Natur. Curioſ. which aſſures 
me, he found and demonſtrated ſuch a Membrane to ſeveral eminent Phyficians 
of Norimberg, as LocynNerR, THoMaAs, and GocKEL1vs, in both the Eyes of a 
Woman who had Cataracts: but then he at the ſame time obſerved in one Part 
of the Cryſtalline an incipient, and in the other Part a complete Opacity. 
After the Operation, which was performed three Years before the Woman died, 
ſhe became quite blind of that Eye whoſe Cryſtalline was wholly opake; and 
with the other Eye, whofe Cryſtalline began to be obſcured, ſhe could only 
diſcern and diſtinguiſh large Objects. A Caſe much like this Lancs: tells 

me 


* PLATNER, a Pupil and Friend of Wool nove (in m. Anatom, 1736. relates that in the 
Eye of a Female Patient who had a CataraQt) he'found no Pellicle or membranous Subſtance ; but 
the Cryſtalline Lens was opake, and leſs than uſual. So that even Woolnousz's Pupils agree 
with me, that this Diſorder is not properly called a G/ancoma, but a Suffufion. 

d This is the Opinion received and defended by the preſent Engl; Oculiſt, TAYLOR, in his 
Pamphlet on the Cataract, Lend. An. 1736. 

0 e T am reckoned as one by TAYLOR, in Page 5. of his ſaid Pamphlet; but unjuſtly, 
fnce my Writings oa the Subject demonſtrate the contrary. 


Set. II, Of SUurrus tons or CATARACTS, 


me he obſerved in GazzLL1, Archiater to the Emperor, upon diſſecting whoſe 
Eyes he found a whitiſh Membrane in each, floating in the aqueous Humours : 
but then here again the Cryſtallines were yellowiſh and ſomething obſcure, 
though his Eyes had never undergone any Operation while he lived. Thus theſe 
Membranes ſeem generally attended with a Diſorder of the Cryſtalline, From 
theſe and a few of the like Obſervations, it appears, that a Cataract may ſome- 
times be cauſed by a Membrane in the aqueous Humour, though generally and 
moſt frequently from an Opacity of the cryſtalline Lens. 
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V. Though an Opacity of the cryſtalline Lens appears, from Obſervation and Adenom of 


Experiment, to be the common and moſt frequent Cauſe of Cataradts ; yet it 


membranous 
Cataracte 


had been denied by ſeveral*, many of which have no other Reaſon to offer, than refucs. 


that they think it very extraordinary, and almoſt impoſſible, that ſo many eminent 
Phy ſicians, and profeſſed Oculiſts, ſhould have been thus miſtaken, for ſo many 
Ages, in judging it to proceed from a Membrane. Others think the Method of 
curing this Diſorder, by couching or depreſſing the cryſtalline Lens, is fo ſevere 
and dangerous an Operation, that it muſt inevitably deſtroy the whole Sight of 
the Eye, becauſe they judge the Cryſtalline to be abſolutely neceſſary for 
Viſion, But how egregioully theſe are miſtaken, may appear from the ſin- 

le Inſtance of the expert Anatomiſt WEN cKERUS; who found both the Cry- 

allines at the Bottom of the Eyes many Years after he had couched z the Pa- 
tient, in the mean time, enjoying his Sight very well, eſpecially with one Eye, 
even to his Death, when they were diſſected. A like Obſervation we have, 
given us by BzxevoLr, firſt ſeparately, Florent. Anno 1722, and afterwards 
joined to a Treatiſe De Caruncula in Urethra; to which add the ſeveral Experi- 
ments made by the French, mentioned long ago in my Treatiſe on the Cataract. 
There are ſome again who, being fond of cavilling about Words, contend that 
ſuch an Opacity of the Cryſtalline ought rather to be called a Glaucoma than a 
Cataract; but with no more Reaſon on their Side than the former. This Diſ- 
order of the cryſtalline Lens affords the fame diagnoſtic Symptoms, and is cured 
by the ſame Practice with what has all along obtained among the Antients in 
their Suffuſion or Cataract; and therefore this Diſorder really is, or at leaſt de- 
ſerves the Name of their Cataract. On the contrary, we find that a Glaucoma 
is all along deſcribed by the moſt expert Surgeons and Phyſicians, as a Diſeaſe 
which very ſeldom happens, and which is wholly incurable. There are other 
frivolous Objections ſtarted, which the Reader may ſee refuted more at large in 
our Treatiſe on the Subject, with the Apology for the Vindication of it. We 
therefore aſſert, that a Cataract is hardly ever cauſed by any Membrane, or other 
Body floating in the aqueous Humour; becauſe it appears from Experience, 
that out of fifteen Patients, you ſhall hardly find one Cataract cauſed by a Mem- 
brane, all the reft proceeding from Pair, 5g in the cryſtalline Lens. And con- 
ſequently we may depend on what has beer A | rage geen 


We have u Diſſertation Dy Catara#a, publiſhed in 1721, at Straſburg, by FxerTAcivus; in 
which be aſſerts the general Cauſe of Catarafts to be a Membrane in the aqueous Humour; but, 
inſtead of proving it anatomically, he would perſuade us, he had ſeen his F extract ſuch Mem- 
branes with a Hook above an hundred Times: but few will believe him, who know any thing of 
the Diſorder, * others, 
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geons in France, England, and [taly*, viz. that the common Cauſe of Catarafls 

is not any Membrane, but an Opacity of the Cryſtalline, notwithſtanding what others 
; may ſay to the contrary. | 

. VI. From what has been ſaid, it will be no difficult Matter to diſtinguiſh a 

Cataract from the reſt of the Diſorders of the ſame Organ. For, 1. it differs 

from an Amavroſis, or Gutta Serena, which ſome call the black Cataract; be- 

cauſe in this laſt the Eye loſes the Sight without any viſible Diſorder in the Eye, 

or any Change in the Appearance of its Pupilla, 2. An Albuge, or white Speck 

in the Eye, is not behind the Cornea and Uvea, as is the Cataract, but in the 

Cornea itlelf. 3. The Ungula, or Pterygium, is a preternatural Tunic without-ſide 

the Cornea. 4. The Hypopyum is indeed ſeated behind the Cornea in the aqueous 

Humour; but then it conſiſts of a purulent and fluftuating Matter; whereas. 

the Cataract is a ſolid Subſtance. 5, A Glaucoma does indeed appear in a great 

meaſure like a Cataract, ſo as to deceive many, if they do not conſider that 

though both of them are ſeated behind the Pupilla, yet the Glaucoma being in. 

the vitreous Humour, lies deeper than the Cataract, whoſe ſeat is in the Cryſtal- 

line : therefore the firſt will generally appear of a darker blue, or a grey Colour,, 

as its Name imports 3 whereas the Cataract uſually appears of a Pearl Colour, 

and ſeated immediately behind the Pupilla: add to this, that it has been con- 

ſtantly obſerved by Phyſicians, that the Glaucoma very rarely happens in com- 

pariſon with the Cataract; and when once it is formed, there is no Poſſibility of 

removing it, which cannot be ſaid of the opake Cryſtalline. 

| Specin of VII. Cataracts have been diſtinguiſhed by Surgeons and Oculiſts into various. 

Caaratts. Species. As, 1. By the Time of their ſtanding, into recent and inveterate. 

2. By their Growth, into incipient and confirmed. 3. Into mature, when the 

Pupilla is totally obſcured ; and immature, when the Pupilla being but partly 

obſcured, the Patient is as yet capable of perceiving Objects. Some Cataracts 

never come to Maturity, or at leaſt but very (lowly. 4. According to the 

Symptoms, Cataracts, are again diſtinguiſhed into Ample and complicated; the 

latter being when the Cornea, Uvea, or vitreous Humour are alſo affected, or 

when the Pupilla is immoveable, too much contracted, or adheres to the ad- 

Jacent Parts. Sometimes there is a Tabes of the Eye attending it; and at other 

Times it is joined with ſome Diſorder of the Retina, or optic Nerve. 5. Ca- 

taracts are generally immoveable, but ſometimes they tremble or fluftuate upon 

touching the Eye with the Finger, being then called a ſhaking Cataract. 6. Al- 

moſt all of them are of different Shades, though they approach nearly to the 

fame Colour, to wit, that of Pearl, whitiſh, or res and are accordingly de- 

nominated white or grey Cataratts, We do not frequently meet with Cataracts 

of a yellow or greeniſh Colour, and ſeldom with any -marbled, or looking like 

Cheeſe, or like a glowing Iron. 7. In ſome Cataracts the cryſtalline Lens de- 

generates into a milky Fluid, and in others into a purulent Matter, like that 

of Abceſſes; and in couching theſe, the Matter will eſcape, and confuſe the 

Humours of the Eye upon breaking the Capſule of the Cryſtalline with the 

Needle. And hence again we have a Diſtinction of Cataracts into milky. and 

purulent. 


M. Prrir and Moxaxp, in Hi. Acad. Reg. An. 1722, 1723, and Sr. VVS of Paris in his. 
Book on Diſeaſes of the Eyes, Chap. on the Cataract. 

d Mr. CHES&LDEN, and others, in Phil. Tranſa@. | 
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purulent. 8. Cataracts are again uſually diſtinguiſhed by Oculiſts into true and 
ſpurious : by the firſt, we mean one in which the Opacity appears immediately 
behind the Pupilla; but the ſpurious is, when the Opacity ſeems to be ſeated 
otherwiſe, Laſtly, 9. Cataracts are not undeſervedly diſtinguiſhed into curable 
and incurable ; for thoſe of a grey or whitiſh Colour are the moſt eafily cured. 
To theſe we may add ſuch as have no Colour, the Patient being ſenſible of 
Light and Darkneſs; alſo thoſe, in which the Pupil does not adhere, but can 
contract and dilate itſelf. On the contrary, you can have no great Hopes of 
curing complicated or fluctuating Cataracts, in which the Patient can neither 
perceive Light nor Darkneſs, and in which the Pupilla or Uvea adheres, is im- 
moveable, and either contracted or dilated; or when it appears of the unuſual 
Colours at 6. and 7. preceding. We find ſome again diſtinguiſhing Cataracts 
into common and uncommon. By the firſt, they intend ſuch Opacities of the Cry- 
ſtalline as appear of a whitiſh Colour; and by the laſt, they mean thoſe of any 
other Colour; which indeed differ very remarkably from the former, in appear- 
ing not convex, like them, but flat or concave, as we have lately obſerved ſome, 
and as I find it alſo remarked by the accurate Oculiſt M. ST. Yves, in his Trea- 
tiſe on the Diſeaſes of this Organ. | 


VIII. We before demonſtrated, that the common and uſual Cauſe of Cata- Caves. 


rafts is an Opacity of the cryſtalline Lens, and hardly ever a looſe Membrane. 
But to explain the Manner in which the Cryſtalline becomes thus obſcured, we 
muſt conſider, that when the Juices are too thick and glutinous to paſs freel 
through the very minute ſerous Veſſels of this Body, they ſtagnate and obſtru 
thoſe Veſſels, which become afterwards contracted and dried. Thus it may be 
formed in various inflammatory Diſorders of the Head and Eyes; and particu- 
larly aſter ſome external Violence has injured that Organ, as a Fall, Blow, Burn, 
Sc. or expoſing the Eyes too much to the Heat of the Summer Sun, or an in- 
tenſe Fire. 


IX. The principal Sign of a Cataract is, therefore, a ſmall Cloud, or whitiſh Pian 


Opacity of the Cryſtalline. To fatisfy your Patient whether it may be cured 
by couching, you ought to be firſt well aſſured, whether it be of the mature or 
immature Kind; for if it be of the latter, the Operation will be abſolutely miſ- 
chievous. The Signs of a mature Cataract, fit for couching, are, when the Pupil 
having loſt its native Blackneſs appears moveable, and equally of a duſky Hue, 
the Patient being ſenſible of Light and Darkneſs, but incapable of diſtinguiſh- 
ing Colours. On the contrary, you may judge it to be immature, if the Opacity 
is not equally ſpread behind the Pupil, the Patient being as yet able to ſee Ob- 
jects imperfectly, eſpecially upon turning his Back to the Light. But, if the 
Patient can neither diſcern Light nor Darkneſs, it is a Sign the Retina or optic 
Nerve is greatly affected, and that the Diſorder is an Amaurqſis, or Guita Serena, 
for which no Cure can well be expected. You may alſo diſcover whether the Pupil 
adheres to the Cataraft, and is become rigid, by obſerving whether it con- 
tracts or dilates itſelf in a ſtrong Light, or in the Dark; alſo if it does not 
move upon rubbing or touching the Eye with your Finger. If any ſmall Specks. 
appear behind the Pupil, ſome Parts of the Cryſtalline are either inſpiſſated, or 
elſe ſome minute Pellicles arc ſprouting from- the Uvea, as I remember ta have- 
ſeen, and which may poſſibly unite into a Membrane, Sometimes only the 
Middle, the Margin, or elſe one half of the Cryſtalline is become opake ;. and 
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in the firſt Caſe, Objects will ſeem to the Patient to be perforated in the Middle. 
If any Tunic appears plain or convex within - ſide the Pupil, it denotes the Sur- 


face of the Cataract, as Sr. Yves obſerves. 


X. There is ſcarce any Diſorder, the Event of which is more uncertain than 
that of the Cataract: which will ſometimes admit of a Cure, and ſometimes 
not. But, to ſay the Truth, Medicines will generally have little or no Effect, 
when the Diſorder is confirmed or inveterate; notwithſtanding what ſome may 
boaſt of their wonderful Arcana for this Purpoſe“. Almoſt the ſole Relief 
is therefore to be had from the Surgeon's Hands and Inſtruments. We very 
rarely meet with Inſtances of this Diſorder being cured by leaving it to Nature 
alone. And yet, by the Operation itſelf, a Cataract that bids faireſt for Reco- 
very, though treated in the moſt judicious Method, - ſhall frequently be the 
worle for it; when one that ſeemed to be irrecoverable, ſhall be cured by the 
ſame Treatment, beyond all Expectation. However, a Cataract is much milder 
and more tolerable to the Patient than many other Diſorders which we eſteem 
deſperate and incurable : becauſe neither the Diſeaſe nor the Operation are 
uſually accompanied with intenſe Pain, nor Hazard to the Patient's Life. But, 
in the general, thoſe Cataracts are molt likely to be cured, which are mature and 
not complicated, the Patient being capable of diſtinguiſhing Light and Dark- 
neſs, and the Pupil retaining its natural and free Motion, But there can be 
little Hopes of ſucceeding in thoſe where the Pupil is rigidly contracted, the 
Uvea firmly attached to the Cataract; or where the Pupil, having loſt its natu- 
ral round Figure, is lacerated, angular, and variouſly diſtorted, The Succeſs 
of the Operation is rendered ſtill more doubtful, if the Patient is weak, aged, 
or afflicted with a violent Head-ach, or when the Eye is too much ſhrunk up, 


or enlarged and ſwelled, The Cataract is alſo the worſe, as it degenerates more 


from the Pearl Colour; for the moſt unuſual Colours always proceed from and 
denote the worſt Affections of the Eyes. Yet even many of theſe are often cured 
by the Operation beyond Expectation, when the Eye is free from other Diſor- 
ders. For the milky and purulent Cataracts, though there is Danger of the 
opake Matter mixing with the aqueous Humour in the Operation, ſo as to ren- 
der the Succeſs of it doubtful; yer it has been often obſerved by the moſt expert 
Oculiſts, that this Matter will ſubſide to the Bottom of the Eye, and the Hu- 
mours recover their former Clearneſs*, It is indeed difficult to couch a variega- 
ted or marbled Cataract, as being too ſofr, and not yet arrived to a due Conſiſt- 
ence.” Therefore when this Species does not give way to Remedies, you 
ought to defer the Operation till the whole Pupil appears opake, which denotes 
the Cataract to be ſufficiently mature. The Diſorder has been judged the 
more difficult to cure, as it is more inveterate, by the antient Surgeons and 
Phyſicians; and yet it has been obſerved by ſome of the modern Oculiſts, that 
Cataracts, without other Diſorders in the Eyes, may be often cured, though of 
twelve, eighteen, or even thirty Years ſtanding, if the Eye is free from other 
Diſorders. If the Patient cannot diſtinguiſh Light and Darknefs, the Opera- 
: tion 
* Hovivs audaciouſly aſſerts (in Lib. De circulari Humor, in Oculis Motu, pag. 122.) that he can 
thus, at any Time, cure all Sorts of Cataracts, whether recent or inveterate. But, upon the ſtrict- 
eſt Enquiry into the Truth of the Matter, I can meet with no Inſtances of his Succeſs. 


o See my Treatiſe on the Cataract, p. 255. See MaiTxE-Jzan, Lib. De Morb, Oculor. Cap. 
De Catarata. 
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tion will be but of little more Service than for removing the Deformity of the 
Eye; becauſe then the Cataract is accompanied with an  Amaurofis, or Gutta 
Serena. In Infants the Operation is generally leſs ſafe, and more impracticable, 
than in Adults, by reaſon of their Impatience and Strugglings. Nor ſhould the 
Operation be performed on thoſe who have a Cough, Catarrh, Defluxions, and 
Vomiting, before thoſe Diſorders are firſt removed ; leſt, by the Patient's being 
diſturbed in the Operation by thoſe Symptoms, his Eye might be irrecoverably 
injured and ſpoiled for the future. In thoſe Cataracts which move or fluctuate 
from one Side to the other, there is generally little or no Hope of the Operation 
ſucceeding; but when the opake Body appears before the Pupil, it may then be 
ſometimes extracted through an Inciſion in the Cornea. 

XI. When the Cataract appears even deſperate or incurable, I think it is Treatment 
better to attempt to reſtore the Patient's Sight by the Operation, though in vain, Gta. 
rather than leave him to certain Blindneſs without uſing the beſt Means; and 
this the rather, becauſe the Operation may be performed, without inducing in- 
tenſe Pains, or endangering the Patient's Life; which are indeed Reaſons ſuffi- 
cient to deter moſt People from Lithotomy, and the more ſevere chirurgical 
Operations. When the Patient is blinded by the Cataract, he cannot be blinded 
again by the O-eration, if it does not ſucceed. The leſs Proſpect there is of 
curing the Diſon.er, the more Honour and Fame will the Operator acquire, by 
recovering the Patient's Sight beyond all Expectation, 

XII. Surgery can be of little or no Service towards the curing of a Guitg Of the 
Serena, as hath been hitherto univerſally allowed; till of late, the Zngli Ocu- d Cd 
liſt TavLor has given out, that he can cure it by an Operation. The Falſity Sena. 
of this, Experience has demonſtrated. The Diſorder we now ſpeak of, is not 
ſeated in the anterior or middle Part of the Eye, but either in the Retina, the 

tic Nerve, or in the Brain itſelf, to which Parts no Operation can be extended. 

if there is any Room left to expect a Cure, it will be more reaſonable to at- 
tempt it by ſuch internal Medicines as will raiſe a Salivation, and purge ? add- 
ing at the ſame time Phlebotomy, Scarification, and Setons or Iſſues, eſpecially 
thoſe on the coronal Suture, or in the Neck. What we have ſaid of the Aman- 
' rofis, or Gutta Serena, holds true in a worſe Degree of the Glaucoma z which 
being an Opacity of the vitreous Humour, is univerſally allowed, both by the 
antient and modern Surgeons, to be incurable by any Operation whatever. It 
is remarkable, that this vitreous Humour is ſometimes ſo much indurated, as 
well as diſcoloured, that it reſembles a Cartilage 3 as appears from an Obſerva- 
tion formerly communicated to me by the celebrated Anatomift and Arcbiater 
Lancs. 

XIII. There are chiefly two Methods of curing Cataracts; either by couch- The two. 
ing with the Needle, or by the Uſe of internal and external Remedies, It is Methods of 
true, there are ſome who reje& all Methods of — Cataracts by Medicines tara, 
as uſcleſs and trifling; yet I think there are ſome Caſes in this Diſorder which 


ought to be recommended to the Care of the Phyſician, Nor are there Inſtances 
wanting, as well among the Moderns as Antients *, of Patients, who, by the 
Help of Nature, affiſted with Medicines, have been freed from Cataracts be- 
yond all Expectation ; eſpecially when the Diſorder is incipient, and not firmly 
rooted or fixed in the cryſtalline Lens. But leaving the Phyſician to direct a 


proper 


3 | 
ide Cxx sus Lib. VI. Cap. 6. and the modern Writers on the Diſorder, 
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proper Regimen and Courſe of Phyſic adapted to the Patient's Habit, Age, and 
other Circumſtances, we ſhall here procetd immediately to deſcribe the Me- 
thods of curing, Cataracts chirurgically, by the Help of the Hands and convenient 
Inſtruments ; of which CeLsvs has treated with great Accuracy. | 
Surgeon: ag. XIV. But firſt it may be proper for us to admoniſh Surgeons to make them- 
viſesto be ſelyes better acquainted with the Operation for couching CataraAs, and to be 
leu ning this NOTE converſant in the Practice thereof, and not to leave the Buſineſs to Quacks 
Operation, and itinerant Pretenders, as we have ſeen it done but too much of late. If the 
Practice is, as we ſee often, well enough executed by theſe boaſting Pretenders, 
what might we not expe& from the Hands of the more prudent and regular 
Surgeon, were he to engage more in this Practice? which is, in reality, at- 
tended with leſs Danger or Hazard than the common Operation of Phlebotomy : 
for, in couching a Cataract, you run no Riſque of wounding a Nerve, Tendon, 
or Artery, as you do in opening a Vein. But leſt our Reader ſhould think we 
are recommending the Operation, for its Eaſineſs, to the Practice of every one, 
though ever ſo unſkiltul z we ſhall here enumerate the ſeveral neceſſary Qualifi- 
cations for an Oculiſt, whom we may venture to truſt in the Cure of this Diſ- 
order, 1. He muſt be very well verſed in the anatomical Structure, and in the 
Functions of the ſeveral conſtituent Parts of the Eye, that he may avoid in- 
Juring any of them ignorantly. 2. He muſt be well acquainted with the beſt 
Inſtruments and Methods of operating, to be learned from a frequent and clole 
Attention to the Practice of ſome expert Maſter. 3. His Mind mult be intre- 
pid, his Hand ſteddy, and his Eye ſharp and quick-ſighted. 4. He ſhould be 
equally ready with his Left as with his Right Hand ; that he may couch the left 
Eye with his Right-Hand, and the Right Eye with his Left Hand. 5. He muſt 
have made himſelf previouſly expert in the Practice, by repeated Trials u 
the Eyes of Brutes, and of dead Men, before he ventures to couch the Eyes of 
the Living. N : 
The Time XV. But, in order to the more ſucceſsful and eaſy Performance of this Ope- 
of Couch- ration, it will be previouſly neceſſary for the Surgeon to-appoint the moſt con- 
Pre. Venient Time, and to prepare his Patient in the beſt Manner, by a proper Re- 
paration of gimen and Medicines. With regard to the firſt, ſuch a Seaſon ſhould be choſen, 
whe Patient in Which the Air is pretty temperate as to Heat and Cold, as in Spring and 
Autumn. The Day appointed for the Operation ſhould eſpecially be ſerene and 
clear, and the Hour generally in the Forenoon; not but the Afternoon will do 
very well, and may be, in ſome Caſes, preferable for weak and timorous Pa- 
tients, who are uſually in better Spirits after a moderate Dinner, The Apart- 
ment for couching the Patient in will be fitter as it is lighter, provided the Sun 
does not ſhine in upon you; for ſo ſtrong a Light as the Sun's Rays will cauſe 
the Pupil to contract itſelf, ſo that you cannot have ſo large a View of the Parts 
and Inſtrument within the Eye. As for the Preparation of the Patient, he 
ſhould not only obſerve a proper Regimen and Diet a few Days before the Ope- 
ration, but he ſhould alſo in that Time take ſome alterative and evacuating 
Medicines, with the Uſe of Phlebotomy, to prevent the Eye from being mo- 
leſted by intenſe Pain, Inflammation, Suppuration, and perhaps a Loſs of the 


whole, 


It is a little extraordinary, that M GaxexnGzoT ſhould take no Notice of this Operation in 
his Treatiſe, as if it made no Part of Surgery. | 
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whole, after the Operation has been performed '. It may alſo be generally con- 
venient to give the Patient a Clyſter, if he has not eaſed himſelf lately 3 and, 
that his Courage may. not fail him, the Operator ſhould take Care that he may 
have ſome Gravy Soop, or other ſtrengthening Sippings in the Morning, be- 
ſore he begins his Operation. Laſtly, nothing can more conduce to the Pa- 
tient's Recovery, = the Prevention of- Accidents, after the Operation, than 
to procure him a ſound Sleep afterwards by an anodyne Draught or Emulſion; 2 
by which the Faculties both of his Body and Mind will be recruited, and the 
lately ſuppreſſed Cataract will not be apt to aſcend again. | 

XVI, The Surgeon ought never to undertake the Operation by himſelf, but of the ar- 
to provide two Aſſiſtants, one to hold the Patient's Head (as in Tab, XVII. Sade. 
Fig. 1. A.) and the other, to adminiſter the Needle and other Neceſſaries. But 
he muſt be more particularly provided with couch ing Needles, and with a Specu- 

lum Oculi. Of the Speculum you have two Forms at Fig. 15 and 16, and of the 
couching Needles there are a great many Kinds, the chict of which are repreſented 
in Tab. XVII. Fig. 2, 3, 4, 5» 6, 7,8, 9, 10, and 11. The heſt of them are, in my 
Judgment, thoſe at Fig. 5, 6, and 10. All have a little bro id and ſharp Point 
like a. Tongue or like a Barley - corn, but flatter z and that at Fig. 6. with a Sulcus 
in its Point, ſeems better adapted to couch the Cataract, than any of thoſe which 
have cithtr a narrower or a broader Point. For thoſe with too ſlender a Point, 
as in Fig. 2 and 4. do eaſily lucerate the Cararact; and thoſe with a more ob- 
tuſe Point, as in "ig 8. meet with Difficulty in perforating the Coats of the 
Eye. For theſe Reaſons many Surgeons uſe two Needles in this Operation, one 
with a ſharp Point, (Fig. 7 and 9) to perforate the Coats of the Eye, and the 
other with a broader or more obtuſe Point (Fig. 8.) to depreſs or couch the 
opake cryſtalline Lens. But it is much eaſier to write of the Advantage of 
uſing two Needles, than to experience it in Practice. But which ever Sort you 
chuſe, Care mult be taken, that it be firſt well poliſhed with Cloth or Leather, 
before you uſe it to the Eye; that neither its Roughneſs, nor any Particles of 
Ruſt, may injure that very tender Organ. Mr. FaexyTacz beforementioned 
greatly recommends a Needle ſhaped like a Hook, for extrafting membranous 
Cataracts out of the Eye; but if this ſucceeds ſo well, why did he not give us 
the Figure of it ? 

XVII. That there may be no Obſtruction, nor any Time loſt in the Opera- ng or 
tion, it will be neceſſary to provide every thing in Order which may be wanted aeſibed, 
for the Dreſſings, after the Couching is performed, Such as, 1. a cooling Col- 
lyrium ex Ag. Plantag. cum Ovi Alb. ſubaft. & cum Aluminis, vel Tutie, vel Croci, 
aut Camphore portiuncula, Others uſe common Sp. Vini for a Collyrium. ST. 

Yves uſes a Mixture of ten Parts Water, and one Sp. Vini, which he recom- 
mends as the beſt. 2. A large Compreſs of ſoft Linen, ſufficient to cover the 
diſeaſed Eye. 3. A Bandage of about three Ells long, and two Fingers broad; 
or elſe an Handkerchief folded together in Form of a Triangle, to retain the 
Compreſs and Dreſſings on the Eye, Laſtly, 4. you muſt provide ſome Ag. 


Reg. Hungar. vel Acetum, vel Sp. CI. Sc. to rub the Patient's Noſtrils, if he 
ſhould faint in, or ſoon after the Operation. | | 
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Such a Ciſe as this is deſcribed by my Son, in his Account of the Operation for a CataraQ, 
9 7 Taylor at Amfterdam, in 71. A* one of our Friends. 
OL. 1. 


XVIII. There 
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XVII. There now remains but one more Pre-requiſite before the Surgeon en- 
ters on his Work; and that is, to fix and ſecure the Patient in the moſt con- 
venient and advantageous Poſture. He therefore muſt be placed againſt the 
Light on a much lower Seat than that of the Operator, as you may tee in Tab. 
XVII. Fig. 1. E. the Surgeon himſelf C, being ſeated on a much higher Chair 
D. If the Patient can ſee either perfectly, or but in Part with the Eye, 
which is not couched, it muſt be firſt covered or blindfolded with a Handker- 
chief or Bandage; leſt, by ſeeing the Inſtrument approach, he ſhould move his 
Eye, and diſturb the Operation: upon which Account it may be alſo proper 
to admoniſh the Patient, that if his Eye ſhould recover its Sight very ſuddenly 
in the Operation, as is not unfrequent, he may not ſtir, or make any Excla- 
mations of Joy till it is over; leſt, by a ſmall irregular Motion, the whole 
Cure ſhould be fruſtrated, and his Sight loſt for ever. The Patient ſhould fix 
his Hands on the Surgeon's Thighs, and his Legs alſo betwixt thoſe of the 
Operator. Sometimes it may be proper for an Aſſiſtant to hold up his Feet, 
that he may not riſe out of the Chair before the Operation is finiſhed, Behind 
the Patient muſt ſtand the Aſſiſtant A, ſecuring the Head, when the left Eye is 
to be couched, with his Left Hand on the Forehead, and his Right Hand upon 
the Chin, which he muſt preſs cloſe to his Breaſt, ſo as to hold the Head firm 
and ſteady ; becauſe a very ſmall Motion of the Head may cauſe perpetual 
Blindneſs, as we are aſſured by ſad Experience. 

XIX. Every thing being thus prepared in Readineſs, the Patient is ordered 
to open his Eye-lids as wide as poſſible, and to turn his Eye inwards towards 


his Noſe, that a ſufficient Portion of the White of the Eye may appear in the 


leſſer Angle of the Orbit towards the Temple. (See Plate XVII. Fig. 14. A.) 
The Operator now divaricates the Eye-lids with the Fore-finger and Thumb of 
his left Hand, when it is the left Eye, and of his right Hand when it is the right 
Eye he couches; and thus he at the ſame time firmly ſecures the Eye from 
moving; ſee Fig. 4, and Fig. 14. Some there are who uſe the Heculum Oculi, 
Fig. 15 or 16, for this Purpoſe, which, in my Opinion, will more impede than 
aſſiſt the Operator; but I ſhall not adviſe thoſe to reje& it, who are fond of 
uſing it. The Oculiſt next takes the couching Needle, handed to him by an 
Aſſiſtant, betwixt the Thumb, Fore and Middle-finger of his right Hand, in 
the Manner we uſually hold a Pen in Writing, as you may ſee in Fig. 1. and 
Fig. 14, he then places the two lower Fingers of the ſame Hand upon the 
Patient's Cheek, to ſupport thoſe which guide the Needle, and that they move 
freely, as in Writing : then he carefully enters the Needle almoſt in the Middle 
of the White of the Eye“ betwixt the Cornea and external Angle of the Orbit; 
proceeding, not obliquely, but ftraight, through the Coats of the Eye, over- 
againſt the Cataract, to avoid wounding the Blood veſſels; fee Fig. 14. A. As 
ſoon as the Needle is perceived to be through the Coats of the Eye, which may 
be known by your loſing the Reſiſtance, its Point is then inclined towards the 
Cataract; (ſee Fig. 14. B.) which being entered by the End of your Inſtrument, 
you thereby endeavour to depreſs it gently belew the Pupil to the Fundus of 

. the 


The true Place for perforating the Coats of the Eye by the couching Needle, has been largely 
and elegantly treated of in Mem. Acad. Reg. Pariſ. An. 1726, pag. 370. Edit. Amſtel, by M. Py - 
ir, who alligns the Place to be two Lines Diſtance from the Cornea. The Flace approved of by 
J'a v4.08 we ſhall conſider hereafter, | 


1 


— 
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the Eye, whether it be a Membrane or an Opacity in the cryſtalline Lens; for 
we are not as yet furniſhed with diſtinguiſhing Marks ſufficient to know one 
Caſe from the other by their external Appearance, except the Obſervatious of 
Sr. Yves. If you perceive the Cataract deſcend with the Point of the Inſttu- 
ment below the Pupilla, which it will do the firſt Time, when mature and 
conſiſtent enough, you are then to continue it there a little while, that it may 
afterwards ſtay at the Fundus of the Eye. If, upon elevating your Inſtrument 
again, the Cataract does not riſe above the Pupil your Operation is well per- 
formed; and therefore the Needle is now to be drawn out of the Eye in a 
ſtraight Line as it entered. If the Cataract riſes again afterwards above the Pu- 
il, as it frequently does, you muſt again couch it with the ſame Needle, as be- 
Foes keeping it down a longer Time, till it remains ſuppreſſed below the Pupil. b 
M. FratyTAGE indeed adviſes to extract the Cataract, which he thinks is al- 
ways a Pellicle, by a Hook through the Cornea; as, he ſays, he has frequent- | 
ly ſeen done by his Father: but as he neither deſcribes the Hook, nor the 
Method of Extraction, and as I much doubt whether this Hook would not alſo 
extract or lacerate the Retina, Choroides and Sclerotica, tis, in my Opinion, beſt 


to neglect his Advice. 

XX. When the Cataract adheres firmly to any of the Coats of the Eye, tis RefeNions 
often a very difficult Taſk to couch or depreſs it entire; and therefore in this ruion. 
Caſe you may firſt divide it with the Needle, and then couch or depreſs each 
Part ſeparately. The ſame muſt be done if you happen to lacerate, or break 
the Cataract in Pieces in the Operation; and, by this means, the Patient has 
often recovered his Sight, as we read in Cztsus, GUILLEMEAU, Party, Bar- 
BET, Balssac, and as I have twice obſerved myſelf. If the Cataract adheres 
ſo firmly to the Uvea, that it can hardly be thence” ſeparated, it is often conve- 5 
nient to perforate it in the Middle; by which Means the Rays of Light, paſ- | a 
ſing through the Perforation to the Retina, the Patient can ſometimes ſee 
tolerably well afterwards : which Practice may perhaps ſucceed beſt when the 
Cryſtalline is very thin; for I once found it ſo diminiſhed in Thickneſs in a 
dead Subject, that it was ſcarce thicker than one's Thumb-nail, and firmly ad- 
hered at the ſame Time to the Uvea. But when the Cataract appears to be yet 
too loft, it is ad viſeable with Bx Iss Ac, to withdraw the Needle, and defer the 
Operation till it becomes more conſiſtent, rather than deſtroy the Patient's 
Sight by confuſing the Humours. When both Eyes are to be couched, tis beſt 
not to perform the Operation on both at one Time, but to intermit a few Days, 
that the Patient may the better endure the ſame without too violent Symptoms. 
If you couch the right Eye, the Operation muſt be reverſed; that is, you muſt 
hold open the Eye- lids with the Thumb and Fingers of your right Hand, and 
couch the Cataract by the Needle with thoſe of your left; becauſe ny Fra. 
of the Noſe to the greater Canthus of the right Eye, will im the Action 
the right Hand for this Operation. Though in Tab. XVII. Fig. 17. you have . 
the Figure of a Needle contrived and ſent me by a Friend, with which you may . 
couch the right Eye with the right Hand. A the Needle, B the Handle, C the 
Incurvation which reſts on the Noſe. 

XXI. It is a common Practice with Mountebanks and itinerant Oculiſts, Tone 


hold up their two Fingers extended, or elſe a Glaſs of Wine, before the Pa- — 
tient's Eye, as ſoon as the couching, Needle is extracted; calling out to or wa 
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what the Object is, or of what Colour it appears; and if the Patient can diſtin- 


guiſh, and anſwer rightly, they then conclude the Operation to have been well 


performed. But this is, by the more prudent Surgeons and Oculiſts, judged 
to be a pernicious Method; becauſe, by the Patient's ſtraining his Eye too foon 
to view the Objecte, the Cataract is often rouſed and elevated again. It is there - 
fore much better to defend the Eye immediately after Couching with a Com- 
preſs dipt in ſome Collyrium, and ſecured by a Handkerchief, that the Retina 
may not be injured by a too ſtrong Action of the Light. It will be neceſſary to 
blind up both the Eyes, though you couched but one; becauſe if you leave the 
ſound Eye uncovered, it will be perhaps looking at Objects, and will conſe- 
quently draw or ſtrain the diſeaſed Eye in the ſame Direction; which may re- 
move the Cataract, and cauſe it to aſcend again, or elſe induce an Inflamma- 
tion, or other bad Accidents. 

XXII. After your Dreſſing and Deligation, the Patient ſhould be laid on his 
Bed, upon his Back, with his Head elevated, and retained almoſt erect, by Pit- 
lows z and continue very quiet and compoſed for the Space of eight Days, with- 
out coughing, fneezing, laughing, intenſe talking, or eating Food of a hard 
Digeſtion, in order to prevent the Cataract from riſing or being diſturbed. No 
Surgeon can aſſert that the Cataract ſhall continue ſuppreſſed after the fi {t 
Time of couching ; but the Patient has this Advantage, that if it aſcends it 
may be again ſuppreſſed, and his Sight recovered by the Operation. Accord- 
ingly op raping gn writes, that a Patient, whom he couched in Autumn, 
had a Return of his Cataract in the Spring following; but it was happily re- 
moved again by repeating the Operation. We have even ſome Inſtances of the 
Cataracts having ſubũded again of themſclves, after they had riſen above the 
Pupil. - | 
XXIII. A few Hours after the Operation, it will be convenient to bleed the 
Patient in proportion to his Strength and Fulneſs of Habit, to prevent an In- 
flammation in the wounded Eye; and to repeat the ſame, if neceſfary, with the 
Ufe of Collyria externally, and cooling Purges internally. *Tis very remark- 
able, that the Patient is often troubled with a Vomiting an Hour or two aſter 
the Operation, as I have frequently obſerved, and imagine to ariſe from the 
Conſent of the Nerves, and their Irritation in the Operation, which ſoon goes 
off afterwards; which I find has been alſo obſerved by Mr. FrevyTace. 
However, this Symptom of Vomiting is no good Preſage, becauſe the Patient's 
ſtraining in this Action, often cauſes the Cataract to aſcend. In the Evening, 
after the Operation, you ſhould order the Patient an anodyne Emulfion, to com- 
poſe him to reſt ; becaufe Watchings and Reſtleſſneſs very often occaſion the 
Cataract to aſcend again above the Pupil. The Diet and Regimen here muſt be 
ordered the ſame as we have directed in Wounds and inflammatory Diſorders. 
Laſtly, if the Patient does not go to Stool freely without ſtraining, it will be 

roper to help him with a Clyſter; nor ſhould he be permitted to diſturb his 
Head by riſing out of Bed for this Office; but, for the firſt few Days after 
the Operation, it will be more convenient to uſe a Bed-pan. All which Pre- 
cautions are neceſſary, to prevent the lately depreſſed Cataract from being di- 


ſturbed or raifed again above the Pupil. 


XXIV. With regard to the Deligation and ſubſequent Dreſſings, it will be 


convenient to remove the Bandage very gently on the firſt Evening after the 


2 Operation; 
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Operation; and renewing the Compreſs dipt in ſome Collyrium, to apply the 
Bandage again as before. On the following Days this Preceſs muſt be re- 


owe Morning and Evening at leaft, and ſometimes four or five times in a 
a 


y; becauſe the Inflammation then becomes more intenſe, and the Compreſſes 
dry much ſooner : therefore the Operator ſhould, at this Time, be more ſolli- 
citous to guard the Light from the Eye, eſpecially when the Inflammation runs 
high. If the Eye continues in a good Condition with but a ſlight Inflammation, 
you muſt continue this Method of Dreſſing till the eighth Day, when all the 
Danger will be over: you may then, by. degrees, remove the Bandage, and 
admit the Light to the Eye, which ſhould be for ſome Time guarded at firſt 
with a Piece of green Silk hanging over the Forehead. On the tenth Day, it 
nothing forbids, the Patient may rife and walk about his Chamber, provided 
his Window-curtains are drawn, and his Eyes defended with green Silk as be- 


fore; which he may, by degrees, lay aſide, and return to his former Courſe 
of Life. | | 
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XXV. That the young Surgeon may the better underſtand” how to relieve The Re. 


the ſeveral Accidents which may attend this Operation, we ſhall conſider each of 
them ſeparately; and, 1. If a ſmall Portion of Blood ſhould be extravaſated, 
and eſcape into the aqueous Humour, ſo as to render it in ſome meaſure obſcure 
and turbid, you muſt diſpatch the Operation as faſt as poſſible, and dreſs up 
the Eye with a Compreſs dipt in the forementioned Collyrium; by which 
Means ſlight Extravaſations have been frequently obſerved to be diſperſed, But 
if a large Quantity of Blood is mixed with the aqueous Humour, it will then be 
almoſt impoſſible to avoid a Suppuration, termed Hypopyum, or other ill Conſe- 

uences, which endanger perpetual Blindneſs, or a total Deſtruction of the 


ye, Vet even here you will find great Benefit from plentiful Bleeding, and 


from diſcutient Bags ſtuffed with Fennel, Sage, Hyſſop, and Roſemary, boiled 
in Wine, frequently to be applied warm to the Eye, 2. If the aqueous Hu- 
mour itſelf eſcapes, or runs out of the Eye, in the Operation, ſo as to leave the 
Cornea flaccid, the Eye itſelf is not in any great Danger thereby; for the Hu- 
mour will be reproduced ſo as to fill the Cornea again in a few Days. Laſtly, 
3. If great Inflammation ſhould ariſe, you muſt omit nothing that will conduce 


to ſuppreſs it ; as plentiful Bleeding, and drinking of Water, or other cooling. 


and. diluent Liquors, to bathe the Temples frequently with Sp. Vini Camps. 
to apply Bliſters behind the Ears, and clyſter the Patient as you ſhall ſee ne- 


ceſſary. 


moval of 
Accident s. 


XXVI. From what has been ſaid, I think it is ſufficiently apparent how Fuwric of 
much the Moderns are improved above the Antients, as to their Knowledge int ooh 


of the true Nature or Diagnoſis, Prognoſis, and Method of curing this Diſor- 


der: for, upon obferving that a Cataract was rather conſtantly formed by an 
Opacity of the Cryſtalline, than from any Membrane, Bzissac conſeque ntl 
judged, that thoſe couching Needles would ſucceed beſt, which were made 


with a ſulcated and pretty broad Point, as in Tab. XVII. Fip. 6. lit. C. for 


by uſing thoſe flender-pointed Needles of the antient Surgeons, whether made 


of Gold, Silver, or Steel, it was almoſt impoſſible to avoid cutting or lacerat-- 


ing the Cataract in couching it: but the couching Needle of Ba iss Ae is made 
with an acuminated, as well as a broad and ſulcated Point, that it might the 
more readily perforate the Coats of the Eye. The Handle of the couching 


Necdle 


Needle,. 
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Needle A B is octangular; and the Side marked E E lying even, with the Sul- 
cus in its Point, is hatched, or otherwiſe particularly marked, that you may 
judge by the Poſition of the Handle how the Point of the Needle is directed, 
in reſpect of the Cataract in the Eye, Laſtly, the riſing or Protuberance of the 
33 marked D, ſerves to indicate how deep it bas entered into the 
e, HER 
Other par- XXVII. Thoſe Surgeons who have perſuaded themſelves, that a Cataract 
alder proceeds from a Membrane or Tunic, have alſo provided themſelves with an 
unciform Inſtrument, to extract the ſaid Membrane Prog the Puncture made 
in the Coats of the Eye by the Needle, and prevent the Diſorder from return- 
ing; as it might, if they were to leave the Cataract at the Bottom of the Eye. 
Some of their Inſtruments were made tubular, in order to ſuck, out the Mem- 
brane from the Eye *; others were made like a Pair of ſmall Pliers in the Sha 
of a Needle; as in Tab. XVII. Fig. 10. and others again were like ſmall Hooks, 
which they introduced and extracted through a Cannula, together with the Tu- 
nic or Cataract, according to FREYTAGE. But their Methods and Inſtruments 
were as uſeleſs and miſchievous as their Notion of the Diſorder was falſe. 
When the XXVIII. We have further to advile, that if the Cataract ſhould further ex- 
caars*o* tend itſelf, or flip through the Pupil, as it ſometimes may, it will then be pro- 
the Pupil, per to try if you can draw it back by paſling the Needle through the Pupil; if 
not, to make a ſmall Inciſion in the lower Part of the Cornea, and thereby ex- 
tract the Cataract by a ſmall Hook or Probe: an inſtance of which Practice we 
have given in our profeſſed Treatiſe on this Diſorder. 
Tyte XXIX. The noted Oculiſt, TAx Los, propoſes a new Method of his own, 
Meinod: as he ſays, for couching Cataracts, in the ninth Chapter of bis Treatiſe, which 
he deſcribes as follows : the Patient being ſeated as uſual, and his Eye held 
firm by the Speculam Oculi, he then makes a ſmall longitudinal Inciſion with a 
Lancet * of about half a Line in Length below the uſual Place; which Inciſion 
he continues through the external and internal Coats of the Eye into the vitreous 
Humour, He then takes a Plano-convex Needle of a very flender or thin make, 
and paſſes it through the Inciſion directly into the Eyc, with its convex Part 
upwards and towards the Bottom of the cryſtalline Lens. He next gently ele- 
vates the Point of his Needle a little, till he finds a ſmall Reſiſtance on it from 
the cryſtalline Lens above it, which he allo perceives to move, by looking through 
the Pupil. Being thus aſſured the Point of his Needle is under the Capſula of 
the Cryſtalline, he then guides his Needle downward towards the Bottom of the 
Eye, to divide the vitreous Humour, and make a Space for receiving the Cry- 
ſtalline, which he next deprefſes. In order to couch the Cryſtalline, after ha- 
ving divided the vitreous Humour, he draws his Needle about two Lines fur- 
ther out of the Eye, and then inſerts the Point of it into the lower Part of the 
Capſula of the Cryſtalline, which he thus incides or opens as he ſays, without 
- injuring the Ligamentum ciliare; and in thus opening the 2 he alſo en- 
deavours to enlarge the Space for receiving the Cryſtalline. ſtly, in order to 
couch or depreſs the opake Cryſtalline, he again extracts his Needle almoſt 12 


Vid. Scnaceni Subfid. Medicin. p. 54. & Tn. FIEXI, Lib. Chirurg. p. 30. ; 
 Þ He does not give us any Reaſon for uſing a Lancet, or for making his Inciſion — — 
rather than oblique or tranſverſe, nor can. | ſee any Reaſon for it; but it ie a ſtanding Maxim in 
Surgery, never to uſe ſeveral Inſtruments for what may be done as well by one. 
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Lines more out of the Eye; then elevating its Point, and fixing the ſame into 
the upper Part of the Cryſtalline, he endeavours to depreſs and lodge it in the 
Space before made for its Reception in the vitreous Humour at the Fundus of 
the Eye, and then gently emracts his Needle. By this means, he aſſerts, that 
the Uvea and Ligamentum ciliare are not in the leaſt injured, but remain in their 
natural and ſound State; whereas in the common Method of couching they 4 
are uſually lacerated, to the great Detriment of the Eye, and its Office of Viſion. - 
To conclude, the Subſtance of his Method of operating, which we have here 
briefly related, is ſo ſwelled and obſcured, by ſtuffing it with frivolous Cautions 
and Circumſtances, in his Treatiſe, from whence we have extracted it, that it 
there takes up more than three times the Compaſs in which we have here repre- 
ſented it, and yet we have omitted nothing but what was either inſignificant or 
unintelligible. There are even ſo many Circumſtances related, that it ſeems im- 
offible the Author himſelf ſhould attend to all of them; and this may poſſibly 
be one Reaſon of his ill Succeſs in Practice, his Operation being followed with 
excruciating Pains, moſt violent Inflammation, and a Suppuration of the Eye, 
| inſtead of recovering the Patient's Sight; as you may ſee related more at large 
in my Son's Treatiſe, on the unhappy couching of a Cataract in our Friend at 
Amſterdam, by Tavion, in 1735. However, the Practice deſerves to be con- 
fidered and tried by the more prudent Oculiſts; and the Succeſs of it will, in 
Time, deter mine the Author's Merit. 
XXX. When the Cataract moves, or when the opake cryſtalline Lens is ſlipt His Trea- 
out of its Capſula, and fluctuates behind the Pupil, which TarLor then calls a — - 
ſhaking Cataract; the Diſorder, he ſays, will now require a different Method rA. 
of Cure: to explain which he makes the Buſineſs of two diſtinct Chapters, 
which import no more than that he here paſſes his Needle as before, into the 
Eye, directing its Point to the upper and anterior Part of the Cataract, or opake 
Cryſtalline, to avoid injuring the ciliary Ligament; and then, with the plain 
Surface of his couching Needle, he depreſſes the ſame to the Bottom of the vi- 
treous Humour, 
XXX1. In ſome Cataracts, which he terms falſe, he ſays, the Capſula of the . Test. 
Cryſtalline is vitiated, and become opake, as well as the Lens. The Method of ment of the 
couching both of which, and freeing them from the ciliary Ligament, is related — ug 
by him in ſo prolix a Manner, that he again makes it the Buſineſs of two whole Glaucoma, 
Chapters. Two other Chapters are again employed in explaining his Operation 
for the Glaucoma; by which Name he underſtands, contrary to all his Prede- 
ceſſors, an Opacity joined with an Expanſion of the cryſtalline Lens, which, with 
its vitiated Capſula, are extended or protruded forwards cloſe to the Margin of 
the Pupil; for the Cure of which he proceeds in the ſame Manner as before. 
But I know not what Right or Authority he has, more than his own Aſſurance, 
to impoſe this Name to a Diſorder, different from what it has been all along in- 
tended to ſignify by our Predeceſſors; for it will appear quite unwarrantable 
even to make, and much more to transfer Names, without an abſolute Neceſſity ;, 
ſince what he calls a Glaucoma, is, I think, a Species of the Cataract, and not a 
Diſorder of the vitreous Humour, ſeated much deeper in the Eye, as the Antients 
have all along underſtood by the Name. | 
XXXII. We before obſerved, at N. XXVIII. thatthoſe Cataracts which have His Extra- 
eſcaped through the Pupil, may be extracted by an Inciſion made in the Cornea: db 
but 1 have been aſſured from England, that this famous Oculiſt there boaſted, the Cornea. 
5 chat 
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that he could, and does extract Cataracts in this Manner, which are t ven fixed 


behind the Pupil and Uvea. But I could never yet learn the Truth of his Aſſer- 
tion, or that he ever performed the Fact. - 
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CHAP. LVL 
/ Dilating ConTRAcTIONS of the Puri. 


1. V 7 E are now to treat of an Operation related to the foregoing, in which 

VV the Coats of the Eye are perforated by an Inſtrument, almoſt in the 
ſame Manner as in couchinpg a Cataract, in order to open an imperforated or 
contracted Pupil. The Diſeaſe we are now ſpeaking of is therefore ſuch a to- 
ta] or cloſe Contraction of the Pupil, that it wili not tranſmit Light enough to 
the Bottom of the Eye, to enable the Patient to ſee Objects diſtinctly. Some- 
times this Diſorder has grown up from Infancy ; and ſometimes it ariſcs from 
an intenſe Inflammation of the Eye, or ſome ſudden and violent Conſtriction of 
the Papi] from other Cauſes, with a Palſy of the ſtraight Fibres in the Uvea; or 
when the internal Margin of that Membrane, which conſtitutes the Pupil, is 
concreted or joined to a Cataract, or to ſome Part of a Cataract, after the Opera- 
tion. The Cure of the Diſorder is gencrally eſteemed extremely difficult, if not 
altogether impraCticable. But the celebrated Mr. CHEsSELDEN has comrived 
a new Method of relieving this Diſorder, which he has not only tried ſeveral 
times with Succeſs, but alſo deſcribed his Proceſs in the Philoſophical Tranſactions, 
and in the Appendix to the fourth Edition of his Anatomy; which we ſhall there- 
fore give a Place here in dur Surgery, as follows: | 


This Opera- II. The Eye-lids being held open by a. Speculum Oculi, he then takes a nar- 


tion. 


row and ſingle-edged Scalpel, or Needle, Tab, XVII. Fig. 19. A A, almoſt like 
that jor couching a Cataract; and paſſing it through the Sclerotica B, as in 
couching, he afterwards thruſts it forwards through the Uvea or Iris, and, in 
extracting it, cuts through the Iris in the Manner repreſented by Fig. 20. A. 
If the. Diſorder is not accompanied with a Cataract, it will be beſt to perforate the 
Iris in the Mid e, as you may perceive by Fig. 20. But when there is a Ca- 
taract, the Inciſion ſhould be made a little higher in the Uvea, that the Cataract 
may not obſtruct the Ingreſs of the Rays of Light. The Cataracts which ſome- 
times accompany this Diſorder, he ſays, are generally very ſmall ; and ſome- 
times their Adhe ſion to the Jig is fo firm, as to render it impracticable to couch 
or ſuppreſs them. In Fiz. 21. the Inciſion or Aperture is repreſented lower than 
the Center of the Cornea and Uvea; becauſe in this Eye on which he performed 
the Opcration there was an 4lbuge, or white Speck, upon the upper Part of 
the Cornea, which obliged him to inciſe lower than uſual. He dors not indeed 


relate the Manner of treating the Patient afterwards, to ſuppreſs and guard againſt 


an Inflammation, and other Accidents; but *tis reaſonable to ſuppoſe you muſt 
proceed in the ſame Method as after the Operation for a Cataract. 


An EXPLANATION of the SEVENTEENTH PLATE. | 

Fig. 1. Demonſtrates the Poſition of the Patient, Surgeon, and Aſſiſtant, proper 
tor couching a Cataract as explained in Cbap. LV. N. XVIII. 

Fig. 2, 3. Repreſents the ſilver couching Needles uſed by the Antients ; the firſt 

having a ſlender and round Point like common Needles, and the laſt a trian- 

gular Point, Fig. 4. 
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ect. II. Explanation of the SEveNTRENTH PLATE, 


Fig. 4. Repreſents a double-pointed couching Needle; that marked A being 
round and ſlender, and that at B a little broader or flatter: C denotes the 
Handle, which may be made of Silver, Braſs, Ivory, or. Wood. 

Fig. 5. Is another Needle with a ſtill broader Point, but ſharp-edged ; with 
which a Cataract may be more commodiouſly held and couched than by a 
ſmaller Point. 

Fig. 6. Denotes another couching Needle, almoſt like the former, only furniſhed 
with a Sulcus in its Apex, which is recommended by Baiss Ac, and deſcribed 
more largely at N XXVI. of Chap. LV. x 

Fig. 7, 8. Repreſent two Needles from SoLinGen and Nucke, which are ſaid 
to be invented by the Dutch Oculiſt SaLMasrus, and to be both uſed in one 

and the ſame Operation. That at Fig. 7. is ſulcated and ſharp pointed, al- 
moſt like the preceding, and ſerves to perforate the Coats of the Eye; from 
whence Ba iss Ac ſeems to have taken his at Fig. 6. But that at Fig. 8. is ob- 
tuſe, and made ſo as to paſs through the Sulcus of the preceding Needle, while 
it continues in the Eye to depreſs the Cataract. 


Fig. 9, and 10. Repreſent two Needles of pretty much the ſame Uſe with the 


two preceding, and are taken from BERN. ALBinus's Diſputatio de Cataradta, 
Francof. impreſſ. 5 

Fig. 11. Denotes the Needle propoſed by Al Ixus, in his ſaid Treatiſe, for ex- 
tracting a membranous — 2 of the Eye; being ſo contrived that the 
Point A opens like a Pair of Pliers, to extract the membranous Cataract, 
(if there be any in the Eye) by depreſſing the little Handle B; though I much 
doubt whether it was ever uſed with Succeſs. 

Fig. 12, and 13. Repreſent the Parts of the preceding Needle ſeparate and aſun- 
der. Fig. 12. is the ſulcated Point, in which is lodged the other Point Fig. 
13. Theſe perforate the Eye the better, as they are more exactly fitted and 

poliſned. They are connected by the Hinge B, C, D, Fig. 11, 12, and 13. 

E. Fig. 13. denotes a Spring to preſs the two Points cloſe together, till you 
open them by depreſſing it with your Thumb on the little Handle, B. Fig. 11. 
to apprehend and extract the Membrane, | 

Fig. 14. Repreſents the Method of holding open the Eye-lids with one Hand, 
and of paſſing the Needle with your other, for couching a Cataract, the Point 
B uſually appearing through the Pupil. 

Fig. 15, and 16. Repreſent two Specula Oculorum, to hold the Eyes firm, and 
open their Lids in couching, and other Operations for the Eyes: the laſt is 
more correct than the firſt, as you may extend or contract the Circle A A, 
BB, by elevating or depreſſing the Button C. The Handle is denoted by 
D. | 

Fig. 17. Repreſents a Needle for couching a Cataract in the right Eye with the 
right Hand. A the Point of the Needle; B its Handle, in which js a par- 
ticular Kind of Incurvation C to reft upon the Noſe. 

Fig. 18. Is a Cap or Sheath for including the Point of the ſame Needle. 

Fig. 19. Is taken from the Appendix to the fourth Edition of Mr. CazseLDen's 

Anatomy, to ſhew the Manner of directing his Cutting-Needle to open or inciſe 
the cloſed or contracted Uvea. | 

Fig. 20. Denotes the Manner of dividing the Uvea in its Middle by the ſame In- 
ſtrument, to tranſmit the Rays of Light 2 Eye. 

3 5 


Vos. I. Fig. 21. 
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Fig. 21. Repreſents the Manner in which Mr. CnESs HILDEN pierced the Uvea lower 
than uſual, on the Account of an Albuge, which infeſted the Middle of the 

Cornea in this Eye. | | 


— 


CHAP. LVE. 
Of the PTERY G1UM, or Unguis Oculorum. 


Deſcription. I. HEN a preternatural Membrane is formed externally upon the Coats. 
| of the Eye, ſo as to extend itſelf over the Cornea and Pupil, and ob- 
ſtruct the Sight, the Diſorder is then uſually denominated Onyx by the Greeks, 
and Unguis, or Ungula, by the Latins; it is alſo ſometimes named Prerygium, from 
its e to the Wing of a Bat“. Sometimes the Pellicle or Film ap- 
pears red, from the Number of ſmall Blood. veſſels, and then it is uſually 
denominated Pannus. It moſt frequently ariſes in the Angles of the Eyes from 
the Temples or Noſe, and ſometimes from above or below, extending itſelf, by. 
degreees over the Cornea, (as in Tab. XVIII. Fig. 1 and 2. @ 4.) Sometimes it 
only adheres ſlightly to the Cornea by a few ſlender Fibres; and ſometimes 
again it is extended over the whole Eye, and continues moſt firmly and inti-. 
mately attached to it, which uſually renders the Caſe much more difficult to 
cure, 
Core by II. While the Pellicle is but recent and ſlightly attached, it may be removed 
Medicines, by gentle Eſcharotics; ſuch as Powder ex Sacchar. Canarienſ. 3 j. Vitrioli albi vel 
Aluminis uſti, vel etiam viridis Aris Gr. iv. vel vj. which muſt be carefully. 
iprinxled at Intervais by a little at a Time upon the Membrane. Some uſe a 
Powder of the Lapis ſciſſilis, or of the Os Sepiæ mixed with Sugar. But as it will 
be difficult to uſe ſuch a Powder for Infants, it will be better to treat them with 
an Eye - water, as that of QUzRc1TAN, cum Vitriol. alb. aut felle Muſtele piſcis, 
&c. which may be alſo uſed ro Advantage for Adults. If the Diſorder is ac- 
companied with an Inflammation, it will be conyenient for you to treat the Pa- 
tient accordingly, by Bleeding, Bliſters, and cooling Medicines. M. Sr. Yvzs 
ſets a great Value on the Lapis medicamentoſus Crollii, diſſolved in Water, and uſed 
to waſh the Eye; though, in my Opinion, a Solution of Vitriol. alb. O B. in Agua 
Chelidonii major. 3 i j. is little inferior, if at all. ö 
Cure by the III. If the mild Eſcharotics, before propoſed, are inſufficient for deſtroying 
the Pellicle, you muſt then extirpate it. In order to which, the Patient muſt 
kneel down on his left Knee, if the right Eye be affected, and lean his 
Head back againſt the Light upon the Surgeon's Lap, or Knees, 'who then 
takes the ſmall Hook, Tab XVIII. Fig. 3 or Tab. XV. Fig. 30. and, after the 
Eye-lids are held open by an Aſſiſtant, endeavours to paſs its Point under the 
thickeſt or looſeſt Part of the Pellicle, to elevate it a little. In the next place, 
he takes the Needle a, armed with a Thread, Fig. 1. 46. and paſſing it under the 
Pellicle, ties it with a double Knot; and then faſtening the two Ends in a 
Loop, Fig. 2 bc. he thereby attempts to make a gentle-Elevation, This done, 
he now endeavours to ſeparate the upper and lower Margin of the Membrane 
with 


aCxLsus, Lib, VII. Cap. 7, No. IV. and CasTzL, Lex Med. per Bxuno. fab tit. Onyx. 
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with a Lancet, that he may afterwards cut off the reſt immediately in a ſtraight 


Line near the lacrymal Caruncle by a Pair of ſmall and ſtraight Sciſſars, He then 
draws back the Thread and Membrane towards the Cornea, and if it adheres any 
where to the Eye, frees it by degrees with a Scalpel or Sciſſars: in doing which, 
the Operator muſt have a principal Regard to two Things: 1. to avoid injuring 
the Cornea; and, 2. to obſerve that no Part of the Membrane be left adhering 


to the Eye; which laſt might occaſion a Return of the Diſorder, Yet it is bet- 


ter to leave ſome Part of the Unguis adhering to the Cornea, when its Separation 
is extremely difficult, than to wound the Cornea, and leave irremediable Scars in 
it; and this the rather, becauſe any ſmall Portion of the Membrane left behind 
may be taken off afterwards, by treating the Eye two or three Times in a Day 
with the gentle Eſcharotics before propoſed at Ne II. Though there are ſome, 
who rather approve of the following Colhyrium for removing the membranous 


Reliques : 


R Ag. Roſar. Damaſcenar. Plantag. ana. 3 j. Matr. Perlar. p d j. Sacchari 
| Saturni Gr. vj. Vitrioli albi Gr. iij. M. f. Coihr. 


M. ST. Yves approves of waſhing the Eye for three or four Days afterwards 
with Sp. Vini diluted with Water, and then to uſe a Solution of the Lapis medi- 
camentoſus in Spring water, Laſtly, in extirpating the Pellicle, great Care muſt 
be taken not to cut off any Part of the lacrymal Caruncle, and much more not 
to remove the whole of it; for, if this Body be wanting in the greater Canibus of 
the Eye, where it ſtops and directs the Tears into the Puna lacrymalia, the Pa- 
tient will conſequently be troubled with a watery Eye, in which the lacrymal 
Humour will run down over his Cheek. 
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IV. Some of theſe Pellicles which appear red, from the ſmall Blood-veſſels 1 
extended to them from the Corners of the Eyes, will wither or eaſily fall off with — 


the Uſe of Medicines, upon ſcarify ing and dividing thoſe Veſſels in the 
Cant bus of the Eye which feed and nouriſh them. Sometimes the Cornea is in- 
cruſted over with a glutinous Matter, like Fat or a Membrane, which may be 
readily ſcowred off with the Gall of an Eel, Lamprey, or the Bile of ſome other 
Animal. This was probably the Caſe of Top1as, mentioned in the Old Tefta- 
ment. Sometimes indeed we meet with Membranes of this Nature, which are 
inſeparable from the Cornea by any means whatever. But this we cannot be 
aſſured of before Trial; and we ought rather to try the Operation in vain, 
than to relinquiſh the Diſorder, unjuſtly, as incurable. Laſtly, ſome' Pel- 
licles upon the Eye are extremely painful and ſtubborn, inclining to a can- 
8 and theſe it may be beſt for the Surgeon to relinquiſh as 
incurable. . 


V. When the Pterygium or Ungais is extended over the whole Eye, it will be ub yr care 
convenient to divide it by a crucitorm Inciſion into four Parts, according to M. Eye. 


St. Yves, and then to ſeparate each of them from the Cornea and = z (as we 

before directed for the Unguis in general) conducting the Remainder of your Dreſ- 

ling as we there preſcribed, 

VI. Laſtly, when this Operation is to be performed upon the left Eye, the Pa- 

tient ſhould riſe up from the Ground as ſoon as the Needle has been paſſed through 

the Membrane, and the Threads 11 for being placed in a Chair, the Opera- 
2 ä dor 


444 ö Of SroTs in the Cornea of the Eyvs, Part II. 


tor may have a better Command of the Eye than before z except he ſhould hap- 
pen to be as active with his left Hand as with his right, If the Membrane 
appears to be thin and weak, Care ſhould be taken not to extend it too forcibly 
by the Thread, leaſt it ſhould break. | 


CHAP, - LVL. 


Of the Albugo, Leucoma, Nebula, Nubecula, and other SpoTs in the 
| Cornea of the Eve. | | 


Deſcription. I. S in ſeveral other Claſſes of Diſorders belonging to the Eye, ſo in this 
we meet with a great deal of Confuſion, by a Miſapplication and Redu- 
plication of ſeveral Names, which are often uſed to import the ſame Diſeaſe; 
whence ariſe Difficulties and Miſtakes to the Learner, and Errors in the Method 
of Cure. However, we find that the moſt eminent Surgeons and Phyſicians in- 
tend, by theſe Names; Sorts of whitiſh Spots in the Cornea; though they ap- 
pear not always alike, and of the ſame Kind, being ſometimes larger, or ſmaller, 
thicker or thinner, or more or leſs protuberant. According to their different 
State and Condition they more or leſs obſcure the Sight, and ſometimes wholly 
intercept it, Hence we have alſo a Reaſon why the Blemiſh was ſometimes 
called Leucoma by the Greeks, and Albugo by the Latins, or Nebula and Nubecula; 
according as it appeared darker or clearer. | 
3 II. The Cauſes of theſe Blemiſhes are various. For they may ariſe, 1. from 
an Obſtruction of the pellucid Veſſels in the Tunica cornea, and an Inſpiſſation 
of their contained Juices, proceeding from a violent Inflammation of the Eye: 
or. 2. from a Suppuration, and then an Induration, of theſe Juices, in the Cornea, 
after an Inflammation, ſo that it, by degrees, becomes more opake, as it hardens, 
and puts on a whitiſh Hue, being ſometimes miſtaken for an Unguis *. 3. Theſe 
Spots may ariſe from an external Eroſion or Ulcer in the Cornea; or, 4. from 
Puſtules, or Yeficulz in various inflammatory Diſorders; particularly, 5. from 
- thoſe which are occaſioned by the Small-Pox. 6. They may very often pro- 
| ceed from the Scars left after a Puncture in the Cornea, from a Sword, Knife, 
Fork, a Splinter, Glaſs, a Thorn, or the like; or, 7. from a Burn; or, 8. the 
corroding Acrimony of cauſtic Subſtances falling into the Eye. Laſtly, 9. 
they may ſometimes be formed of a peculiar Tunic growing to the Eye itſelf. | 
Progeſa, III. Theſe Diſorders of the Cornea are ſome more and ſome leſs difficult to re- 
move, according to their Duration, and the particular Cauſes from whence they 
proceed, with the Patient's Age, and other Circumſtances. Infants may be more 
eaſily freed from them than Adults, when they are not of any long ſtanding : 
but for thoſe which are Scars formed from Wounds, Burns, Punctures, or the 
like, there is little or no Hopes of removing them, 
Methods of IV. If any one is deſirous to be ſucceſsful in removing theſe Spots, he muſt 
eure. adapt his Method of Cure to the Cauſe of the Diſorder. For thoſe ä 
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from inſpiſſated Humours betwixt the Lamine of the Cornea, and are not of long 
ſtanding, may be beſt removed by a proper Regimen, attenuating Diet, and Me- 
decines, eſpecially a plentiful Uſe of thoſe Decoctions and Infuſions which are 
ſudorific. But then at the ſame time muſt be uſed externally Phlebotomy, Sca- 
rification, Bliſters, and frequent waſhing of the Feet. Upon the Eye itſelf may 
be alſo applied diſcutient Bags cx fol. Hyſſop. Roriſmarin. flor. Chamom. Sem. 
fenic. &c. boiled in Wine or Water, and frequently laid on the Eye; or a Col- 
lyrium ex Ag. fenic. cum. Sp. Vin. Campb. Laſtly, it may be convenient for the 
Patient to hold his Eye ſometimes over the warm Vapours of Coffee, or a De- 
coction of the Woods. On the contrary, it will be here pernicious to uſe cold 
and aſtringing Collyria, eſpecially thoſe of white Vitriol, though they are much 
eſteemed; whereas warm Applications are found by Experience to be of the 
greateſt Service, When the Inflammation is diſperſed, the Patient may wet his 
Eye every Day with ſome of the Aqua Opbibalmica Quercitani, cum Tutii pp. 
made warm before uſing it. If any of the ſmall Veins proceeding to the Spot 
appear turgid on the White of the Eye, it will be proper to divide them by the 
double-edged and crooked Needle (Tab. I. Fig. 5. or Tab. XVI. Fig. 2.) a Lan- 
cet or Sciſſars. Laſtly, in ſome of them, which are of long ſtanding, you may 
rather expect any thing than their Cure. ; 

VI. In thoſe whitiſh Spots which proceed from Abceſſes, or a Suppuration of Cure of 
Matter after an Inflammation betwixt the Lamine of the Cornea, which they ans? 
elevate like a Pea, or Pearl, (whence they are ſometimes called Pearls) you 
ſhould make an Inciſion into the Cornea, to diſcharge the included Matter; 
which might otherwiſe by degrees erode the Cornea, and deſtroy the Sight. 

Your Incifion for this Purpoſe may be made either by the Lancet, or by a couch- 
ing Needle, Tab. XVII. through the Cornea quite to the Abceſs; and repeated, 
if there be Occaſion ; treating the Eye afterwards with ſome of the diſeutient 
Medicines propoſed at N* V. Others uſe Viper's Fat, to cleanſe or heal the 
Puncture or Inciſion, and by this Means, the Sight is ſometimes happily re- - 
ſtored. But when the Matter is lodged deep, and not near the Outſide of the 
Cornea, it will be impoſſible to preſerve the Eye-ſight diſtinct and perfect, either, 
by this, or any other Means. 

VII. But when the Cornea is eroded externally, either from an Abceſs, Inflam- Core of an 
mation, or any other Cauſe, the following Method is taken by M. Sr. Yves, nen ... 
Firſt, he removes the Inflammation, and then orders the Patient to waſh his Eye ternal Ero- 
frequently with the Aqua viridis ophthalmica Hartmannj, which is made weaker ma 
or ſtronger, according as the Patient can bear it; the admirable Virtues of 
which Water for removing Spots in the Cornea, are ſtrongly recommended by 
the ſame Author. | | 

VIII. In ſome of thoſe ardent or inflammatory Puſtules of the Cornea, which cure of 
appear afterwards whitiſh and protuberant, like a Pearl or Grain of Millet, the ge, from. 
beſt and moſt expeditious Method of removing them is, by perforating with a Small- Fes. 
Needle, ſo as to diſcharge their contained Matter, And in thoſe Puſtules ari- 
ſing from the Small-Pox, you ought to make an Apertion by a Needle or Lan- 
cet, immediately to diſcharge the eroding Matter, removing the Pellicle after- 
wards with ſome Aumen uſtum cum Sacchar. cand. & Ovor. teſt. pp. applied 2 | 
Day to the Cornea. Others uſe Tinder, or burnt Lint dipt in Oil, By either o 
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which the remaining Film will, by degrees, vaniſh, according to Sr. Lys, 
(pag. 229.) The ſame Method of Cure muſt be taken for diſcharging the Mat- 

ter in Puſtules formed in the Cornea from Burns; treating the Blemiſh afterwards 
with the Medicines we have directed in Chap. L VII. preceding. | 
Incurable IX. Thoſe Spots of the Cornea, which ariſe from Wounds, Scars, or the Abuſe 

o. of the vitriolic Co!/yria, are ſeldom curable; as are thoſe alſo which render the 
Cornea quite opake, and are of very long ſtanding, or in which the natural 
Form of the Eye or Cornea are deſtroyed. In thele Caſes it is therefore much 
better to leave the Patient to himſelf unmoleſted, than to torture his Eyes to no 
Purpoſe, by a tedious Courſe of Remedies and Operations. 
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Of the STAPHYLOMA, 


Coded 0 NDER the Term Stapbyloma, (the Grape) are chiefly compriſed two 
* Diſorders of the Eyes; one, in which the Cornea is more than uſually 
rotuberant, as in Tab. XVIII. Fig. 4, 5, 6, 7, and 8; the other in which the 
Þopil or Uvea breaks forth and forms an unſightly Tumor on the Cornea, either 
from internal Cauſes, or from ſome wounding Inſtrument forced through the 
Coat; in which laſt Caſe the Sight of the Eye is uſually deſtroyed. See Fig. 8. 

a 4, - 

Kinds, II. There are various Species and Denominations of the Staphyloma, according 
to their Size and Shape: as the Margarita, Myocephalus, Clavus, Mylon five 
Pomum, and the Stapbyloma or Acinus ſtrictly ſo called; of all which the biggeſt 
is the Mylon. But | have ſometimes obſerved not only the Cornea, but alſo the 
Sclerotica preternaturally diſtended, and enlarged to a great Degree after the ſame 
Manner as a Hernia ventralis, or, the lacrymal Sac, and then the Diſorder may 
be alſo denominated Staphyloma, becauſe thoſe two Coats, the Cornea and Sclero- 
tica, are properly conſtituted but of one. However, it may be juſt to diſtinguiſh 
thoſe Tumors from each other, according to the different Parts affected, by 
denominating one of them 'Staphyloma Sclerotice, and the other Stapbyloma 

| Cornee. 

Progmfis III. A Staphyloma is a dangerous Diſorder, as well becauſe it greatly deforms 
the Eye, and deſtroys its Sight, as becauſe it often induces moſt violent Inflam- 
mations, Head-achs, Reſtleſſneſs, Abceſs, and ſometimes a Cancer in theſe Parts, 
The Cure of it is therefore generally undertaken, not ſo much to recover the 
Sight, as to preſerve or reſtore the Uniformity of the Eye, and prevent the ma- 
lignant Symptoms before enumerated. a 

career: IV. In the Cure of this Diſorder we muſt relieve the Tumor and Deformity 

recent $ta- Of the Sclerotica and Cornea, by the Application of a Compreſs dipt in Aquz 

phyloma. Luminis, together with a Plate of Lead and Bandage, or ſome proper compre! - 
ſing Inſtrument. If the Uvea protrudes itſelf through a Wound in the Corn 
it ſhould de returned by a Probe: the Patient in the mean time muſt lie 


ſupine 
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ſupine Poſture, and the Wound be conſtantly dreſſed'with the White of an Egg, 
or Mucilage of Quince-ſeeds, till it is healed; by which Means the Patient of- 
ten recovers his Sight. | . | =Þ 
X V. If the Diſorder is become inveterate, and inflexible to all Remedies, you Cure of an 

muſt paſs a Needle with a double Thread through the Middle of the Tumor, — 
as in Fig. 8. Tab. XVIII. then the two Ends of the Thread are to be tied | 
together in a Knot, firſt on one Side, and then on the other : by which Means 
the Tumor will gradually wither, and, at length, fall off together with the 
Threads, . 

VI. But as this Ligature frequently occaſions violent Pain, Inflammation, and Another 
ſometimes a Suppuration of the Eye; it would ſeem to be a more ſafe and en- 

itious Method to extirpate the Tumor by the Sciſſars or Scalpel. In this 

— 2 myſelf once cut off a Protuberance of this Kind at the Root, from the 
Eye, of the Length of one's Finger, by a Pair of Sciſſars. | 

VII. M. Sr. Yves's Method of removing theſe Protuberances, (ſee his Trea- TheMethoz 
tiſe, p. 222.) when they have not wholly covered and obſcured the Cornea, is to r. | 

ſs a crooked Needle and Thread of Silk through the Middle of the Staphy- . 

ma; after removing the Needle, he twiſts together the Thread, and extends 
them with his left Hand; while, with a Scalpel or Lancet, he frees the Tumor 
under the Ligature, till he can, at length, totally extirpate it by the Sciſſars. 
Laſtly, he applies a Compreſs over the diſordered Eye, dipt in Sp, Vini, diluted 
with Water, as was obſerved in treating of the Cataract. And thus not only the 
Staphylama is removed, but the Cornea itſelf becomes perfectly healed, or elſe 
leaves but a very ſmall Aperture in the Middle of the Wound ; from whence 
indeed the aqueous Humour is continually diſcharged as faſt as it is ſecerned in 
the Eye, but without any Trouble or Uneaſineſs to the Patient; becauſe it flows 
gently with the Tears through the lacrymal Paſſages into the Noſe. 

VIII. When the whole Cornes is infeſted with a Staphyloma, as in Fig. 4, 5, f. rege 
6, 7. the moſt expeditious Method of Cure is that of Sr. Yves, by cutting out From 
circularly not only the Cornea, but alſo the Iris or Uvea, all round within a Line 
of the Ring, by which it touches the Albuginea; after which, all the Humours 
of the Eye falling out, the remaining Coats contract themſelves into a ſmaller 
Compaſs, and the Wound itſelf will gradually heal up. You muſt then provide 
the Patient with an artificial Eye, adapted in Size, Shape, and Aſpect, to ſupply 
the Place of that which is wanting. In this Manner the artificial Eye may 
frequently be moved from one Side to the other by the remaining Muſcles of 
that Organ, ſo that many cannot diſcern it to be an artificial, but will take it for 
a true or natural Eye; and in this laſt Method I myſelf have cured the Sa- 
phyloma. 
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CHAP. LX. 
Of the HyYPoOPY ON, 


ye E frequently meet with a Collection of purulent Matter immediately 
under the Cornea, in the Place of the aqueous Humour; which Diſ- 
order is generally denominated Hypopyon or Pyofis * The Hypopyon ariſes from 
an Extravaſation of Blood or Marter in this Part, which may happen by a vi- 
olent Inflammation, the Small-Pox, couching a Cataract, or from other. exter- 
nal Injuries of the Eyes from Violence, as Contuſion, from a Blow or Fall, a 
Burn, Sc. It is at the Beginning very often attended with excruciating Pains 
both of the Head and Eyes; and, according to the Degree of Injury, is ſoon 
after followed either with Blindneſs and a Deltruction of the Eye, or Death it- 

ſelf. | | + 
Cure, II. There are chiefly three Methods of treating this Diſorder. The firſt and 
mildeſt is by diſperſing the Matter with diſcutient Remedies z ſuch as the Ap- 
plication of Compreſſes dipt in a Decoction of Sage, Eye-bright, Hyſſop, and 
Fennel-ſeeds in Wine, or of little Bags ſtuffed with the ſame Ingredients and 
boiled in Wine, which are to be frequently renewed ; by which Means, when 
the Blood or Matter is in no great Quantity, the Eye recovers its former Inte- 
grity and Action, as I have frequently experienced. Theretore you ſhould con- 
tinue the Patient in this Metbod ſo long as you find any Benefit from it, even 
till the corrupt Matter or Blood is all diflipated or diſperſed, - But; if the Pain 
and other Symptoms are rendered more intenſe by theſe Applications, you muſt 
proceed immediately to the Operation, Otherwiſe, there will be great Danger 
of the contained Matter's eroding the Cornea, and deſtroying the inter- 
nal Parts of the Eye, which will induce Blindneſs after the moſt intenſe 

Pains. ') 

Cure by agi- III. But before we treat of the Operation, it may be proper to deſcribe the 
rating the Method of Cure, which, we read, was formerly uſed with Succeſs by JusTvs, 
an eminent Oculiſt in the Time of Garen, who himſelf was an Eye-witneſs of 
his Practice, as he writes in the End of his XIV® Book De Methodo medendi. 
In the firſt place, he ſeated the Patient on a Sort of Chair over-againſt himſelf; 
then taking Hold of his Head with both Hands, he ſhoox it about very aſſidu- 
ouſly, till all the purulent Matter diſappeared ; in which Operation it is very re- 
markable, that GaLen himſelf teſtifies, the Spectators could perceive the cor- 
| rupt Matter gradually ſubſiding to the Bottom of the Eye. Moſt People will 
4 LE: | be apt to reject this Method, as uſeleſs and ridiculous; but my Opinion is, that 
1 | it may be often very effectual in removing the Hypopyon, In this I am con- 
firmed, not only by the Authority of GALEN, but allo trom my own Experience 
in 


® Indeed M. ST. Yves names this Diſorder of the Eyes Onyx ; the Hypopyon, according to him, 
being a Suppuration in the Tunica Cornea itſelf: ſo that an Onyx, or Unguis, may ariſe from an 
Hypopyon, when the Matter of the laſt erodes into the Cornea, by deſtroy ing its internal Lamella, 
See his Treatiſe, De Morb. Oculor. Part II. Cap. g. pag. 221, & ſeg. Hence we may fee how 
much even ſome of our modern Surgeons and Oculiſts are at Variance in their aſcertaining the Dis- 
orders of the Eyes and their Names. 
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in a Patient who, being juſt entered under my Care for an Hypopyon, was ob- 
liged to take a Journey in a Chariot; by the repeated os — jolting of 
which, upon his Return the next Day, I found all the purulent Matter diſperſed 3 
and, without doubt, it was ſubſided or thrown down behind the Uvea. It 
may therefore not be improper to try this Practice before the chirurgical Opera- 
tion by the Hand and Inſtruments. But before you ſhake the Head, it will be 
proper to diſpoſe it, or the Patient's whole Body, in a ſupine Poſture, and to 
prels the Eye, firſt, with the Fingers, in order to looſen and remove the Matter. 
But, when the Diſorder is great and obſtinate, the purulent Matter being too 
copious, or too firmly fixed to be diſperſed in this Manner, Recourſe muſt 
then be had to the Operation long ago deſcribed and recommended by GaLEN, 
AX T1vs, and others of the Antients; which has met with ſo much — 
among our Modern Surgeons and Oculiſts, that it would ſcarce have been 
known or heard of at preſent, if it had not been reſtored in the laſt Century by 
Rivezxivs, MeeKRrEn, Nucke, and BipLow. 1 
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IV. Preparatory to the Operation, your Patient muſt be placed and ſeated Methed of 
againſt the Light, with bis Head and Hands firmly ſecured each by an Aſſiſtant, 


as in couching a Cataract. Then the Surgeon himſelf depreſſes the lower Eye- 
lid, while an Aſſiſtant elevates the upper. The Operator now takes a Lancet, 
and therewith cautiouſly incides through the Cornea, below the Pupil, and about 
the Space of a Line from the Albuginea, making his Apertion big enough to 
diſcharge the Matter with theraqueous Humour; but with Caution at the ſame 
time to avoid wounding the Uvea behind the Matter. If the Matter does not 
diſcharge freely of itſelf, you muſt aſſiſt it by a gentle Preſſure and Agitation 
with your Fingers; and in about three or four Hours after the Operation, -you 
muſt dreſs the Eye with a Compreſs dipt in a Collyrium ex Ag. Plantaginis vel 
Roſar. & Albo Ovor. or a Mucilage ex Sem. Cydonior. prepared, either of them, 
with or without Camphor. By this means you will find the Wound in the Cornea 
quickly healed, and the aqueous Humour ſoon after reſtored, with the Patient's 
Sight, if none of the internal Parts are injured. And though there may remain 
a {mall Cicatrix in the Cornea, yet that being made lower than the Pupil, will 
cauſe very little, if any, Impediment to the Sight. In the mean time, to per- 
form this Operation with the Lancet ſafely, you ought to involve that Inkru- 
ment in Lint, or a Piece of Plaſter, ſo as to leave not above a Straw's Breadth 
of its Point uncovered, that it may not run too far into the Eye. Mezxren 
has on this Account invented an Inſtrument purpoſely for the Operation, pub- 
liſhed in the tenth Chapter of his chirurgical Operations, and delineated in our 
Tab. XVIII. Fig. 10. ; | 


V. Sometimes the purulent Matter is found too much in ſpiſſated to be eaſily Another 
diſcharged through the Incifion made by the Lancet in the Cerues; and in that Cure. 


Caſe it will be more convenient to uſe the Needle, Tab. XVIII. Fig. 12. which 
we have elſewhere propoſed for making Setons. For the recurve Point of this 
Needle is not only leſs apt to wound the Uvea, but by its triangular Figure it alſo 
makes a larger Aperture, which will more readily diſcharge the inſpiſſated Mat- 
ter; but then we uſually involve this Needle almoſt up to its Point in a Slip of 
ſome Plaſter, as I before adviſed you to do the Lancet. PLAaTxzRUS has given 

Vor. I. 6 Mm m | | us 
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us the Figure of a particular Inſtrument for this Purpoſe *, having a Sart of 
triangular Apex, the Invention of which he aſcribes to Mr. WooLnovss, See 
our Jab. XVIII. Fig. 13. When the Matter included under the Cornea is too 
thick to flow out of itſelf, or by Preſſure, M. ST. Yvzs* propoſes to waſh it out 
by injecting with a ſmall Syringe, repeating the Operation every Day, till it be 
all removed; and then you may proceed to heal the Wound in the Cornea. 
If any Inflammation appears, the Patient ſhould be bled, bliſtered, ſcarified, 
and the affected Parts treated with a diſcutient Fomentation, and other proper 


. Medicines. 
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& NI. 
Of Hiciding the CoRNE A, to. diſcharge Extravaſated B1 ood. 


os oe © L © OD extravaſated in but a ſmall Quantity from external Violence, ar 
Operation is ) Injuries offered to the Eye, may be generally diſperſed and carried off 
necelsr)- by the diſcutient Remedies before propoſed at Ne II. of the preceding Chapter. 
But when the Quantity is larger than can be thus removed, you ought imme- 
diately to open the Cornea by Inciſion, as we directed in the preceding 
Chapter, to prevent the ſtagnant Blood from ſuppurating and deſtroying the 

Eye 


l. But leſt any body ſhould think Þ propoſe of my own Head a raſh and 
1 ang unheard-of Practice, I ſhall give the Reader an Inſtance of it (from the Hif. 
etice, Acad. Pariſ. An. 1709. pag. 16. Edit. Amſtel.) in which it ſucceeded very 
well. Therefore, whenever any Perſon has, by ſome external Violence, had 
ſo much Blood extravaſated in his. Eye, as to deſtroy his Sight, and be incapa- 
ble of Diſperſion, it is the Advice of the Phyſician GanpoLynvs, to have 
recourſe to this Practice. He therefore inſtantly. made a tranſverſe Inciſion 
through the Cornea, and, by that means, happily diſcharged the extravaſated 
Blood, in ſuch a-Manner, that the Patient was cured with hardly any Pain, and 
without any deforming Cicatrix, ſo that he recovered his former Sight without 
any Defect; and yet he was obliged to aue the Cornea three times, hy 
reaſon of the Quantity and ſtrong Adheſion of the Blood. To promote the 
healing of the Inciſion, he, for the Space of eight Days, applied Compreſſes 
dipt in a Mixture of Ag. Plantag. iv. & Ag. Vulneraria zij. In little more 
than a Week's Time, the Cure was lo well performed, that one could perceive 
no Difference betwixt the Eye that had undergone the Operation, and the other 
which had not; excepting only that it's. Pupil was a little 1 than the other, 

which ſeems to have rather the Effect of the Blow than of the Operation. 


* Difert. di Fiflali lacmmali. d De Merb. Ocul. p. 227. 


CHAP, 


Sect. II. Of ibe PraoLareus Ocvin: 451 


— 


CHAP. LXII. 


Of the DisTENT10N and PRoLA sus OCUL1, alſo the Fu nous and 
CANCER. | N 


LOOMETIMES the Eye is fo violently inflamed and ſwelled, that it —— - 


cannot be contained in its Orbit or Socket by the Lids, but protrudes gr. 
itſelf out of its natural Seat. This is a Diſorder attended not only with great 
Deformity, but alſo with intenſe Pains, and frequently Blindneſs or an obſtinate 
Cancer. How ghaſtly the Diſorder appears, may be perceived, I think, from 
the Figures we have given of it in Tab. XVIII. Fig. 14, 15*. Party men- 
tions a Caſe he ſaw, in which the Eye was ſo vehemently diſtended by pernici- 
ous Humours, that it at laſt burſt out of its proper Coats; and the like may be 
alſo ſeen in Muys, Dec. II. O I. This is termed by the Greeks a Proptofis, 
and by the Latins a Prolapſus Oculi ; but by ſome it is denominated an Hydro- 
phthalmia, and by others Eſcophthalmia*, when the Eye is very much diſtended 
with a watery Humour ; but the more modern Authors have, from its Simili- 
tude, named the Diſorder, Oculus Bovinus aut Elephantinus : though I muſt 
confeſs that many of theſe Names are rather intended to ſignify different Diſ- 
eaſes than one and the ſame; whence Error and Confuſion. The Cauſes of 
this Diſorder are various, being ſometimes from a violent Inflammation, or a 
Redundancy of Humours in the Eye, from an Obſtruction of the reductory 
Veſſels ; ſometimes from a Scirrbus, Cancer, or ſome external Violence. The 
| Inſtances given us by HiLpanvs, Cent. I. OG.. I. Muys, Dec. XII. Obf, 1. and 
by me, in Tab, XVIII. Fig. 15. ſeem to have been from a Cancer; and more 
Inſtances of the ſame Kind may be ſeen in Srl ART, VanDer Wie, Par: II. 
Ob/. g. and in the other Writers of Obſervations. Laſtly, there are ſome Sur- 
geons and Phyſicians who denominate this Diſorder Ficus or Fungus, which are 
in reality different Diſeaſes. | 
II. When the Diſorder is recent, and the Figure of the Eye is not yet deform- Cureby Di 
ed, thoſe Humours, producing the Hydrophthalmia, may be generally diſperſed Punduse. 
by Bleeding, Purging, and Veſicatories, with internal Attenuants and Di- 
luents, and external diſcutient Fomentations. But, if the Caſe is too obſti- 
nate to yield to Remedies, you muſt have Recourſe to the chirurgical Opera- 
tion of Paracente/is, as in other dropſical Caſes. . This Paracenteſis mult be 
made either with a Lancet, or a ſmall Trocar, to diſcharge the offending Hu- 
mours, repeating the Diſcharge every Day, or every other Day, or as often 
as ſhall be found neceſſary. At every Dreſſing, a concave Plate of Lead, with 
a Compreſs dipped in ſome diſcutient Liquor, (fee Chap. LX. N. II.) ſhould ' 
be firmly ſecured upon the Eye, to recover its natural Figure, By carefully 
| | obſerving 


* Yid. BarTiISCHius in Chirurg. Ocular, p. 218. and HilLbax. O / 1. 
Vid. NucksDe Du. Aque/. p. 119. & 120. STALPART, Vaoi WIE, Oc. 
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obſerving this Method, Nuckz * cured a Patient of an Hydrophtbalmia, though 
he made his Paracenteſis in the Cornea itſelf: but as that may leave an ugly Ci- 
catrix in the Cornea, I rather. make my Perforation with a Lancet in the Sclero- 
tica than in the Cornea. Afﬀter diſcharging the Humours, I drels the Eye with 
Lint dipt in Ag. Roſar. & Album. Over. permiſt. defend it with a leaden Plate, 
and then apply my Compreſs dipt in Sp. Vini; and laſtly, my Bandage, not 
neglecting Internals at the ſame Time, till the Eye is cured, and recovers its 
State, 

Cure by be, III. When the natural Figure of the Eye and its Office of Viſion are de- 

Scalpel, ſtroyed, and the Pains become more and more intenſe, there then remains but 

one, and a lamentable Method of relieving the Patient, by making a tranſverſe 

Inciſion through the Coats of the Eye, and diſcharging the eontained Hu- 

mours; which done, and the Eye deterged as in other Ulcers, you muſt cover 

the Eye-lids with Compreſs and Bandage. But if, after the Humours are diſ- 

. charged, the Eye remains larger than can be eaſily covered with the Eye- lids, 
it will be neceſſary to cut off ſo much as is redundant with the Scalpel or Sciſ- 

ſars; by which Means the Deformity may be afterwards the better concealed by 

an artificial Eye. Sometimes the Surgeon may cut out the Cornea by a cir- 

cular Inciſion, in this Diſorder, as we propoſed in the Sraphyloma, Chap. LVIII. 

ceceding. 

Another : IV. 3 Hitpawvus, and Muys, have contrived a crooked Scalpel, 

Wand like a Spoon, for extirpating the Eye when it is thus diſordered :* but, u 
mature Conſideration, I believe the Surgeon will not ſtand in need of any ſuch 

Inſtrument. For, to ſay nothing of the Difficulty you will meet with in ſharpen- 
ing and uſing ſuch an Inſtrument, it will be found, in moſt Caſes, ſufficient to 
extirpate only the redundant or tumified Part of the Eye, which prevents the 
Eye-lids from cloſing: to which you may add, the Danger there will be of 
wounding and uncovering the thin Bones which compoſe the Orbit, by this 
crooked Scalpel. But if ever the Surgeon ſhall find it neceſſary to extirpate the 
whole Eye for a Scirrbus, or cancerous Diſorder of it, he may perform the ſame 
with equal Advantage by the ſtraight Scalpel, Tab. XII. Fig. 14. which is the 
ſame 1 uſed in extirpating thoſe ghaſtly Tumors of this Kind, repreſented in 
Tab. XVIII. Fig. 14, and 15. Though there are ſome Surgeons who think it 
the mildeſt Practice to free the Eye ſo far from its Orbit by a Scalpel, till you 
can make a Ligature about the protuberant Part in order to remove it, by that 
Means, like other Excreſcences. But the more prudent in the Profeſſion gene- 
rally prefer any Method to this, becauſe of the intenſe Pain, Inflammation, and 
Convulſions, which, by this Means, torture and often kill the Patient. There- 
fore whenever you meet with the Eye infeſted, even to its Root, with a Scirrbus, 
or Cancer, there is no ſafer Method of relieving the Patient from his painful 
Diſorder, than by extirpating it clean out from the Orbit, in the Manner per- 
formed by Hitpanvus and Muys; deterging and healing the Wound afterwards 
in the uſual Method. 5 | 5 
„ ä » It 


* Lib. D. DA. Oculer. aque/. pag. 120. and VaienTing in Miſe, Nat. Cur. Ann. VI. Obſ, 
70. 
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V. It ſometimes hap in this Diſorder, that after having performed the 


Operation, a new fleſhy Excreſcence ſprouts up over the Eye, and forms a freſh 


Tumor; to prevent which, you muſt dreſs with Lint dipt in Ag. Phagedenica, 
and make a pretty tight Deligation over the leaden Plate with which you are to 
cover the Eye. It may be here alſo obſerved, that Cancers of the Eye, like the 
fame Diſorder in other Parts, will very often return, after they have been ſeem- 
ingly cured by the Operation and Treatment here propoſed, and may be again 
removed by the ſame Practice; as appears from the Obſervation of Mu ys, be- 
fore cited. Laſtly, when the Diſorder ariſes from a Caries, or Spina ventoſa of 
the Bones themſelves compoſing the Orbit, if it will not give way to Mercury 
(as it often does) the Phyſician muſt then be content to palli 

lieve the Pains, and prevent its bad Conſequences ; for a total Removal thereof 


is frequently altogether impracticable. 


CH A P. LXIII. 
' Of ARTIFICIAL EYES. 


ate the Diſorder, re- 


1453 


I. IHE Loſs of an Eye is frequently occaſioned by a Wound, an Abcefs Their Com- 


in the Small-Pox, or an Operation in Surgery; and then the unhappy 
Patient is deſirous of concealing his Misfortune by an artificial Eye, which is 
contrived to hide the Deformity ariſing from this Accident. The modern ar- 
tificial Eyes are made of concave Plates of Silver, Gold, or Glaſs ſtained or 
enamelled, ſo as to reſemble the natural Eye. See Tab. VII. Fig. 1. The nearer 
it approaches the ſound Eye in Size and Appearance, the more firmly it will ſtay 
under the Eye-lids, and the more eaſily deceive the Spectator. But it will, be 
frequently neceſſary for the Patient to wipe his artificial Eye clean, left. if any 
Gum or Sordes ſhould gather upon it, the Fallacy might be thereby diſcovered 
to prevent which, it may be alſo proper for him to be if * with ſeveral of 
theſe artificial Eyes, that if one ſhould happen to be loſt, broke, or disfigured, 
its Place may be immediately ſupplied with another. Upon going to Bed, it is 
proper to diſmount the artificial Eye, and to replace it again under the Eye-lids, 
after he wakes in the Morning. But then, that the artificial Eye may be taken 
out and put in with Neatneſs and Conveniency, the Surgeon muſt take care to 
an o much of the diſordered Eye, as will make Room for receiving the 
artificial, 


poſiucn, 


II. It is here to be obſerved, that the more cloſely the artificial Eye is com- 1,gon of 
preſſed by the Eye-lids, and by the diſeaſed Eye, the more perfectly it will per- — artificial 


form the Motions of the natural Eye, which it will receive from the remaining 
Muſcles which agitate the diſeaſed Globe. It is therefore not without Reaſon 
that we before adviſed the Surgeon to remove no more of the Eye than what 
was preternaturally projected beyond its anterior Part; except when a Scirrbus 


* 
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or Cancer ſhould require an Extirpation of the whole 4 and then indeed it cannot 
be expected that the artificial Eye ſhould have any other Motion than what it 
receives from the Lids. | 

1 is forme. III. I have ſeveral times obſerved ſome of theſe artificial Eyes produce Pain, 

ow __ Inflammation, Tears, and other Inconveniencies, by irritating the Parts which are 

© cm, not of a proper Conformation, or when the artificial is not right ſhaped ; ſo that 
they will often inflame, weaken, and deſtroy the Sight of the ſound Eye. In 
ſuch Caſes, it will be beſt for the Patient either to provide himſelf with an arti- 
ficial Eye which is better adapted, or elle totally to relinquiſh the Uſe of them, 
rather than loſe the Uſe of both Eyes. | 


8 


H 
= Of the STRABISMUS, or SQUINTING. 


Car, I. E frequently meet with Perſons whoſe Eyes, when they look upon 
any thing, are diſtorted, or turned towards the outer or inner Corners 

of their Eye-lids, inſtead of being directed towards the Object; which is the 
Diſorder commonly termed Strabiſmus, or Squinting. Sometimes only one Eye, 

but more frequentiy both are thus affected. The Diſorder is frequently cauſed 

in Infants, from letting them conſtantly ſuck at one and the ſame Breaſt, or 
placing them in the Cradle, ſo that they always look the ſame Way towards 

che Light or Window, By this repeated Action, the Muſcles on that Side be- 

come too ſtrong and powerful to be balanced by the reſt which counter- act them 

on the other Side of the Eye; whence it is contorted, or looks obliquely. But 

this Diſorder is more frequently cauſed in Infants from convulſive and e ileptic 
Motious; to which the Muſcles of their Eycs, as well as of their other Limbs, 

are extremely ſubje&ts Laſtly, it may proceed as well in Adults as Infants, from 

a Spaſm and Rigor, or from a Palſy in one or two of the Muſcles of the Eye, as 

' alſo from a Detect or Inſenſibility in ſome Part of the Retina, For when that 

Part of the Retina which is oppolite to the Pupil, and receives the Impreſſion of 

the Object, is from any Cauſe rendered inſenfible, the Patient is then obliged to 

turn his Eye obliquely, till the Pupil directs the Rays from the Object upon 

ſome other ſound Part of the Retina, in order to ſee the ſame. | 

Mhen en! II. Squinting is a Diſorder which is hardly ever cured without Difficulty, 
oe eng more eſpecially when in Adults, and cauſed by ſome Defe& in the Muſcles or 
_ Retina of the Eye (eſpecially if the Diſorder ariſes from a bad Habit only.) 
But in young Infants you will probably ſucceed, according to the Advice of 

M. ST. Yves, by frequently placing them before a Looking-glaſs, that their 

Eyes may be directed towards the Image of their own Face. Thoſe more 
advanced in Years may be aſſiſted by reading very ſmall Writing, or inſpecting 

very minute Objects, provided you direct them to turn their Eyes even, and to 

bathe them at Times with Ag. Hungar. or anoint them with the Balſamum Fle- 
reventi, There are others who propoſe to cure this Diſorder with a Sort of 
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Maſk or Eye-ſwath, as in Tab. XVIII. Fig. 16. taken from Sol ro, and de- 

ſcribed more particularly in the Explanaticn of the following Table. This 

Method is alſo recommended by Bar TiscHaivs in his Ophibalmoduleia, pag. 15, 

16 and 17, But, left Infants ſhould look ſtraight through the Aperture with only : 
one Eye, and ſquint-in the mean time with the other, it will be beſt to bind up 

one Eye till the other is rectified, and then to correct the other in the ſame Man- 

ner; which is-ſeldom practicable, through the Unrulineſs of Infants, and other ? 


Impediments. 
An EXPLANATION. of the EiGuTEENTHA PLATE 


Fig. 1. Denotes an Unguis a on the Eye, with the Method of paſſing a Needle 
and Thread under it & 6, for its Removal. | 

Fig. 2. Repreſents another Unguis, or Pterygium a a, with a Thread tied round 
it 5 5, and at their Extremities tied in the Knot c, to form a Loop for extend- 
ing and elevating the ſame : but that the Thread may not ſlide upon the Film, 
it is firſt tied with the double Knot a. . 

#2 3 Repreſents a Hook uſed in ſeparating Films, and other Tubercles, from 
the Eye. | ; 

Fig. 4. Denotes a front. View of a Saphyloma, or Protuberance of the Cornea, oy 
which I cured, | 

Fig. 5. Gives a lateral View of the ſame Staphyloma.. 

Fig. 6. Repreſents a front View of another larger and more depending Staphyle» 

ma, which I cured.. 

Fig. 7. Gives a lateral View of the ſame. ON | 

Fig. 8. ls a leſſer Staphyloma, marked a a, with a double Thread paſſed under it, 
from SOLINGEN. | 

Fig. 9, A Scalprum,, to ſcrape or exfoliate carious Bones in the Fiſtula lacrymalis, . 
from PLlATNERVs's Diſſertation De Fiſt. lacr. | 

Fig. 10, Repreſents MREKR ER s Inſtrument for perforating the Cornea in an 
Hydopyon. A A the Handle; B. the Scalpel, or rather the Point of a double- 
edged Scalpel, having a Button or Protuberance at its Baſis, to prevent the 
Point from entering too deep into the Eye: C the Screw by which the Cap- 
ſula or Caſe, Fig, 11. is faſtened on. 

Fig. 12. Denotes a large Needle which may ſerve to make Setons ; but is here 
deſigned to perforate the Cornea if you 3 it from entering too deep, by 
involving it in a Slip of. Plaſter up to A. | 

Hg. 13. Repreſents an Inſtrument deſigned to perforate the Cornea in an Hypo- 

on. A denotes the Handle, B-the-triangular Point a little crooked, almoſt 

like the preceding Needle; which ſhould, like that, be involved in a Slip of 
Plaſter up to the Point, to prevent its entering too far beyond the Cornea. 

Fig. 14. The Letters A B denote a ſcirrhous Eye, enlarged to the Size of an. 
Hen's Egg, upon which is a blackiſh Tubercle, like a Grape, marked C; 
and D denotes the vitiated Pupil and Cornea. E the lower Eye- lid depreſſed . 


by the Tumor. 
| Fig. 18, 
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Explanation of the EtcuTzznTY Piars. 


. 15. Denotes a larger Fungus of the left Eye, wei half à Pound, 
"+5 with the preceding, I 1 7 * and cured in N particular Na- 


ture and Treatment of which I ſhall deſcribe in my Cbirurgical Obſervations, - 
which I intend ſhortly to publiſh. | | 


Fig. 16. Repreſents a Bandage to cure the Diſorder of Squinting in Children. 
L. AA. two concave Plates of Silver, Ivory, or Ebony, perforated in the 
Middle: L. CC the Bandage by which they are fixed to the Eyes. Chil- 
dren are, by this Method, practiſed to direct their Eyes ſtraight forward through 
the Apertures, and thereby acquire a regular Habit. 


"The END of the FizsT VoLuu, 


